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
<| /I 20180774 DUl

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Vied | 10/ 31/ 2018 | 0050 0050 0050 0430
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2. Traf Felony 4. Tratfic Msdameanor 9. Other Fon  Wled | 10/31/2018 | 0050 | | Wed | 10/31/2018 0430
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
4 |DU - UNLAW BLDC A cCommited | C 316 |-] 193  |(| 4 D
< OF;/;NC A-Attempted | | | | ( | )
= C-Committed -
< A
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 800 NANATEE AVE EAST BCUND 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 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#
o) [2up 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 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 []
OFF/INC 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
242 3.Both 1 A-Arrestee M-Missing ~ Z-other 1 2 V\ASNUT SCNJ A LEE
Maiden Name Nickname/Street Name Place of Birth Residence Phone
FL 863 808- 3436
Last Known Address (Street, Apt. Number) City State Zip Business Phone
10215 NANATEE AVE #10 DENTCN FL 34209 -
Occupation Employer/School Address Social Security Number
5 SERVER BCB EVANS BRADENTCN - -
L | Driver's License Number/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | W253792717011 FL
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
N\ TATTCCS ANKLE TCES ANC BACK
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
i 06/ 01/ 1971 a7 5-7 135 BRC BLN L S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
MED ED
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 (I Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 31/ 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 J-Juvenile A 10/ 31/ 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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Date of Supplement

Il

ADM

Original Date Reported

10/ 31/ 2018

NARRATIVE CONTINUATION

Hol mes Beach Pol i ce Depart nent

Case Reference

DUl

1. Offense
2. Arrest 2

Juvenile

Warn/Dismiss

1. Original
2. Supplement

[ ] [1]

Agency ORI Number

FL0410400

Agency Report Number

20180774

| NFORVATI ON:

I NTOXI CATI ON.
STEPS.

SI X.

ARRESTED:

NARRATIVE

VEHI CLE:

STATUS:

CLCOSED,

BALANCE WAS POOR. |

2012 CHEVROLET EQUI NOX BLACK I N
HBPD ROTATI ON ROSTER.

I ASSI STED OFC A. DESANTIS WTH A DUl
ALSO NOTED VEHI CLE WEAVI NG ACROSS YELLOW CENTER LI NE MARKI NGS OF EAST BOUND
BRI DGE I N THE 800 BLOCK. WHEN |
OF | NTOXI CANTS EMANATI NG FROM HER BREATH.
STEP FROM THE VEH CLE AND NOTI CED SHE HAD VERY POOR BALANCE.
PROCEED W TH THE PROCESS OF ASCERTAI NI NG | F THE DRI VER WAS | NDEED DU .

SOBRI ETY EXERCI SES:

ARREST.

CONTACTED THE FEMALE DRI VER,
I ALSO NOTI CED SLURRED SPEECH, WATERY

SHE ALSO USED HER ARMS FOR BALANCE. |
RAI SED MY ARMS AT ONE PO NT TO

SHE ALSO USED HER ARMS FOR BALANCE.
ON COUNTI NG BACKWARDS FROM 85 TO 68 AND HER FI NGER X
AND M SCOUNTI NG FROM 4 TO 1.

ARREST.

OFC DESANTI S STCOPPED THE VEHI CLE FCR

BKYN 2019 FL.

SPEED 59/ 35 AND
AVE CROSSI NG THE

I | MVEDI ATELY NOTI CEDQ, THE STRONG SMELL

| ADVI SED OFC DESA

| ASKED HER TO
WOULD

Y WAS POOR, M SSI NG HER FI NGER TI PS

TH A BLOOD ALCOHCOL OVER .15 AS THE
VANOVER PERFCORMED THE BREATH TEST AFTER OBSERVI NG
TO THE MCSO PORT JAI L FOR BREATH TEST AND

VEHI CLE TOAED BY NORMS UTI LI ZI NG THE

Report Contains

Related Report Number(s)

Name of Officer Reporting

CFC V. VANHCRN

1.D. Number/Locator Code

338

Signature of Officer Reporting

Officer Reviewing (If Applicable)

SCT. J.

Pl ERCE

1.D. Number

Unit

309

Date

10/ 31/ 2018

Signature of Officer Reviewing

Routed To

Referred To

Assigned To By

Date

I/

Case Status

ADMINISTRATIVE

CA

Clearance Type

1. Arrest
2.Exceptional l

3.Unfounded

A-Adult
J-Juvenile

A

Date Cleared Arrest Number

10/ 31/ 2018

Number Arrested

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

USA Rev. 01/23/2003



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

Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number
10/ 31/ 2018 FL0410400 20180774

Original Date Reported Case Reference
10/ 31/ 2018 DUl

ON 10/31/18, | OBSERVED A VEH CLE TRAVELI NG EASTBOUND ON MANATEE AVE AT A H GH RATE OF SPEED AND

RI SING | ACTI VATED MY RADAR | N STATI ONARY MODE AS I T PAST ME. RADARS DOPPLER TONE AND READOUT SHOWED
55MPH AND ROSE TO 59MPH. AS | CAUGHT UP TO THE VEHI CLE TO CONDUCT A TRAFFI C STOPR, OBSERVED THE

VEH CLE SWAYI NG LEFT OVER TO THE DOUBLE YELLOW LI NE AND THEN RI GHT TO THE CURVE, THE ANNA MARI A
BRI DGE. | ACTI VATED MY EMERGENCY LI GHTS AS THE VEH CLE EXI TED OFF THE BRI DGE. T H CLE WAS SLOW TO
RESPOND TO MY EMERGENCY LI GHTS, CAUSI NG ME TO ACTI VATE MY HORN AND SI REN. THE VEHI CLE CAME TO A STOP
SHORTLY AFTER.

ADM

UPON MAKI NG CONTACT W TH THE DRI VER AND SCLE OCCUPANT, LATER | DENTI
WASMUTH), | OBSERVED (WASMUTH) SHUFFLI NG THROUGH PAPERWORK APPEARI NG TO B K
DOCUMENTATI ON FOR THE VEHI CLE. | MADE CONTACT W TH (WASMUTH) AND REQUESTED HER LI CEN REG STRATI ON
AND PROCF OF | NSURANCE. (WASMUTH) HANDED ME HER DRI VERS LI CENSE AND REG STRATI ON. (WASH
SMOKI NG A FRESHLY BURNT Cl GARETTE AND APPEARED TO BE ZONED OQUT. WHEN | ASKED | F SHE WAS
ANSWERED SHE WAS. | REQUESTED HER PROOF OF | NSURANCE, STATI NG SHE HAD NOT G VEN ME | T. SHE BEGAN

LOCKI NG FOR HER | NSURANCE AND STOPPED WHEN | ASKED HER WS COM NG FROM (WASMUTH) STATED SHE
WAS COM NG FROM TOMWY KNOCKERS. (WASMUTH) DI D NOT CQ CR HER | NSURANCE, SO | REQUESTED
IT AGAIN. (WASMJTH) ASKED ME | F SHE HAD G VEN ME STATED NO | OBSERVED (WASMUTH S)
SPEECH TO BE SLURRED.

OFC. VANHORN ARRI VED ON SCENE AND | ADVI SED H M OF THE > . OFC. VANHORN BEGAN A DUI

(WASMUTH) STOPPED AFTER HER
RUCTED TO~TURN ARCUND AND CONTANUE THE EXERCI SE. (WASMUTH) DI D NOT

NARRATIVE
I
=
e
T
m
m
—
—
o
e
Z
;
%
)
)
|
m
e}
(%]

H) START COUNTI NG AT 1002 AND PLACE HER FOOT DOWN
D FOR A PERIOD CF TI ME WHI LE SHE WAS COUNTI NG

D. OFC. VANHORN PLACED (WASMUTH) UNDER ARREST FOR
ESTED DI SPATCH CONTACT THE NEXT ROTATI ON TOW NG

5 TON NG

| COVPLETED SSUED (WASMUTH) TRAFF CHTATI ONS  FOR 59MPH I N A 35MPH ZONE AND NO PROOF OF
I NSURANCE TRANSPORTED (WASMUTH) TO MCSO JAI L. | CONDUCTED AN | NVENTORY OF THE VEH CLE
AND A T@ NORMS TOW NG REMOVED THE VEH CLE FROM SCENE. THE AREA WAS CLEARED W THOUT FURTHER

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

A. DESANTI S 336
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 31/ 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/ 31/ 2018 1
<

Exception Type m_’_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 1 of 1

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 Hol nes Beach Pol i ce Depart nment
< N 20180776 ORI VERS LI CENSE

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Thu | 11/01/2018 | 0947 0947 0947 1100
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 Thu | 11/01/ 2018 | 0947 | To | Thu | 11/01/2018 0947
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
4 |DRIVERS LIC cCommited | C 322 |-] 34  |(] 2B D 9000
OFF/INC
A-Attempted
I 4 |ATTACHI NG TAG Coamies | C 322 || 261 | , R 9000
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 4000 CULF DR HCLMES BEACH 34217 W30
g Business Name/Area Identifier Forced Entry Occupancy
18] 0. N/A 2. N 0. N/A 2. Unoccupied
VANATEE PUBLI C BEACH 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
2 1 2 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 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#
o) [2up 3B 1 \% 1 5 STATE CF FLCRI DA _ -
% 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 es. Type es. Us ent of Injury Tnjury Type(s. elationship | Ethnicity | WITT Victim prefer charge?
< V,Wor C
> | Fill'in this Line B\ Yes [] No []
OFF/INC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
0 |14
0 |24 3B 3 W 1 3 W LSCN VERCEL _ -
% Address (Street, Apt. Number) City State Zip Business Phone
E11619 38TH AVE E _~~ BRADENTCN FL 34208 -
Z_ | Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement
= BACK PASSENCER
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
> | Fillin this Line 2 W % 0/ 05/ 1963 55 2 1 0 00 00 17 ves O 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 TREHAR CANNY J CE
Maiden Name Niéﬁne/?\iﬂ\lame / / Place of Birth Residence Phone
Last Known Address (Street, Apt. Number) City State Zip Business Phone
9644 CYPRESS HARBCR DCR. BSCNTCN FL 33534 -
Occupation Employer/School Address Social Security Number
i | DRYWALL N A N A - -
L | Driver's License Number/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
« | 7665170612200 FL
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
SHI RT [SHCRTS N\ RANDCNM
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
W 06/ 20/ 1961 57 6- 00 240 BRC S S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
ED B
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w JASCN HI CCl NS 331
> Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
g SCT. J. PIERCE 309 11/01/ 2018
P_: Signature of Officer Reviewing Routed To Referred To Assigned To By Date
2 _
g Case Status Clearance Type 1 arrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
o CA 2.Exceptional 1 J-Juvenile A 11/ 01/ 2018 2
< e
LException Type
xce “[_J_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 1 of 5

USA Rev. 01/23/2003



PERSON(S) REPORT mreor: [N] % Slimement

Date of Supplement | . Agency Report Number
Hol mes Beach Pol i ce Depart nent
s|_/_J/ P 20180776
9( [Original Date Primary Offense Description Victim #1 Name (Last, First, Middle)
11/01/ 2018 | DRI VERS LI CENSE STATE CF FLORI DA
V/W Code Victim Type Race Sex Residence Type Residence Status Extent of Injury
V - Victim O - Other 0. N/A 4. Business N-N/A I-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
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-Unknown 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender 06. Parent 10. Step-Child 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A . 03. Spouse 07. Brother/Sister 11. In-Law 15 Child of Bov/Girl Friend 18- Neighbor 22. Landlord/Tenant
01. Gunshot (5, poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04. Ex-Spouse 08. Child 12. Other Family 32 &0 Fri)énd 19. Sitter/Day Care 23. Acquaintance
02. Stabbed o6, Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant o9, Step-Parent 13. Student - Boy 20. Employee 99. Other Known
1OEF/INC Indicator |V/W Code # V. Type Name (Last, First, Middle or Business) Residence Phone
n |[1#
0 |2#2 3.Both L -
% Address (Street, Apt. Number) City State Zip Business Phone
': -
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement =
=
6 If VW Code is Dom. Violence Race Sex Date of Birth Age Res. Type | Res. Status | Extent of Injury’ Injury Type(s) [ Relationship[ Ethnicity T will Victim prefer charge?
S V,WorC
Fill in this Line ves m No D
OFF/INC Indicator VIW Code V. Type Name (Last, First, Middle or Business) ) Residence Phone
A [1#1 3.oth
m 2.2 > "
= | Address (Street, Apt. Number) City State Zip \ Business Phone
E N -
Z [Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement
=
B If V/IW Code is Dom. Violence Race Sex Date of Birth Age Res. Type | Res. Stat: EXt f Injury Injury Type(s) | Relationship| Ethnicity | Will Victim prefer charge?
s V, W or C /
Fill in this Line Yes [ No [0
OFF/INC Indicator Suspect Code Code Susp.# |Juvenile | Name (Last, First, Midd}€)
1.#1 3 Both S-Suspect E-Escapee R-Rec. Missing
242 2 | A Arresee M-Missng Z.other A 2 2 |DEZIEL MARI E ELI ZABETH
2 Marden Name Nickname/Street Name Place of Birth Residence Phone
8 -
¥ [CastKnown Address (Street, Apt. Number) City State Zip Business Phone
1]
o 13619 19TH ST. E. BRADE FL 34208 -
% Occupation Employer/School ddress Social Security Number
@ UNKNOWN N A N A -
S Driver's License State/Number Immigration and Naturalization Number Other ID. Number OBTS Number SCIC/NCIC
x |D240545605150 FL
O [TTothing (Describe) ScarSiMarks/Tatoos (Location/Describe)
'_
it
% Race Sex Date of Birth or Age Heigh Weight “Ey€ Color Hair Color Hair Length Hair Style
2 LW F 01/ 15/ 1960 507 145 BLU BRC Y S
Complexion Build Facial Hair Tee] Speech/Voice| Speci
LT VED
OFF/INC Indicator | Suspect Code Tofde  Susp. # | Juvenile Trst, Middle)
1#1 3 Both S-Suspect E-Escapee R-Rec. Missing
242 A-Arrestee  M-Missing  Z-other
2 Marden Name me PTace of Birth Residence Phone
3 / / -
¢ [Last Known Address (Street, Apt. Number) ity State Zip Business Phone
1]
o —_— __- —
% Occupation Employer/School Address Social Security Number
n - -
g Driver's License State/Nu, T Immigration and Naturalization Number Other ID. Number OBTS Number SCIC/NCIC
14
E Clothing (Describ, Scars/Marks/Tatoos (Location/Describe)
it
% Race Sex Date of Birth or Age Age Height Weight Eye Color Hair Color Hair Length Hair Style
?
Complexidn Build Facial Hair T\eth Speech/Voice | Special Identifier:
Incident Type Foul/Play Suspected ? Missing Before ? Eingerprints Available? Photo Available? Dental Record Available MCIC Form Provided ?
> | 1 Runaway Disabl 7. Voluntary | Yes 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
< 2. Parental 5.gndangel Adult . No 2.No 2.No 2.No 2.No 2.No
<§( 3. Involuntary 6. Disaster Victim__8. Unknown 8. Unknown 8. Unknown 8. Unknown 8. Unknown
= Date Last Seen ~——Time Last Se, Location Last Seen (Address, City, St.) Accompanied By
2
el| /1
E Mental/Physical Condition Medication Required/Type Doctor/Dentist (Name, Phone Number)
3
@ Property Carried ID. Type/Number ID. Type/Number
L
o
% Probable Destination Name/Address Transportation Mode
2
s Recovery Information 0. N/A 2. Located- 3. Hospitalized 5. Law Enforcement Custody 7. Deceased
1. Voluntary Not Returned 4. HRS Custody 6. Returned to Parent 9. Other
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
E 11/ 01/ 2018
é Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
'_
g SCT. J. PIERCE 309 Y
§ Signature of Officer Reviewing Page Page
[a)
< 2 of §

USA Rev. 01/23/2003



NARRATIVE CONTINUATION 1. Offense Juvenile |_| 1. Original

2. Arrest Warn/Dismiss 2. Supplement 1

Date of Supplement Hol nes Beach Police mpart ment Agency ORI Number Agency Report Number
= I FL0410400 20180776
< | Original Date Reported Case Reference
11/01/ 2018 DW.S ATTACHED TAG NOT ASSI GNED
I WAS BEHI ND A S| LVER/ GREY VOLKSWAGEN CAR W TH TAG (489VTZ). | UTILIZED MY I N-CAR FCl C/ NCI C AND
RAN THAT | NFORMATI ON. THE QUERY RETURNED THAT | T BELONGED TO A 2005 BLUE CHEVROLET CAR W TH THE
REG STERED OWNER OF MARIE DEZIEL. | I NI TIATED A TRAFFI C STOP AND ASKED DRI VER FOR HI S LI CENSE,
| NSURANCE, AND VEHI CLE REG STRATI ON.
SUBJECT LATER POSI TI VELY | DENTI FED AS DANNY JOE TREHARN GAVE ME THI' S | NFORMATI IN LI EU OF
TELLI NG THE TRUTH, HE GAVE ME: 1. PHI LLIP L. TREHARM 07/21/59; 2. PH LL LEYROY T 07/ 26/ 1959 W TH
SOClI AL SECURI TY NUMBER (265-61-7759); 3. PH LL SPELLED OQUT BY HHM AS FHI LL THEN PHI LL. HE CHANGED HI S
SOCI AL AND | NFORVATI ON AND WAS GUESSI NG WHEN RECALLI NG | NFORVATI ON. M. PATCH AND | USED D. A
V.1.D., RLEX(LINX, EAGENT. WE VWERE UNABLE TO OBTAI N CORRECT | NFORMATI O
| NCARCERATI ON.
SI NCERELY APOLOCETI C, KNOW NG THAT HI' S LI CENSE WAS SUSPENDED, HE CAVE CLEAN W TH CORR
I NFORMATI ON AND HI S PASSENGER, MARI E DEZI EL, SAID SHE PLA
BELONG THERE. SHE ALSO KNEW THAT HI S LI CENSE WAS SUSPEN
VIN (WWBR71K56W201275) WAS RAN THROUGH NCI ¢/ FCI C A
THE TAG WAS SEI ZED AND PLACED | NTO PROPERTY A
VEHI CLE.
w DEZI EL WAS | SSUED TWO SUMMONSES TO APPEAR | N COURT ROR
é PERSON TO DRI VE) AND F.S.S. 320.261 (ATTACHH NG TAG NOT ASS
<
I
g TREHARN WAS | SSUED A SUMVIONS
SECOND OFFENSE.
Report Contains Related Report NUmber(s) Name of Officer Reporting 7.D. Number/Locator Code
JASCN HI CCI NS 331
w Signature of Officer Reporting Officer Reviewing (If Applicable) T.D. Number Tnit Date
= SCT. J. PIERCE 309 11/01/ 2018
& | Signature of Officer Reviewing Routed To Referred To Assigned To By Date
g Date Cleared — W_/b_A_td
= ase Status earance Type ate Cleare: Arrest Number lumber Arreste
= CA P e el o | 11701 2018 2
< 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



PROPERTY REPORT

1. Original
2. Supplement

[1]

Date of Supplement | h | Agency Report Number
s /1 Holmes Beach Police Department 20180776
< | Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
11/01/2018 | DW.S SECCND CFFENSE 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 Z 1 LI CENSE PLATE FL 489V Z
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
ol| 489VvTZ N A FL TAC
g Value Value Recovered Date Recovered \ SC'C/NC|C
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
@]
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
Ol s Buy i 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
<|1 FLORDA TAG~_ 7
14
<
P4
=
<
[y
w
[a)
a
@]
14
[a
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
£[JASCN HI GCI NS 331 08 11/ 01/ 2018
<
P_: Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
g SCT. J. PIERCE 309 11/01/ 2018
g Signature of Officer Reviewing Page Page
< 4 of §
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VEHICLE REPORT 2 Sugplen
2. Supplement
Date of Supplement H Agency Report Number
Hol nes Beach Pol i ce Depart nent
s 1 20180776
9( Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
11/01/ 2018 | DW.S 2NC CFFENSE STATE CF FLORI DA
Person Code Status Code Damage Code Type Recovery Location Recovery Code
N | V- Victim 1. Stolen 5. Impounded 0.N/A 4. Stripped / Theft 1. Auto 6. Trailer 1. Family Residence 5. Park / Playground __Stolen / Recovered
g S- Suspect 2. Recovered 6. Abandoned 1. Arson From 2. Truck / Van 7. Boat 2. Apt. Complex 6. Shopping Mall 1. Local/ Local
o) A- Arrestee 3. Stolen and 7. Fail Return 2. Criminal Mischief 9. Other 3. Motorcycle 8. Aircraft 3. Housing Project 7. Woods !
O | ©O-Other Recovered 8. Seized 3. During Other Offense 4. Camper / RV 9. Other 4. Commercial / 8. Water 2. Local / Other
4. Suspicious 9. Other 5.Bus Industrial 9. Other 3. Other / Local
4
Person Code Person # Vehicle # Status Damage Type Year Make Model Style
A 1 1 5 0 1 2006 VCLKS 2DR 2DR
Tag Reg./Doc. # Reg. State Reg. Year Decal Number Tag Type
FL 2017
VIN/Hull/FAA timated Value
VWWBR71K56W201275 $2, 500
Condition Insurance Company Lien\Holder
1. Window Closed E 2. Locked E 3. Keys in Ignition
, X ysin lg NCNE C
% Color (Top/Bottom) Description (Identifying Characteristics, Noticeable Damage, Interior Color, etc)
41 SILVER 2 DCCR TRASHED AND DENTELC CAR
E Vessel Name Length Hull Material Propulsion Boat e
—
Q
E Recovery Address/Geographic Indicator ate Recover Value Recovered
>
_l 74#_\ —
Recovery Loc. Recovery Code Original Reporting Agency ReportAlumber Hold Reason/Authority
Y- Yes
N-No
Mfeﬂrl]mfi [ o.N/A [ 2. Tow Truck [] 4. Steering [] 8. Unk. | Components Strippe: [1°2. Tires/Wheels []/4. Battery [] 6. Trans. [[] 8. Major Body Part: [ ] 10. Other - Spec.
of Theft
[] 1.Key [ 3.Hotwire [] 5.Ignition [ o.NnA [ 1.VINPIL 3. Radio/CB 5 hterior [] 7. Engine Parts [] 9. Tag/Decal Stolen
Towed By Storage Location SCIGNCIC Location of Original Theft
Person Code Person # Vehicle # Status Damage Type Year \\Make Model Style
Tag Reg./Doc. # Reg. State___ Reg. Year ecal Number Tag Type
VIN/HUll/FAA / / \ \ Estimated Value
Condition Insurance Company Lien Holder
D 1. Window Closed D 2. Lpcke D 3. Keys in Ignitiyn
—
% Color (Top/Bottom) scription (Identifying Characteristics, Naticeablge Damage, Interior Color, etc)
(%]
w
>
E Vessel Name Lengt Hull Malerial Propulsion Boat Type
—
Q
E Recovery Address/Geographic Indicator Date Recovered Value Recovered
> A
Recovery Loc. Recp¥ery Code Original Reporting Agency Report Number Hold Reason/Authority
Y-Yes
N -No
Mfeﬂtllog NIy ] 2. Tow Truck [] 4. Steering [] 8. Unk. | Components Stripped [ 2. Tires/Wheels [] 4. Battery [[] 6. Trans. [ 8. Major Body Part: [] 10. Other - Spec|
of Theft
1. ey [J 3.Hotwire [ S.M [ o.nA [ 1. viNPIt. [ 3.Radio/CB [ 5. Interior [[] 7. Engine Parts [] 9. Tag/Decal Stolen
Towed By \ \ \ \ Storage Location SCIC/NCIC Location of Original Theft
w
> |2 DOOR\VOLKS | MPOUNDED
'_
<
o
o
<
P4
=
>
Z
L
—
e
I
w
>
Signature of Officer Reporting Name of Officer Reporting 1.D. Number/Locator Code Unit
JASCN HI CCI NS 331 08
g Signature of Officer Reviewing Officer Reviewing (If Applicable) 1.D. Number Date
E SCT. J. PIERCE 309 11/01/ 2018
&( Routed To Referred To Assigned To By Date
% /1
@ R
P4
E Case Status Clearance Type 1 Arrest 3 Unfounded A-Adult Date Cleared Arrest Number Number Arrested
[a) CA 2.Exceptional 1 J-Juvenile A 11/ 01/ 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 5 of 5
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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
< N 20180777 DRI VERS LI CENSE

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Thu | 11/ 01/ 2018 | 1726 1726 1726 1755
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2 Tratc Feory 4 et Misdemeanor 3 Ot ron  Thu | 11/01/2018 | 1726 |+ | Thu | 11/01/2018 1726
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
4 |DRIVERS LIC cCommited | C 322 |-] 34  |(] 2B D 9000
OFF/INC
A-Attempted
g 4 | RECI STRATI CN Coommiz | C 320 || o2 | ,1 B 260A
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 4200 SR. 789 HCLMES BEACH 34217 W80
g Business Name/Area Identifier Forced Entry Occupancy
18] 0. N/A 2. No 2 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
2 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 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#
o) [2up 3B 3 \% 1 5 STATE CF FLCRI DA _ -
% 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
> | Fill'in this Line \ Yes [] 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
242 3Both 3 A-Arrestee M-Missing  Z-other 1 2 CARLI S KEVI N CHRI STCPHER
Maiden Name Niéﬁne/?\iﬂ\lame Place of Birth Residence Phone
Last Known Address (Street, Apt. Number) City State Zip Business Phone
36035 SR. 70 E. AKKA CITY FL 34251 -
Occupation Employer/School Address Social Security Number
5 | VETAL SCRW N A N A .
L | Driver's License Number/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | C642503851890 FL
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
SHI RT |SHCRTS /\ SCARS STAPH | NFECTI CN EVERYWHERE
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
W 05/ 29/ 1985 33 5-09 160 BRC BRC S S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
ACN HN
SEE FL W
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w JASCN HI CCI NS 331
> Signature of Officer Reporting Officer Reviewing (I Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 11/ 01/ 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 J-Juvenile A 11/ 01/ 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

poerse o] v [] 3800 [1]
Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number
s/ /1 FL0410400 20180777
2 Original Date Reported Case Reference
11/ 01/ 2018
| OBSERVED SUBJECT OPERATI NG A NI SSAN PI CKUP W THOUT A TAG ATTACHED TO VEHI CLE. | | NI TI ATED A
TRAFFI C STOP AND SUBJECT QUI CKLY MADE A TURN FROM GULF DRI VE ONTO SOUTH HARBOR DRI VE. W TH MY
EMERGENCY LI GHTS ACTI VATED, SUBJECT QUI CKLY BACKED UP | NTO A YARD/ DRI VEWAY THAT WAS NOT HI S AND
FEARI NG HE WAS ATTEMPTI NG TO RAM MY PATROL VEHI CLE OR FLEE, | PARKED NEAR SUBJEGT' § FRONT BUMPER. |
VADE CONTACT W TH THE AFOREMENTI ONED SOLE OCCUPANT WHO WAS JI TTERY AND APPEARED [TO BE " TWEAKI NG QUT".
SUBJECT PRODUCED AN | DENTI FI CATI ON CARD AND ASKED, "IS IT BETTER TO NOT ANSVER \QUESTI ONS. " | MADE
SURE SUBJECT WAS UNARMED BY GETTING H M OQUT OF THE VEHI CLE AND TEMPORARILY DETAI NI
TO ASSURE OFFI CER DI EHL' S SAFETY AND M NE. SUBJECT WAS SEARCHED AND
FCl C/ NCI C BY DI SPATCH. DI SPATCH ADVI SED HI S LI CENSE WAS KNOW NGLY SUSPENDI
TITLE I N THE GLOVEBOX.
THE 1997 NI SSAN TRUCK W TH VIN: 1N6SD11S1VC383128 WAS RAN AND WAS NOT REG STERED
SUBJECT SAID HE JUST GOT THE TRUCK, AND THEN CHANGED I T
LI CENSE STATUS WAS VERI FI ED SUSPENDED W TH A FAI LURE-
CHARGES. SUBJECT WAS | SSUED A SUMMVONS- TO- APPEAR FOR D
SUBJECT' S VEHI CLE WAS TOWED FROM SCENE.
w
=
[
<<
a4
4
<
P4
Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
JASCN HI GGl NS 331
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 11/ 01/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
'_
0 1l
Z [ Case Status Clearance Type res nfounde Adu Date Cleared Arrest Number Number Arrested
E CA ;:éxce;t)tional $Unfounded 1 ?—ﬁﬂ/el;ile A 11/ 01/ 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 2 of 2
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[ 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__ 20180778 CCV/I NCI SE
Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Sat | 11/ 03/ 2018 | 2214 2214 2214 2244
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2 Tratc Feory 4 et Misdemeanor 3 Ot ron  Sat | 11/03/2018 | 2214 |+ | Sat | 11/03/2018 2244
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
5 |CCV/ NCI SE ccommted | 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 212 HAVERKCS CT HCLMES BEACH 34217 00 0 00 W80
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 21. Airport 26. Highway/Rdadway 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 01
# 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 1 88. Unknown
01 01 01 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 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 1 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?
= ,Wo
Z | ilin 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
242 3.Both 1 A-Arrestee M-Missing ~ Z-other 01 2 CCNNCR REBECCA ANN
Maiden Name Nickname/Street Name Place of Birth Residence Phone
410 491- 2506
Last Known Address (Street, Apt. Number) City State Zip Business Phone
212 HAVERKCS CT LMES BEACH FL 34217 -
Occupation Employer/School Address Social Security Number
B ___ __-
L | Driver's License Number/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | C560721588830 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 10/ 23/ 1958 60 505 145 BLU BLN L S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
LT ED
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 11/ 04/ 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 11/ 03/ 2018 1
<
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 1 of 2
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NARRATIVE CONTINUATION

1. Offense
2. Arrest 2

Juvenile

Warn/Dismiss

1. Original
2. Supplement

[ ] [1]

Date of Supplement

Il

Agency ORI Number

FL0410400

Hol mes Beach Pol i ce Depart nent

Agency Report Number

20180778

ADM

Original Date Reported Case Reference

11/ 03/ 2018 COv/ NO SE

ON 11/03/18, | WAS DI SPATCHED TO THE DEAD END OF THE 200 BLOCK OF HAVERKOS CT,
ANONYMOUS COVPLAI NT OF LOUD MJUSIC AND A PARTY. UPON ARRI VAL, |
THE SECOND HOUSE FROM GULF DR, AND GOT QUT ON FOOT. | COULD | MVEDI ATELY HEAR BASS O
COM NG FROM THE EAST END OF HAVERKCS CT. | WALKED THE ROAD AND LOCATED THE MJSI € CO
AND S| DE AREA COF 212 HAVERKGS CT.

| COULD HEAR AMPLI FI ED MJSI C BEI NG PLAYED AND A LARCE GROUP/ PARTY OF PEOPLE YELLI
LAUGH NG I N THE SI DE AND BACK AREA OF THE RESI DENCE. | TOOK A READI NG _-FROM THE S@
THE RESI DENCE, USI NG THEN NO SE METER. THE NO SE METER SHOWED AN AVEf ]

I MADE CONTACT W TH THE OCCUPANTS | NSI DE THE RESI DENCE. AS |
DOOR, | ;
PEOPLE DRI NKI NG ALCOHOLI C BEVERAGES. ( REBECCA CONNOR)
SHE WAS HAVI NG HER 60TH BI RTHDAY PARTY. | ADVI SED HE
TOOK, VI CLATI NG THE NO SE ORDI NANCE.
VUSI C UNTI L 2300HRS.

HOUSE. |
RSELF AS THE HOME

I 1 SSUED (CONNOR) A CI TY ORDI NANCE VI OLATI ON ClI TATI O
VOLUME AND HER GUESTS LOVER THEI R VO CES. | EXPLAI NED TF

I N REFERENCE TO AN
PARKED MY VEHI CLE ON HAVERKCS CT, AT

WAI TED FOR THE HOVE OMNER
OBSERVED A BAR SET UP AND

NG FROM MJSI C,
NG FROM THE BACK

TALKI NG AND

EST CORNER OF
THE AMBI ENT

ED AND AVERAGE

OMNER AND STATED

w
E SI GNED THE CI TATI ON, RECEI VI NG HE COPY. NFI
<<
a4
4
<
P4

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

A. DESANTI S 336

g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 11/ 04/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
'_
) 1l
Z [ Case Status Clearance Type LAmest 3.Unfounded AAdUL Date Cleared Arrest Number Number Arrested
5 CA 2.Exceptional 1 J-Juvenile A 11/ 03/ 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

2 o 2

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
< _ 20180779 CCCAI NE- PCSSESS

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Sun | 11/ 04/ 2018 | 0234 0234 0234 0600
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2. Traf Felony 4. Tratfic Msdameanor 9. Other Fon  Sun | 11/04/2018 | 0234 | | Sun | 11/04/2018 0600
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
1 |CCCAI NE- PCSSESS cCommited | C 893 |-] 13 |(] 6a D 350A
OFF/INC
A-Attempted
S 4 |DRIVERS LIC Coamies | C 322 || 3 | 4,20 D 9000
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 2800 CULF DR HCVES BEACH 34210
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 38 3 \% 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 [
OFF/INC 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?
= ,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 3 A-Arrestee M-Missing ~ Z-other 1 2 W LLI AV, TCREY DARNELL
Maiden Name Nickname/Street Name Place of Birth Residence Phone
I L 941 565-1798
Last Known Address (Street, Apt. Number) City State Zip Business Phone
1012 11TH AVE W LVETTC FL 34221 -
Occupation Employer/School Address Social Security Number
5 LABCRER AAA CAST STCNE 1470 12 ST E PALNMETTC FL - -
L | Driver's License Nufmber/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o [W52804853340 FL
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
N\ MULTI PLE BCTH ARNS
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
B 09/14/ 1985 33 5-9 160 BRC BLK S X
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
BK ED B
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
E Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
< SCT. J. PIERCE 309 11/ 05/ 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 11/ 04/ 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 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 20180779
QF——— ——— - — — - -
< | Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
11/ 04/ 2018 | CCCAI NE- PCSSESS 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 CCCAl NE
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
o .09 CRANS CCCAINNE
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 8 CCCAI NE RCCKS
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
5 . 8 _GRANS~CRACK CCCAI NE 8 RCCKS
g Value Value Recovered / Wre SCIC/INCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
> A 1 3 8 0 Z 1 PLAGTI & TUBE
ﬁ Serial Number Owner Applied Number Description (Sizg/{ ColorLaliber, Barrel Length, Etc. )
& | TE LCR PLASTI C TUBE CCNTAI NER
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 0.0 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 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 M NE RESI| DUE Quantity 09 Unit 1 Estimated Street Value $1
(2]
]
a Activity P C Description | NE ROCKS Quantity .8 Unit ] Estimated Street Value $80
[a)
Activity ype \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 11/ 05/ 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: Susplemem IT

Date of Supplement |_b| mes BeaCh POI | ce [bpart rTEI’lt Agency ORI Number Agency Report Number
s _/_/1____ FL0410400 20180779
2 [Toriginal Date Reported Case Reference
11/ 04/ 2018 POSS OF CONTROLLED SUBSTANCE COCAI NE DW.S 2ND OFFENSE
VWH LE ON PATRCL | OBSERVED THE SUSPECT VEHI CLE TRAVELI NG SOUTH BOUND ON GULF DR NEAR 28TH STREET. |
OBSERVED THE VEH CLES HEADLI GHTS MOVI NG LEFT TO RI GHT AND BACK (WEAVI NG AND I T WAS READI LY APPARENT
TO ME THAT THE VEH CLE WAS NOT BEI NG DRI VEN CORRECTLY. | | MMEDI ATELY BACKED | NTO,A DRI VEWAY TO ALLOW
THE VEH CLE TO PASS Mg, THEN | PURSUED TO EFFECT A TRAFFI C STOP. DURI NG MY ATTEMPT \TO STOP THE VEHI CLE
| OBSERVED THE VEH CLE AGAI N WEAVI NG | ACTI VATED MY EMERGENCY LI GHTI NG AND THE | CLE WAS SLOW TO
PULL OVER, EVENTUALLY STOPPING I N THE 2400 BLOCK OF GULF DR
| CONTACTED THE DRI VER TOREY W LLI AMS WHO STATED HE DI D NOT HAVE HI S CENSE AND THAT THE REASON FOR
H' S DRI VI NG BEHAVI OR WAS THAT HE DROPPED HI S PHONE. | COULD SMELL NTOXI\CANTS ON HI S
PERSON, AND | ASKED HI M TO STEP FROM THE VEHI CLE SO | COULD SPEAK W TH A M_AND GER H S NAME AND
I NFORMATI ON.  UPON RUNNI NG H M THROUGH NCICJ FCIC AND D. A V.I.D., (TOREY WLLIAVS) DR S LI CENSE HAD
BEEN REVOKED AS OF 06-23-16 FOR CH 893 VI OLATIONS WTH 1 PRI OR DRI VI NG WHI LE LI CENSE St DED
CONVI CTI ON.  AFTER ARREST AN | NVENTORY SEARCH OF THE SUSPECT VEHI CLE Yl ELDED CRACK COCAI A CUSTODY
SEARCH FOR VEEAPONS AND CONTRABAND OF W LLI AMS PERSON YI ELDED A PLASTI C BAGA E W TH COCAI NE RESI DUE. |
WAS ASSI STED AT THE SCENE BY OFC DESANTIS AND SGT J. PYE
ARRESTED:
TOREY DARNELL W LLIAMS, B/ M 9/14/1985. WLLIAMS S HBPD FOR PROCESSI NG AND | NTERVI EW AND
EVENTUALLY LODGED AT THE MCSO JAIL, W THOUT | NCI DENT.
w
E M RANDA/ | NTERVI EW
z
<|1 READ WLLIAMS H'S M RANDA RI G
BOOKI NG AREA. W LLI AMS AGREED/TO
PLASTI C TUBE, HE STATED | S
STATED | T WAS "A LI TTLE COKE[POQADER. "
SPENDS ABOUT $40-50 A DAY | N CACAI NE.
DENI ED SELLI NG COCAI NE.
VEHI CLE:
2007 CHEV EQULNOX, GOLD I N COLOR, BEA I ORI DA REG STRATI ON 953RDE. THE VEHI CLE WAS TOWNED TO
ELMERS TOA'NG FOR SAFE KEEPI NG TOW SHEET COVPLETED. OFC A. DESANTI S | NVENTORI ED SEARCHED THE
VEHI CLE, EE SUPPLEMENTAL 20180779 COWVPLETED BY OFC DESANTI S.
STATUS:
CLOSED\BY
Report Contains Related Report Number(s) Name of Officer Reporting TD. Number/Locator Code
CFC M. VANHCRN 338
w | Sanature of Gificer Reporting Gfficer Reviewing (I Applicable) TD. Number Tnit Date
[ SCT. J. PIERCE 309 11/ 05/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
g Date Cleared ! ber Arrested |
ase Status earance Type ale Cleares Arrest Number Number Arreste
= CA T e U |, A | 12704/ 2018 1
< 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 3 o 3
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NARRATIVE CONTINUATION 1. Offense Juvenile 1. Original
2: Arrest 2 Warn/Dismiss |_| 2: Supplement I?
Date of Supplement |_b| mes Beach POI | ce [bpar t rrent Agency ORI Number Agency Report Number
11/ 04/ 2018 FL0410400 20180779

Original Date Reported Case Reference

11/ 04/ 2018 POSSESSI ON OF COCAI NE

ON 11/04/18, | ARRIVED AT THE 2400 BLOCK OF GULF DR TO ASSI ST OFC. M VANHORN W TH A TRAFFI C STOP HE
HAD CONDUCTED. UPON ARRI VAL, | OBSERVED THE DRI VER EXI TI NG THE VEH CLE, THAT OFC. VANHORN STOPPED,

). AS | LOCKED
D OPEN ALCOHOLI C

ADM

I NTO THE VEH CLE THROUGH THE W NDOWS AND OPEN FRONT RI GHT PASSENGER DOOR, | CBS
BEVERAGE CONTAI NERS ( BEER CANS) .

(OFC. VANHORN FOUND A CLEAR PLASTI C SANDW CH BAG I N THE FRONT OF THE POWDERY SUBSTANCE
RESI DUE I NSIDE, IN (WLLIAMS ) RIGHT FRONT POCKET OF HI S SWEAT PANT TATED I T WAS COKE.

WHI LE CONDUCTI NG A VEHI CLE | NVENTORY, | OBSERVED A FEW RAZOR BLADES THROUGHOUT THE VEHKNCLEN | OBSERVED
AN OPEN ALCOHCLI C BEVERAGE CONTAI NER (' NATURAL | CE' 160Z BEER CAN), FRESHLY OPEN, BEHI ND\THE CENTER
CONSCLE | N REACH OF THE DRI VER (W LLI AMS). | OBSERVED APPROXI MATELY FOUR MORE EMPTY OPEN ALCOHOLI C
BEVERAGE CONTAI NERS (' NATURAL | CE' 120Z BEER CANS) UNDER Ti4 RI VER SEAT, | N THE CENTER CONSCLE AREA
BETWEEN THE FRONT DRI VER AND PASSENGER SEAT AND ON p ! PASSENGER FLOOR BOARD. THE CANS I N
THE CENTER CONSOLE AREA WERE COVERED | N Cl GARETTE/AS O BE USED AS ASHTRAYS. | OBSERVED
CRACK ROCKS INSIDE CF IT. TH' S
TING ON THE DRI VER SI DE OF THE

TOW FORM AND ELMERS TOW NG REMOVED THE

WHI TE TUBE WAS LOCATED I N A STORAGE COVPARTMENT THAT
CENTER CONSCOLE DASH, W THI N REACH OF THE DRI VER |
VEHI CLE.

NARRATIVE

THE EVI DENCE. | PACKAGED THE EVI DENCE AND PLACED
I T INTO LOCKER #5. THI S CONCLUDED MY ROLE IN TH\S GASE.

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

A. DESANTI S 336
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 11/ 04/ 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 11/ 04/ 2018 1
<

Exception Type m_’_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 1 of 1

USA Rev. 01/23/2003



I Gang OFFENSE-INCIDENT REPORT Juvenile Juvenile 1. Original
FLO4104OO Related in Report: N Warn/Dismiss: 2. Supplement: 1
= | Date of Supplement . Agency Report Number Primary Offense Description
3 T Hol mes Beach Pol i ce Depart nent
< _ 20180780 CCV/ CTHER

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Sun | 11/ 04/ 2018 | 2158 2158 2158 2226
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 Sun | 11/ 04/ 2018 | 2158 | To | Sun | 11/ 04/ 2018 2226
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
5 |CCV/ CTHER cCommited | C 0 [-] 42 | 42-1 | 0000
< OF;/;NC A-Attempted
= C-Committed | | - | | ( /\ | )
<
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 800 NANATEE AVE HCLMES BEACH 34217 00 0 00 W80
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. 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. Constructio y
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 24. Other Str r \fehicl 26
# 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 01 01 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- 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 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 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
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 01 2 BURNS STEVEN RAY
Maiden Name Nickname/Street Name Place of Birth Residence Phone
941 962-9971
Last Known Address (Street, Apt. Number) City State Zip Business Phone
7311 14TH AVE W DENTCN FL 34209 -
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 | B652796973880 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 10/ 28/ 1997 21 511 140 BRC BRC % S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
LT HN
SEE [ 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 (If Applicable) 1.D. Number Unit Date
2 SCT. J. PIERCE 309 11/ 05/ 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 11/ 04/ 2018 1
<
Excep YD ] - -
xce “[_J_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 1 of 3
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Date of Supplement

PROPERTY REPORT

Hol mes Beach Police

Depart nment

1. Original
2. Supplement

T

Agency Report Number

s /1 20180780
QF——— ——— - — — - -
< | Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
11/ 04/ 2018 |CCV/I CTHER Cl TY OF HOLMES BEACH
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 01 1 8 0 D 1 NARI JUANA
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
o 2. 8CRANS NARI JIJANA AR \ZI PLCC BAC
g Value Value Recovered Date Recovered \ SC'C/N(:K;
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 | Value Value RegaVered \\ 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 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
|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 |V Description M‘H\] UANA Quantity 2.8 unit ] Estimated Street Value $20
(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
>
£|A. DESANTI S 336 11/ 05/ 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 of 3
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NARRATIVE CONTINUATION

1. Offense Juvenile

2. Arrest 2 Warn/Dismiss |

1. Original
2. Supplement 1

Agency Report Number

20180780

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

11/ 04/ 2018 COV/ MARI JUANA

VEHI CLE AND MADE CONTACT W TH THE DRI VER AND SCOLE OCCUPANT, ( STEVEN BURNS). THE DR
OPERABLE SO | HAD TO SPEAK TO (BURNS) THROUGH THE LEFT REAR PASSENGER W NDOW
GATHERI NG HI S | NFORVATI ON, | DETECTED AN ODOR OF FRESH MARI JUANA COM NG FROM I NS| D
ASKED (BURNS) | F THERE WAS ANYTHI NG I N THE VEHI CLE THAT | SHOULD KNOW ABQUT. (BUR
VAR JUANA I N THE VEHI CLE. | ASKED (BURNS) TO STEP OUT OF THE VEHI CLE TO SPEAK W
THE MARI JUANA WAS ABOVE THE DRI VER DOCR I N THE VEHI CLE SUNGLASSES COWP
THE MARI JUANA AND SEARCHED THE REST OF THE VEHI CLE.

I 1 SSUED (BURNS) A WRI TTEN WARNI NG FOR THE VEHI CLE HEADLI GHT OUT. | | SSUED ( BURNS)
VI CLATI ON CI TATI ON FOR LESS THAN 20 GRAMS. | EXPLAI NED THE CI TATI ON TO (BURNS). (BUR
COURT COPY AND RECEI VED HI' S COPY OF THE Cl TATI ON. (BURNS) WAS RELEASED FROM THE SCENE.

I WVEEI GHED AND FI ELD TESTED THE MARI JUANA. THE MARI JUA
FOR THC, WHICH IS THE MAIN CHEM CAL | N MARI JUANA
NFI

ON 11/04/18, | OBSERVED A VEHI CLE W TH A HEADLI GHT OUT, TRAVELI NG EAST ON THE 700 BLOCK OF MANATEE
AVE. | CONDUCTED A TRAFFI C STOP ON THE VEHI CLE AT THE 800 BLOCK OF MANATEE AVE. | APPROACHED THE
VER W NDOW WAS NOT
(BURNS) WAS
THE VEHI CLE.
STATED HE HAD
(BURNS) STATED
ANHORN OBTAI NED

AT 2.8 CRAMS AND TESTED POCSI TI VE
DENCE AND PLACED I T I N LOCKER #6.

w
=
[
<<
a4
4
<
P4
Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
A. DESANTI S 336
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 11/ 05/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
'_
2 S
P4 Date Cleared Arrest Number Number Arrested
= Clearance Type
s Case Status Clearance Type 1.Arrest 3.Unfounded A-Adult
a) CA 2.Exceptional 1 J-Juvenile A 11/ 04/ 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

USA Rev. 01/21/2003



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__ 20180781 CCV/I NCI SE

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Mon | 11/ 05/ 2018 | 0014 0014 0016 0109
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2 Tratc Feory 4 et Misdemeanor 3 Ot ron  Mon | 11/05/2018 | 0014 |+ | Mon | 11/05/2018 0109
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
5 |CCV/ NCI SE ccommted | C 0 | -| 0 | (| 0 D 0000
< OF;/;NC A-Attempted | | | | ( | )
= C-Committed -
< A
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 307 65TH STREET HCLMES BEACH 34217 00 0 00 W80
g Business Name/Area Identifier Forced Entry Occupancy
18] 0. N/A 2. N 0. N/A 2. Unoccupied
UNKNC\AN RENTAL 1. Yes © 0 1. Occupied 3. Abandoned 0
05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 25. Parking Lot{Garage 30. Other Mobile
Locallo.n Type ) . YD dustrial/ ligi 1d K
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 03
# 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#
o) [2up 3B 1 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
0 |14
0 |2 3B 1 c 01 3 TCRRECN RHEA LYNNE 443 481-8203
% Address (Street, Apt. Number) City State Zip Business Phone
E| 968 YACHTSNAN WY _~ ANNAPCM S M 21403 -
Z_ | Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement
= Cl RLFRI END CF (WRCTEN' S) CI RLFRI END
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 | Filin this Line 2 C F 3/ 31/ 1987 31 4 3 0 00 00 00 N ves O 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 01 2 \ARCTEN M CHAEL W LLI AV
Maiden Name Nickname/Street Name Place of Birth Residence Phone
443 790- 6508
Last Known Address (Street, Apt. Number) City State Zip Business Phone
968 YACHTSNAN WAY NAPCLI S MD 21403 -
Occupation Employer/School Address Social Security Number
B ___ __-
L | Driver's License Number/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | V635603887967 MD
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
SW MM NG [SHCRTS, NC SHI RF~\
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
W 12/ 21/ 1969 48 604 250 BRC BRC S S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
LT ED 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
E Signature of Officer Reporting Officer Reviewing (I Applicable) 1.D. Number Unit Date
< SCT. J. PIERCE 309 11/ 05/ 2018
g Signature of Officer Reviewing Routed To Referred To Assigned To By Date
g CODE ENFORCE J. THOVAS PATROL 11/05/2018
s Case Status Clearance TYD€ 1 prrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
a) A 2.Exceptional J-Juvenile / /
< —
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 1 Warn/Dismiss |_| 2: Supgplemem |T

Date of Supplement |_b| mes Beach POI | ce [bpar t rrent Agency ORI Number Agency Report Number
s\ /1 FL0410400 20180781
2 Original Date Reported Case Reference
11/ 05/ 2018 COv/I NO SE

ON 11/05/18, | WAS DI SPATCHED TO 307 65TH ST I N REFERENCE TO A NO SE COVPLAI NT OF LOUD MJSI C. DI SPATCH
ADVI SED THE COVPLAI NANT WAS AT 312 64TH ST AND W SHED TO REMAI N ANONYMOUS.

UPON ARRI VAL, | COULD HEAR PECPLE TALKI NG IN THE BACK POOL AREA OF THE RESI DENCE
STREET. | DI D NOT HEAR MJSI C PLAYI NG AT FIRST. OFC. VANHORN AND | LI STENED FOR A
CONTI NUED TO HEAR VO CES, CETTI NG LOUD AND THEN QUI ET I N THE BACK YARD POOL AREA.
THE FENCE, | OBSERVED A WHI TE MALE STANDI NG ON SOVETHI NG TALL I N THE BACK YARD O
QUESTI ON. | HEARD THE MALE TALKI NG LOUD AND THEN QUI ET. | HEARD THE
TOOK A dB READING WTH THE METER. THE METER SHOWNED AN AVERAGE OF 43dB8 , FENCE WERE

ACTI NG AS A NO SE BARRI ER | REQUESTED DI SPATCH CONTACT THE COVPLAI NANT ASK ON TO TAKE A
READI NG FROM THEI R BACK YARD. DI SPATCH ADVI SED THE COVPLAI NANT CONSENTED.

QUESTI ON, FROM THE
M NUTES AND
ROM THE ROAD, OVER

AS | WALKED | N THE BACK YARD AREA OF 312 64TH ST, THE AREA WAS VERY QUI ET AND I

ETS GO NG WH LE TAKI NG THE

WERE TALKI NG, MAKI NG THE METER
VWERE SHOWN NG THE PERSONS VO CES
RETURNED BACK TO 307 65TH ST TO

WHEN | RANG THE DOOR BELL, A FEMALE ANSWERED THE DOCR. | TO SPEAK W TH THE PERSON | N CHARGE THAT
S| GNED THE RENTAL AGREEMENT. THE FEMALE VENT | NSI DE TO NOTI THE _PERSON | N CHARGE. ANOTHER FEMALE

NARRATIVE

CAME QUT SHORTLY AFTER AND ADVI SEB&F ONE OF THEI R GROUP MEMBERS A HEAD | NJURY FROM JUWPING I N TO THE
POOL. SHE STATED THE | NJURY OCZURRED APPR LY M NUTES BEFORE OFC. VANHORN AND | CAME TO THE DOOR.
SHE ASKED | F WVE WOULD LOCK AT/ HI EM | F HE NEEDED TO GO TO THE HOSPI TAL. THAT IS WHEN
A MALE, LATER I DENTIFIED AS (M[C RENTAL AGREEMENT SI GNER, CAME TO THE DOCR HOLDI NG A

ARED HEAVI LY | NTOXI CATED, NOT BEI NG ABLE TO CONTROL
ROTEN) SHOWED OFC. VANHORN AND | THE BACK OF HI S
HEAD. | OBSERVED A LARGE LACERATI ON THE BACK/OF/(WROTEN S) HEAD. THE BLEEDI NG HAD STOPPED. (WROTEN)
ASKED OFC. VANHORN AND | | F HE \ OSPI TAL. (WROTEN) STATED THE THREE FEMALE OCCUPANTS
THAT VERE W TH H M VERE TRYI NG TO.CO N | MAO GO TO THE HOSPI TAL BUT HE THOUGHT HE WAS FI NE. |

ADVI SED ( WROL WOULD CONTA E COME TAKE A LOOK AT HHM TO WHI CH HE FI NALLY AGREED. CFC.
VANHORN AN STED (WROTEN) SIT DOMN WHI LE WAI TING FOR EMS. | GATHERED (WROTEN S) | NFORMATI ON.

EMS ARRI VED AND BEGAN EVALUATI NG (WROTEN). EMS ADVI SED (WROTEN) THAT THEY WERE GO NG TO TRANSPORT HI M
E WAS BEI NG BELLI GERENT AND HAD TO BE CONVI NCED TO COOPERATE AND GO. | WAS

UNABL
BEI NG

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

A. DESANTI S 336
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 11/ 05/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
&b CCDE ENFCRCE J. THCNAS PATRCL 11/ 05/ 2018
Z [ Case Status Clearance Type LAmest 3.Unfounded AAdUL Date Cleared Arrest Number Number Arrested
E A 2.Exceptional J-Juvenile / /
2 R S —

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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I Gang OFFENSE-INCIDENT REPORT Juvenile Juvenile 1. Original
FLO4104OO Related in Report: Y Warn/Dismiss: \A 2. Supplement: 1
= | Date of Supplement . Agency Report Number Primary Offense Description
3 Hol mes Beach Pol i ce Depart nent
<| _/_1__ 20180785 ASSI ST NSC

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Tue | 11/ 06/ 2018 | 1118 1118 1118 1300
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 Tue | 11/ 06/ 2018 | 1118 | To | Tue | 11/ 06/ 2018 1300
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
9 |l NFCRVATI CN ccommted | C 0 | -| | (| D 0000
< OF;/;NC A-Attempted
= C-Committed | | - | | ( /\ | )
<
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
Z
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. 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. Constructio y
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 24. Other Str r \fehicl 01
# 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- 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#
P |3is smon 1 C 1| 2 |FLEISCHER -
% Address (Street, Apt. Number) City P Business Phone
'é 941 708-5804
Z | Other Contact Info. (Time Available, Interpreter, etc.) [/ Synopsis of Involvement
= | HCLVES BEACH PCLI CE
5 If V/W Code is Dom. Violence ace 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 N N 00 00 00 ves O No O
OFF/INC 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 [
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 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 J. FLEI SCHER 314
> Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
g DET SCT HALL 311 11/ 06/ 2018
P_: Signature of Officer Reviewing Routed To Referred To Assigned To By Date
2 _
g Case Status Clearance Type 1 arrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
9( 2.Exceptional J-Juvenile / __/
Exception Type
xce “[_J_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
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PERSON(S) REPORT reor: [Y] % Slimement

Date of Supplement | . Agency Report Number
Hol mes Beach Pol i ce Depart nent
s|_/_J/ P 20180785
9( [Original Date Primary Offense Description Victim #1 Name (Last, First, Middle)
11/ 06/ 2018 | ASSI ST NSC FLEI SCHER J
V/W Code Victim Type Race Sex Residence Type Residence Status Extent of Injury
V - Victim O - Other 0. N/A 4. Business N-N/A I-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
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-Unknown 3. Non-Resident 3. Fatal
) p ; )
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender 06. Parent 10. Step-Child 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A . 03. Spouse 07. Brother/Sister 11. In-Law 15 Child of Bov/Girl Friend 18- Neighbor 22. Landlord/Tenant
01. Gunshot (5, poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04. Ex-Spouse 08. Child 12. Other Family 32 &0 Fri)énd 19. Sitter/Day Care 23. Acquaintance
02. Stabbed o6, Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant o9, Step-Parent 13. Student - Boy 20. Employee 99. Other Known
OFF/INC Indicator |V/W Code # V. Type Name (Last, First, Middle or Business) Residence Phone
H#
@ |54 380t -
% Address (Street, Apt. Number) City State Zip Business Phone
': -
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement =
=
6 If VW Code is Dom. Violence Race Sex Date of Birth Age Res. Type | Res. Status | Extent of Injury’ Injury Type(s) [ Relationship[ Ethnicity T will Victim prefer charge?
S V,WorC
Fill in this Line ves m No D
OFF/INC Indicator VIW Code V. Type Name (Last, First, Middle or Business) ) Residence Phone
% ;-:; 3.Both _
A = _—
= | Address (Street, Apt. Number) City State Zip \ Business Phone
E N -
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement —
=
B If V/IW Code is Dom. Violence Race Sex Date of Birth Age Res. Type | Res. Stat: EXt f Injury Injury Type(s) | Relationship| Ethnicity | Will Victim prefer charge?
s V, W or C /
Fill in this Line Yes [ No [0
OFF/INC Indicator Suspect Code Code Susp.# |Juvenile | Name (Last, First, Midd}€)
1.#1 3 Both S-Suspect E-Escapee R-Rec. Missing
2.#2 A-Arrestee  M-Missing  Z-other
% Marden Name Nickname/Street Name Place of Birth Residence Phone
8 -
¥ [CastKnown Address (Street, Apt. Number) City State Zip Business Phone
1]
[a W -
% Occupation Employer/School ddress Social Security Number
n - -
g Driver's License State/Number Immigration and Naturalization Number Other ID. Number OBTS Number SCIC/NCIC
14
O [TTothing (Describe) ScarSiMarks/Tatoos (Location/Describe)
'_
it
% Race Sex Date of Birth or Age Heigh Weight “Ey€ Color Hair Color Hair Length Hair Style
?
Complexion Build Facial Hair Tee] Speech/Voice| Speci

OFF/INC Indicator | Suspect Code Tofde  Susp. # | Juvenile Trst, Middle)

1#1 3 Both S-Suspect E-Escapee R-Rec. Missing

242 A-Arrestee  M-Missing  Z-other
2 Marden Name me PTace of Birth Residence Phone
3 / / -
¢ [Last Known Address (Street, Apt. Number) ity State Zip Business Phone
1]
o —_— __- —

Occupation Employer/Schoo Address Social Security Number
% T ToyerT T dd al T b
n - -
g Driver's License State/Nu, T Immigration and Naturalization Number Other ID. Number OBTS Number SCIC/NCIC
14
E Clothing (Describ, Scars/Marks/Tatoos (Location/Describe)
it
% Race Sex Date of Birth or Age Age Height Weight Eye Color Hair Color Hair Length Hair Style
?

Complexidn Build Facial Hair T\elh Speech/Voice | Special Identifier:
Incident Type Foul/Play Suspected ? Missing Before ? Eingerprints Available? Photo Available? Dental Record Available MCIC Form Provided ?
> | 1 Runaway Disabl 7. Voluntary | Yes 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
< 2. Parental 5.gndangel Adult . No 2.No 2.No 2.No 2.No 2.No
<§( 3. Involuntary 6. Disaster Victim__8. Unknown 8. Unknown 8. Unknown 8. Unknown 8. Unknown
= Date Last Seen ~——Time Last Se, Location Last Seen (Address, City, St.) Accompanied By
2
el| /1
E Mental/Physical Condition Medication Required/Type Doctor/Dentist (Name, Phone Number)
3
@ Property Carried ID. Type/Number ID. Type/Number
L
o
% Probable Destination Name/Address Transportation Mode
2
s Recovery Information 0. N/A 2. Located- 3. Hospitalized 5. Law Enforcement Custody 7. Deceased
1. Voluntary Not Returned 4. HRS Custody 6. Returned to Parent 9. Other

w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
E 11/ 06/ 2018
é Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
'_
@ I/
Z
S Signature of Officer Reviewing Page Page
[a)
< of
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NARRATIVE CONTINUATION

Date of Supplement

/1

Hol mes Beach Pol i ce Depart nent

ADM

Original Date Reported

11/ 06/ 2018

Case Reference

1. Offense
2. Arrest

1

Juvenile

1. Original
Warn/Dismiss W, 2. Supplement

[1]

Agency ORI Number

FL0410400

Agency Report Number

20180785

BROTHER WOULD

N F.I.

NARRATIVE

ON 11/06/18 AROUND 1118 |
WTH CPS. | ARRIVED AND MET WTH CPS I N THE PARKI NG LOT.
BECAUSE M NOR WAS PCSSI BLY BEI NG SEXUALLY ABUSED BY THE CGRANDFATHER. WE LOCATED T
WE TOOK CHI LD TO THE GUI DANCE OFFI CE SO WVE COULD SPEAK TO THE CHI LD PRI VATELY. 040
WAS ASKED BASI C QUESTI ONS. WE ASKED THE CHI LD | F CH LD KNEW WHAT CHI LD S PRI VAT
STATED YES. THE CH LD WAS THEN ASKED | F ANYONE HAS EVER TOUCHED CHI LD S PRI VATE \PAR
WE ASKED CHI LD HOW OLD | S BROTHER AND CHI LD RESPONDED W [H 20 YEARS OLD.
THEN CHI LD STARTED TO DENY EVERYTHI NG ABOUT BROTHER. | LOOKED

STATED MY BROTHER DCES.

BE GRCUNDED. CHI LD WAS THEN TAKEN DOMN

TO CALL AND TO SEE | F CPT COULD TAKE HER. | NOTI FI E

AT CHI

RESPONDED TO THE FRONT OFFI CE OF ANNA MARI A ELEMENTARY 4700 GULF DR TO MEET
THEY STATED THEY WERE HERE TO SEE A M NOR

CHI LD I N CLASS.

THERE THE CHI LD
PARTS WERE AND CHI LD

S. THE CH LD

D _AND REM NDED\ CH LD SEVERAL

A

Report Contains

Related Report Number(s)

Name of Officer Reporting

J. FLEI SCHER

1.D. Number/Locator Code

314

Signature of Officer Reporting

Officer Reviewing (If Applicable) 1.D. Number

DET SCT HALL 311

Unit

Date

11/ 06/ 2018

Signature of Officer Reviewing

Routed To Referred To Assigned To

By

Date

1

Case Status

ADMINISTRATIVE

Clearance Type
Clearance Tvpe 1.Arrest 3.Unfounded A-Adult

2.Exceptional J-Juvenile

Date Cleared

__1

Arrest Number

Number Arrested

Exception Type
1.Extradition Declined

2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined
Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody

OBTS Number

Page

of

Page
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