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Case Number: 06-434 Deputy J.P. Sweat #757

On the listed date and time 1 was checking the parking lot of the listed business when | observed the listed vehicle
parked and running with a white male in the driver's seat. The driver appeared fo be passed out.

| approached the vehicle and knocked on the window. The driver did not immediately wake. After knocking several
times the driver woke up and opened the window. [ could immediately detect a strong odor of an intoxicating
beverage coming from his person and breath. As we spoke | noted his ayes were bloodshot and glassy and his

speech was slurred.

I asked the driver to exit the vehicle. Upon exiting the vehicle the driver was unsteady on his feet and his motor ski.lfs
were diminished. | asked the driver how much alcohol he had consumed and he advised too much, between six and
twelve beers. Due fo the weather conditions the driver was not offered roadside tests at the scene. He was secured
and Sgt. Gordon transported him to our Jail. The driver's vehicle was secured at the scene.

Once at the jail | requested the driver complete roadside fests. He refused to complete the tests. | read the driver the
BMV 2255 form and requested he complete a BAC test. The driver completed the test and tested a 0.187% on the

BAC.

' The driver was issued a citation for physical control, given his copies of the BMV 2255 and the BAC resulis. The

driver was released from the jail to a sober person.




by - # Reference Case Number | Agency 0] y pa i
M ] 0T & Richland Coltif Sheriff's Office
Additional Reference Number Sector/ Zone |- "Eledfances T {Chask On BoX Oniy)- 2 - - N
= £ [ Death of Suspect [ Arrest - Juvenile
b
Photo Taken By i Prosecution Declined [ Warrant lssued
OY ON £ Extradition Denied L} Invest. Panding
- % YGilmTRﬁusgd tfo é}oop. E Slofsedd g
ilim P uvenile/No Cus nfounde
it Pack Num Frames [ Supplement £ Arrest - Adult Y £ Unknown
£l Day of Week Cleared 37 i
EDESDAY . i
- gk CRepoH Datg AT Seoured 19, ale{Time . . . 7

i BHAIG [ L2 29 ' BES 50

Incident Lecation (Street, AptiLot, City, State, Zip)

ZZLI CEIDEL XD aSETED Opfin oysa3
IORBRSE. L s e T o e -':i""ﬁ'-,-'dffehse‘,ccdé: o eAC | FIME Dearee | oHaterbiame] Lo
/ éfr 2?'13 at c /}7“ / N B - Buying/Recaivin

y “p90 | r / S guihatngligiun.
CRIMIFAL DAMALE 290 7. 7~ b 23 £ = Exploling Chidres

3. 3. Oper/Proporting/Assist,

Transp/Transmitting
ry ) Using/Consuming
. - G - Other Gang Activity
T 23 J_Jjuwvenils Gang Activity
N — No Gang Aclivily

Q-
_Elf - Possessing/Concealing
-

5 5.
1 2__3__
—Location of Offense — {Chiack Up 1o 2 boxesionly) 3. . ] it TN g e T . e .
RESIDENTIAL STRUCTURE £ Jal/Prison RETAIL O Factory/Milifetant e e Cr
I Single Family Horne 8 Park:‘ng Garage o Ol Bar & Qgher%u“dmg s Suspectedof l{smg
g ll‘gui%qg;fetll)urgllm , Qther Publlc Access Buildings g Ete,y,lrsg;}[wgada Shop OUTSIDE R P .
: esidential Facili stayran coho
] Other Residentiaiy COMMERGIAL LOCATIONS £ Gas Station BYad =
Wi [ Garage/Shed CAutoShop [ Auto Sales Lot E Construclion Site O Crugs
g Financial inslitution O Jewelry Store Lake/Waterway
PUBLIC ACCESS B1DGS. Barber/Beauly Shop T Ciothing Store I Field/Woods 0 Cemputer Equipment
L[] Transit FacHl 1 Hotel/Motel £l Drigstore [ Street
0 Government Office O Dry Cleaners/Laundry [J Liguor Store 1 Parking Lol & Not Applicable
K 33’[?232 o E;'ch;f_?sfoo"?gcgfﬁ“e £ Shopping Mall 4 ParkiPlayground
& Churéin L] Other Business Office O CineiComotmatket D Cometery eveticle |25 Type Weaper] Forooijoog
[J Hospilat L Amusement Center C] Department Stora [7 Other Outside Logation
L] Rental Storage Faclity & Other Refall Store oth 124 2 3
[3 Other Commercial Service Log, {1 Other . - -
- MethodofEnty - | ¢ . % s ViBlhodof Entry — Motor VeNiced natt - L wid L ethod of Entry. ~Birglary LEEE . -~ ..
3 Force [] Motor Rurning 7 Keys In Car Hot W_"ire Entry (Check One Box from each column) Direstion
0 No Force 8 Urlocked Shim Jirm { Coat Hanger LI Basement 0 Door J Front O North
Puplicate Key Used [J Tumblers Removed £ 12 Floor L7 Wingow 7] Sida O South
-No. Premises-Entered| [ Window Broken 00 Column Peeled [0 2™ Flgor ] Garage L} Raar 7 East
[J Towead 1 Ignition Peeled 3 Gther L1 Skylight [0 Roof O West
1 Locked ] Unknown EJ Unknown [ Ciher 0 Other

Methods of Operalion ~ (Enter Up o 5 Codas)

l l

Np: | Totdl Vict i Type Ll Finagiciar lioo OMMor (i The LINe'of Duty) . (1-Saclet™ =~ L3 Othar v 3
f e 3. Relig ,S'Qrgqpi.:;gﬁqn:_-_,: R | Uu:a;‘qr;pwn et el
Neme (Last, First, Middle) — ' '
VANCE  vomley D
Address (Streel, AptLof#, City, Siale, Zip) | PhonelCell Fhone
/923 BEUVVE DR MARSETELD ot Y59s )
Employer Nzme and Address (Street, ApyLot, Cily, State, Zip} | Fuone/Cell Fhone .
T (e A b -
- BINEE R : -l Rag Elﬁ Height Weight Hair Cyes
[ji-l
SsN W Resident - L Military 2207 Othier R
Tourigf:* i [Q Slidant 2 D3 Unknor: ©
njitred | Victim Treated | I Injured, Describe Injuries I — -
]
; =
g I =z
: —E
orRni =3
Reporting Cfficer Badgs No. & e
=
2 7YE 3Sle |7
Pl Assisting Cfficer(s) Approving Officer Badge No. Date
Follow Up | Communily Services Bureau O Major Crimes/Det, B o sy O Crime Lab Additional Assignments
OY BN | st Oond Qag ep D) Juvenie O Traffic  [] Evidence Sheet




x

INCIDENT SUPPLEMENT

| Name {Last, First, Miadie)

L] Address (Street, ApULOEE, City, State, Zip}

: Relerence Case Number

Phone/Cell Phane

| Empilayer Namg and Address (Steel, AptiLot¥, Cily, State, Zip)

No.

Fhone/Cell Phone

Name {Last, First, Middie)

B Address (Sheet, ApULo, Oy, Siate, )

Age

85N

Phone/Cell Phone

Employer Nams and Address (Strest, ApliLot¥, City, State, Zipj

Phone/Cell Phone

Check Categories . [] Stoien O Recoversd - L] Impounded [ Recelved [ Suspect's Vahiole M Vietim's Vehicle [ Unauthorized Use
No., | @t {lamage {e Vehldle icense Siate VIN R
{3 Thefi from Vehicle 4771 O,éé?:o g il
Year Make _ Model Style Color Vehicle Locked | Keys in Vehicle | Hold Veticle | Releass Contents
Q§ LIpcoly) [ Mgk | cppam mY CIN OY®N [@YoON | oy aon
Vehicle Assoc. w/Suspect No. | Vehicle Assoc, wiictim No., Vehicle Towed Towed By Impounded I Abandoned
Y N 0 Quners Request [ Hold far Court
ay o £1 Officer Request [} Lab Process
No. Stoien 1 NGIC Insured insured By Insurance Agent
Enterad OY On
No. Recoverad | ringic Recovery Code
[ Stolen/Recoverad Lacai 0 Stolen Other/Recovered Lacal
Removed [ 5 Siplan LocallRecavered Other
Recoverad By Recovered Date / Time Where Recovered

talke/Brand

Ten  Epom R4PTo Sihet’

Model

UK ptcnpt
Recoverad Date / Time

, Serial Nurmber

LRLom

Recovery Location Address (AptiLoi¥, City, State, Zip)

et

Vict. Mo. | Veh. No.{ Quantity Description

Make/Brand Model

Serial Number

I Recovered Date / Time

Recovery Locatien Address {Apt/Lot, CHy, State, Zip)

2oz
Additional

O Qther

3 Victm ! Withess
[ S t/ A L1 St

g Property LI Statamenis

Supplements :h L] Vehicle

upplement




- x
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SUPPLEMENTAL

ON 04/28/06 DISPATCH RECEIVED A CALL FROM THE REPORTING PERSON
STATING THAT THERE WERE TWO CUSTOMERS AT SHOW TIME, 2921 CRIDER
ROAD THAT WERE INVOLVED IN AN ARGUMENT. IT WAS ADVISED THAT ONE OF
THE PERSONS HAD A GUN, AND THAT THEY LEFT BUSINESS.

OFFICERS WERE RELAYED INFORMATION THAT THE VEHICLE WAS WHITE
IN COLOR, OCCUPIED BY TWO PERSONS, THE TAIL GATE WAS DOWN, AND THAT
THERE WAS LIGHTS ON THE TOP OF THE VEHICLE. THE REPORTING PERSON
KEPT REPORTING THE LOCATION OF THE TRUCK AS DRIVING IN THE AREA OF
THE BUSINESS, BUT THE CALLER DID NOT SPECIFICALLY ADVISE A LOCATION.

DEPUTY GOUGE, DEPUTY KILGORE, AND MYSELF CHECKED THE AREA FOR
THE VEHICLE. ASIWAS DRIVING AROUND THE BUSINESS 1 OBSERVED A
VEHICLE THAT MATCHED THE DESCRIPTION GIVEN DRIVING ONTO THE STATE
ROUTE 30 WEST ON RAMP FROM KOOGLE ROAD. THE VEHICLE WAS TRAVELING
AT A BIGH RATE OF SPEED AND PULLED ONTO THE STATE ROUTE 71 SOUTH
BOUND RAMP FROM STATE ROUTE 30 WEST WITHOUT USING IT’S TURN SIGNAL.

' IACTIVATED MY LIGHTS TO STOP THE VEHICLE WHILE I WAS ENTERING
THE STATE ROUTE 30 ON RAMP. WHILE I WAS DRIVING ON THE STRAIGHT
PORTION OF THE ON RAMP MY SPEED WAS 70 AND THE SUSPECT VEHICLE WAS
INCREASING THE DISTANCE BETWEEN TS, THE SUSPECT VEHICLE
REGISTRATION PLN8148 WAS UNABLE TO STAY ON THE ROADWAY WHILE
TRAVELING AT SUCH A HIGH RATE OF SPEED AND SLID SIDEWAYS KNOCKING
- OVER TRATFIC SIGNS AND FLATTENING IT’S FRONT DRIVER’S SIDE TIRE. THE
VEHICLE STOPPED ON STATE ROUTE 71 SOUTH BOUND.

DEPUTY GOUGE ARRIVED AND WE REMOVED THE SUSPECTS FROM THE
VEHICLE AT GUNPOINT. AFTER THEY WERE SECURED THE DRIVER SUSPECT #1
GAVE PERMISSION TO CHECK THE VEHICLE F OR THE GUN. THERE WAS NO GUN
FOUND INSIDE THE VEHICLE, OR IN THE TOOL BOX IN THE BED OF THE TRUCK.

BOTH SUSPECTS WERE READ THEIR MIRANDA WARNING, AND THEY GAVE
A STATEMENT. POST 70 WAS CALLED AND THEY HANDLED THE CRASH REPORT.
DEPUTY KILGORE MADE CONTACT AT THE BUSINESS AND SPOKE TO THE




(SUPPLEMENTAL PAGE 2)

REPORTING PERSON. THE REPORTING PERSON STATED THAT THE SUSPECTS
PAID THEIR BILL, AND THERE WAS AN ARGUMENT BETWEEN ONE OF THE

SGT. GORDON
04/28/06
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. 06-6936
| SUPPLEMENTAL
' 12-16-06

' LISTED DATE AND TIME: I OBSERVED #1 AND 2 SEATED IN THE LISTED VEHICLE
! IN THE PARKING LOT OF SHOWTIME ON THE BACKSIDE OF THE BUSINESS. DUE

| TO THE HIGH CRIME RATE AT THIS LOCATION (DRUG OFFENSES, ALCOHOL

: VIOLATIONS, ASSAULTS ETC.) I MADE CONTACT.

| AS T APPROACHED THE DRIVE SIDE WINDOW #1, THE DRIVER BEGAN MAKING

| FURTIVE MOVEMENTS BETWEEN THE SEATS IN WHAT APPEARED AN ATTEMPT

! TO HIDE SOMETHING. WHILE SPEAKING WITH #1 1 DETECTED THE FOLLOWING

i SIGN OF INTOXICATION: EXTREMELY SLURRED SPEECH, BLOODSHOT AND

| GLASSY EYES, POOR COORDINATION WHILE ATTEMPTING TO FIND AND REMOVE
| HIS O.L. AND A STRONG ODOR OF AN ALCOHOLIC BEVERAGE UPON HIS BREATH.
| WHILE SPEAKING WITH #1 1 OBSERVED AN OPEN CAN OF BEER IN THE CONSOL

BETWEEN THE SEATS.

I ASKED #2 HIS FEMALE PASSENGER SEVERAL TIMES FOR HER ID AND SHE
SEEMED TC BE UNABLE TC UNDERSTAND ME OR UNWILLING TO COMPLY SO
MOVED TO HER SIDE OF THE CAR. AS IDID SO SHE ATTEMPTED TO REMOVE THE
OPEN CAN OF BEER FROM THE CENTER CONSOL AND HIDE IT IN THE BACK OF
THE CAR. 10PENED THE DOOR AND ADVISED HER THAT OBSTRUCTING
OFFICIAL BUSINESS WAS A MUCH MORE SERIOUS CRIME THAN OPEN
| CONTAINER. WITH THAT SHE REPLACED THE CAN. #2 DEMONSTRATED THE
SAME SIGNS OF INTOXICATION AS LISTED ABOVE FOR #1 WITH THE EXCEPTION
OF FINDING HER OL. SHE DID NOT HAVE IT WITH HER. HER COORDINATION WAS
| SHOWN AS POOR WHILE EXITING THE CAR, ATTEMPTING TO STAND STILL AND
WHILE WALKING. SHE WAS PLACED UNDER ARREST FOR INTOXICATION AND

INTO THE BACK OF MY CAR.

i JRE-CONTACTED #1 AND ASKED HIM TO STEP FROM THE CAR. HE WAS FIRST
TOLD TO TURN THE CAR OFF AND REMOVE THE KEYS WHICH HEDID. AS HE
STEPPED FROM THE CAR HE NEARLY FELL OVER. I ASKED HIM IFf HE HAD
ANYTHING IN HIS POCKETS THAT I SHOULD KNOW ABCUT AND HE BEGAN TO

! PULL ITEMS FROM HIS PANTS POCKET. THIS IS WHEN HE DROPPED A PLASTIC

' WRAPPER WITH WHAT APPEARED TO BE A TABLET AND A HALF OF
PRESCRIPTION MEDICATION INSIDE. WHEN ASKED WHAT IT WAS HE STATED IT
WAS ZANAX. HE STATED THAT #2 HAD GIVEN IT TO HIM. HE WAS PLACED

i UNDER ARREST AND INTO MY CAR AS WELL.

#2 PROVIDED A PRESCRIPTION FOR THE ZANAX AND STATED THAT SHE HAD
ASKED #1 TO HOLD THE MEDICINE AS HE HAD NO WHERE TO KEEP IT. DURING A
: SEARCH OF THE VEHICLE I LOCATED SEVERAL OPEN AND EMPTY BEER CANS,

i TWO OPEN AND HALF FULL CANS AND A COUPLE OF CLOSED CANS IN A COOLER.
ONE OF THE OPEN AND HALF FULL CANS WAS HIDDEN WHERE #2 WAS SEATED.

#1 AND #2 WERE TAKEN TO RCSO AND ISSUED THE ABOVE.
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SUPPLEMENTAL
REPORT #07- 1742
ON APRIL 15,2007 . DEPUTY MONTGOMERY AND MYSELF RESPONDED
TO SHOW TIME INREGARD TO A CALL PLACED BY SUSPECT #1.. SUSPECT #1

REQUBSTED OFFICERS TO RESPOND FOR AN UNKNOWN REASON.,

. UPON ARRIVAL IMADE CONTACT WITH SUSPECT #1 WHO WAS IN THE
PARI{IN G LOT. . SUSPECT #1 STATED THAT SHE AND SUSPECT #2 ARE
GIRLFRIENDS, AND THAT SUSPECT #2 WOKE HER UP BY SMACKMNG HER IN TI-IE
HEAD. SUSPECT #1 HAD RED GLASSY EYES, SMELLED OF THE ODOR OF
ALCOHOL, AND STATED THAT SHE HAD DRANK THREE BEERS. SUSPECT #1 ALSO
STATED THAT SHE WAS TWENTY YEARS OLD. SUSPECT #1 HAD NO VISIBLE

INJURY.
SUSPECT #2 EXITED THE VEHICLE THAT SHE WAS IN AND WAS STUMBLING

AROUND THE PARKING LOT ON THE PARTIALLY SNOW COVERED GROUND.,
SUSPECT #2 DID NOT HAVE SHOES ON, AND. . THE SWEATER THAT SHE HAD
ON WAS ONLY ZIPPED} AT THE BOTTOM. SUSPECT #2 STATED THAT SHE HAD
DRUNK THREE BEERS, SHE HAD RED GLASSY EVES, AND SLURRED SPEECH.
SUSPECT #1 AND SUSPECT #2 KEPT ARGUING UPON OUR CONTACT. - . -
SUSPECT #1 WAS ARRESTED FOR UNDERAGE CGNSUMPTION AND SUSPECT
#2 WAS ARRESTED FOR INTOXICATION. WHEN BEING PATTED DOWN SUSPECT #1
WAS ASKED IF SHE HAD AND DRUGS OR WEAPONS AND SHE STATED THAT SHE -
MAY HAVE SOME MARITUANA'IN HER FRONT COAT POCKET, BUT NONE WAS' _
FOUND. I'TRANSPORTED SUSPECT #I AND DEFUTY MONTGOMERY

TRANSPORTED SUSPECT#2, - "+ -
ATTHRJAIL . ... DURING THE PAT DGWN OF SUSPRCT #1 THEY LOCATED”

TWO POSSIBLE BAGGTES OF SUSPECTED MARIJUANA ON SUSPECT #1 SUSPECT

#1 WAS ALSO ISSUED FOR POSSESSION
AT THR JAIL SUSPECT #2 | ‘WAs PLACED IN THE CLASS ROOM DUE TO THE

BOOK IN FACILITY BEING FULL OF MALES. SUSPECT #2 REMAINED COMBATIVE

BY YELLING, CURSING AT OFFICERS AND SUSPECT #2, HITTING THE DESK, AND
TAUNTING OFFICERS. SUSPECT #2 WA REPEATEDLY ADVISED BY DEPUTY
MONTGOMERY TO QUITE DOWN, QUIT YELLING, AND STOP BE{NG DISORDERLY
AS SHE CONTINUED TODO SO, ¢ .

. . AT ONE POINT SUSPECT#2 STOOD UP, SLAMMED HER HANDS ONTHE
TABLE, OVERTURNED THE TABLE, AND STARTED PUSHING IT TOWARDS DEPUTY
MONTGOMERY. DEPUTY MONTGOMERY USED HIS TASER ON SUSPECT #2, AND . -

' SHE WAS PLACED IN THE RESTRAINT CHAIR: SUSPECT #2 WASISSUEDFOR ~

. DISORDERLY CONDUCT AFTER BEING'ADVISED TO DESIST FOR HER ACTIONS. #2

WAS ALSO ISSUED FOR INTOXICATION. THE JAIL STAFF WAS ADVISED TO HOLD

BOTH SUSPECTS ON AN EIGHT-HOUR HOLD DUE TO THEIR INTOXICATION.

. SGT. GORDON
! 04/15/07
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NARRATIVE SUPPLEMENT 2007- 17993

ON THE LISTED DATE AND TIME OFFICERS WERE DISPATCHED TO A DISTURBANCE CALL
AT THE LISTED LOCATION. UPON OFFICERS ARRIVAL CONTACT WAS MADE WITH
SUSPECTS #1 AND #2. BOTH SHOWED ALL THE INDICATORS OF ALCOHOL INTOXICATION. IT

CONDUCT (M4), AND INTOXICATION,

Reporting Officer Badge No. Date

DEPUTY STAN MONTGOMERY 735 J 04-15-07 T
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SGT WILL GORDON 726 04-15-07
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Phane/Cell Phons

Ne. | Mame (Last, First, Middla) Age DOB

SSN

Fi Address (Street, AptLot, City, State, Zip)

PhonefCell Phone

Employar Name and Address (Streel, Apt'Lot#, City, State, Zip)

Phone/Cell Phene

TR i - T - PR AR
Chack Categories [ Stalen [J Recovared [ Impoundad 3 Received [ Suspect's Vehicle L1 Vietin's

Vehicle [J Unauthorized Use

No. | C1 Damage io Vehicle Lisense Stats VIN "Valug’;
1 Theft from Vehicle 2F _.; e :
Year| Wake Model Styls Celer Vehicle Locked | Keys in Vehicle | Held \Ieh:cle Release Gontents
. Oy N OY ON OY ON oY ON
@ Vehicle Assoe. wiSuspect No.| Vehicle Assoc. w/Victim No. Vehicle Towed Towed By Impounded 3 Abandongd
d Oy On C] Owners Request [ Hele for Court
0 [ Officer Request {3 Lab Process
No. Stolen £ NCIC Insured tnsured By Insurance Agent
Entered e Y
TaRteEveRasS] No. Recovered Recovery Code 2Récoverad:Vah
%Molor\\lehlcia 3 O nNgic d ] Sle!;ryu'Recovered Local [ Stolen Other/Recavered Local B P
Removed | [ Siolen LocallRecovered Other ¥
Recavered By Recovered Date / Time Where Recovered

DFu

C} None -
X Losi!Mnssrng ] Burned- []- DeslrnyedeamagedNaﬂda!azed O Ssized

] Counterfaﬂed!Forged

B, Steten

- "3 'Unknown -

[l Recovared .

e r_‘l ’ MNons [0 Counterfeited!/Férged. O.Siglen. . [ Recoverad
"; x mﬁ\{j Lcsthassmg “Bumed " {J. Des!royedfnamaged.’vanda ized Cl "Selzed : {J Unknown .-
3 MK S e .
Viet. No. | Veh. No. Quanti!y Description Value . -.I R
Make/Brand Model Seral Number Color Weigh} prtauanmyof {Jrugs
- B R TS
nind
Recovered Date 7 Time Recovery Location Address (ApYLot, City, State, Zip} Insured By

. » \ - ard E]‘.Y,- ]

Veh. No. Quantdy Description Value i . R
Make/Brand Model Sarial Mumber Cotar W-eighl af, Quantity c;f Drugs
e %

Reoovered Date / Time Racovery Location Address (AptLatH, City, State, Zip} tnsured By
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Reference Case Number

NARRATIVE SUPPLEMENT
10-2027

ON 10-14-10 SGT, ZEHNER ADVISED ME TO GO THE RESIDENCE OF 5654
LONDON WEST RD REFERENCE THE PREVIOUS OWNERS WERE OBSERVED ON
THE PROPERTY SITTING AROUND AN OPEN FIRE. SGT. ZEHNER ADVISED ME
TO ASK THE SUBJECTS TO LEAVE THE AREA IF THEY WERE STILL THERE
WHEN I ARRIVE. WHEN I ARRIVED THERE WAS NOBODY ARQUND THE FIRE
OR ON THE PROPERTY. | DID OBSERVE A VERTICAL FOUR ROW METAL SHELF
IN THE FIRE AND AN OLD PUSH MOWER; BOTH ITEMS WERE DAMAGED
BECAUSE OF THE FIRE. I THEN WALKED AROUND THE RESIDENCE AND MADE
SURE ALL THE DOORS / WINDOWS WERE SECURED, WHICH THEY WERE.
THERE WERE NUMEROUS TIRE TRACKS IN THE BACK, SIDE/FRONT YARD, AND
THERE WERE NUMEROQUS BUSHES / PLANTS THAT WERE PULLED FROM

ARQUND THE RESIDENCE.

DEPUTY SCHIVINSKI/740




Incideni Number Reference Case Number Agency Name [ Mansfield Police Department
e rs Richtand County Sheriffs Office
Additionat Case Mumber Map Reference | Seclor/ Zone Ciearancas — [Check One Box Only)
12 2 El Death of Suspect 8 Arrast - Juvenile
Prosecution Declined Warrant Issued
Ptgc;,s Ea l;;an By . (O Extradition Declined Invest. Pending
MPD £ vieiim Refused 1o Coop. L Closed
Filrn Pack Mum Frames [ Juvenile/No Custody Unfounded
3 L1 Supplement [ Acrest - Adult O Unknewn
Day Of Week df\ e 5 Clearance Date Cleared By
Wednesday OHIO UNIFORM INCIDENT'RERORT , a2 10/27/2010 715
Report Date ! Time incld ent Ogcurred Erom Dahe I Incident Oceurred To Date f Time
10/27{2010 21:50 10/27/2010 ¥ New it L) Ly dreee L21 :00 10/27/2010 21:00
Incident Location {Straet, AptiLol#, Cily, State, Zip} DBA
2921 Crider Rd. Mansfield, Oh 44905 Show Time
Oifense Qifense Code AIC FiM & Degree Hate/Bias Larceny | Type Criminal Activity (Enterupio3)
1. 1. 1._2_3
Assault 2903.13 C M1 = U= T B_Buying/Receiving
2. Z C - Culivatingiddfg/Pub.
1. 2. 3. D- Distiibuting/Seliing

E — Expitiiing Chitdren
3. 3. G - OperiPropoding/Assil.
1._ 2. 3.. P Possessing/Concealing
T — TeranspfTransmiting
4. 4. U - Using/Consuming
fo 2 3 G-Other Gang Activity
J = Juvenile Gang Aclivity

5, 5 1 2. 3. N~ No Gang Activity
Location of Offense — (Check Up To 2 Boxes Only)
RESIDENTIAL STRUCTURE O JzilPiison RETAIL C] Factory/Mili/Plant
{3 Single Family Home [3 Parking Garage ] Bar [ Other Building Suspected of Using
[J Multiple Dwelfing [ Other Public Arcess Buildings [ BuwSelTrade Shep
[ Residential Facility [ Restaurant QUTSIDE
] Other Residential COMMERCIAL LOCATIONS [ Gag Station 3 Yard 3 Aleohol
[0 Garage/Shed [ Auta Shop [ Auto Sales Lot [ Canstruction Site
{J Finangcial Institution O Jewelry Store [T LakeAVaterway [J Drugs
PUBLIC ACCESS BLDGS. 1 Barber/Beauty Shop [ Clcthing Store 1 Field/Woods
[ Transit Facility 0 HotelMotel [ Drugstore [ Street , [ Computer Equipment
[ Governrnent Office [} Dry CleanersiLaundry [ Liguor Store [ Parking Lot
[ Scheel T} Professionat Clfice [ Shopping Mall ] Park/Playgraund 7 Not Applicable
1 College {1 Doctor's Office [ GroceryiSupermarket ] Cemetery
8 Church 1 Other Business Office [J Variety/Convince 2 Public Transit Venicle Type Weapon / Force Used
[ Hospital 1 Amusement Centar ] Department Store ] Giher Quiside Location
1 Rental Storage Facility [ Other Retail Store 1. 17 2. 3.
1 Other Commerclal Service Loe, ] Other - - _
Method of Entry Method of Entry ~ Motor Vehicle Theft Method of Entry - Burglary / B&E
[ Force [ Motor Running ! Keys in Car [M] Hgthre Eniry (Check Gne Box From Eagh Celumn)
O o Force [ unlocked 1 Slim Jim  Caal Hanger [ Basemert [ Soor [ Front Direction
3 Duplicate Key Used [ Tumblers Removed 01 A - .
q [ Window Broken [ Celumn Peeled 1 oFoor O] Window  [J Side LI North
Ne, Premises Enlared e 3 2™ Ficor ] Garage ) Rear Il South
[ Towed J lgnition Peeled 0 -
7 Locked 5 Urknown Othar [ shylight £ Roof 0 East
1 Unknown [] Other O Other [T wast

Metned of Operalion - {Enter Up To 5 Codes) l | '

N1o. Total Vrchms ' Vietim Type % gf;r:‘(;ii i B g;:gﬁiﬂ elrr\]?ti tuticn 8 Pp{giili;?o%ﬁé? ;;: igleiox;:na of Duty) E flﬁiﬁ;{m [ Other
Nama {Lasl, First, Mnddle)
Shilling, Jocelyn S.
Addeess {Street, Apt/Lot#, City, State, Zip)
615 Gilbert Ave, Mansfield, Oh 44806 ]

Emgployer Name and Address (Street, AptLot#, City, State. Zip} Phones el Fnone

FPhana!iall Phane

Age oOB Sex Raee Height Weight Hair Eyes
OeADO
19 12/28/1980 F Bw 01 dudH
Occupation S8N Resident Status & Resident L1 Military ] Other
3 Tourist 3 student {1 Unkncwn
Victim Injured | Viclim Treated If Injured, wescnbe Injuries
yOn | By ON Torn Clitoris
Agg. Assault f Homicide Circ, L.£.0. KillecfAssaulted Information Victim/Suspect Relationship Victim/Offense Link =
Type of Act. | Assign Type ORI[-Other 2
1UU2. 3.4 5 _ 6 2903.13 3
Ezzna - -
Repering Office , Badge No. Date PF
. T, e , 715 10/27/2010 a3
g Offie=t(s) vige-Qtiicer < Badge No, Date {°
Off. Gerrick (MPD) : 225K [0 -2 80
Faojlow Lp | Community Services Bureau 1 Major Crime: B s £ Crime Lab Additional Assignments
yON | O 2”037 0Oce 1 Juvenile [ Traffic [ Evidence Sheet




Incident Number Reference Case Number INCIDENT SUPPLEMENT

10-4107
MNo, Mame {Last. First, Middie} Age poB SSN
oy ] | Victim o v AT B RO
Address (Street, ApvLoty, City, State, Zip} E{-Y A 1h FTe (81 Phone/Cell Phone
Employer Name and Address {Street, ApyLot#, Cily, State, Zip) e e T Phane/CelYl Phane
No. Nawme ¢Last, First, Middle) Age poe 58N

Address {Street, AptiLot#, City, State, Zip) Phone/Cell Phone

Employer Name and Address (Street, ApyLot#, City, Siate, Zip) Phane/Cell Phone

No. MName {L.asl, First, Middie} Age DoOB S8N

Address (Street, Apt/iLot#, City, State, Zip) Phane/Ceil Phone

Employer Name and Address (Street, AptLotd, City, State., Zip) Phone/Cell Phone

No. Narne {Last, First, Middte) Age DOB SSN

Address (Streel, AptiLot#, Cily, State, Zip) Phane/Cell Phong

Employer Name and Address (Sireet, AptiLat#, City, State, Zip) PhenefCell Phona

{Check Categories E Stdlen [l Recovered L Impounded (] Recovered L[] Suspect's Vehicle [ Vietim's Vehicle 1 Unauthorized Use

Neo. [l Damage to Vehicle License Stale VIN Value
{3 Theft From Vehicle
Year Make hodel Style Color Vehicle Locked | Keysin Vehicle | Hold Vehicle | Release Contents
Oy N Ov ON Oy ON Oy adnN
yehicle Assoc. wiSOspect Na. Vehicle Assot. w/Viclim No. . Towed By Impounded [J Abandoned
V%c\l{e 'I{‘?u;"ed (1 Owners Request  [THoid for Court
] Officer's Request ] Lab Process
Stolen Mator No. Stelen I NGIC Insured Insured By Insurance Agent
Vehicle Only Entered | OY OIN
Motor Vehicle Mo Recovered O NCIC Recavery Code [ JStolen/Recovered Local Value
Recovery Only Removed | [ Stolen LocatiRecavered Other [ Stolen Other/Recovered Local
Owner Notified Recovered By Recovery Date / Tima Recovery Lacation
Oy ON
Broperty Tyne [I Foung Cl None 3 Counterfeited/Forgad L1 Stolen [ Recoverad NCIC Entered
perty Typ [lLostf Missing ) Bumed [ CestigyediDamaged/Vandafized [ Sejzed 1 Unknown Oy ON
Vict. No. Veh. No, Quantily Desceiption Value
Make/Brand Madel Serial Numbwer Color Welght or Quantity of Drugs
Recovery Date / Time Recavary Location (Street, AptLotd, Clty, State, Zip) Insured By
Braperty Type [ Found 1 None [J CounterfeitediForged ) Stolen [] Recovered NCIC Entered
perty Typ OiostiMissing 3 Burned  [] Destioyed/DamagediVandalized {1 Seized [ Unknowm Ay CIN
Viet. No, veh. No. Quantity Description Vaijue
Make/Brand Modei Seral Number Coler Weight or Quantity of Drugs
Recovery Date f Time Recovery Location (Street, AptLot#, City, State, Zip) Insured By
Bronery Type ] Found [ Nene [T CounterfeitediForged ] Stalen [} Recovered NCIC Entered
perty Typ Cliost/ Missing Bumed [ DestioyediDamaged/NVandalized ] Seized ] Unknown Oy OIN
Vict. No. YVeh. No. Quantity Dasciiption Value
MakelBrand Maodet Serial Number Color Waight or Guantity of Drugs
Recovery Date ! Time Recovery Location (Street, AptfLotH, City, State, Zip) Insured By
Property Type L] Found {1 None L} Counterfeited/Forged L1 Stolen [ Recavered NCIC Entered
ropery TYR Ellgst f Missing Bumed [ GestroyediDamagediVandalized [ Seized 3 Unknown Oy ON
Vict. No. Veh. Ne. Quantity Description Value
MakeiBrand Model Serial Number Color Weight or Quantity of Drugs
Recovery Date/ Time Recovery Location (Street, Apl/l.ot, Gity, State, Zip) Insured By

i et (T —— % Qintamants 1 Other




Relerence Case Number )
NARRATIVE SUPPLEMENT

Victim advised that she works as a dancer at Show Time, the place of occumrence. The victim advised that on this
date, an unknown subject, Suspect #1 came into the club and paid for a private dance so she and S#1 went into
the back room. According to the victim, while she was performing her dance, S#1 was sitting on the couch and
she was dancing over him. S#1 then lunged forwarded and bit her in her in her groin area and tore a “cfit ring” out
of her clitoris splitting her clitoris. The victim advised that she only was wearing panties at the time. At this time
she cried out for help and her boss and other dancers came into the room. The victim's boss told her to go to the
hospital which she did but the wait was going to be too long so she went home and called 911 {o report the
incident. The victim advised that she dic not know S#1, he was not a regular and this was the first time the victim
saw S#1. The victim also advised that her boss let S#1leave without getting S#1's name or any information from
Si#t1. Officer Stacy Gerrick from Mansfield Police Department came to the victim’s residence to photograph the
victim’s injury. The victim advised that she was going to go back to Med Central Mansfield for treatment. The

photos were submitted to the crime lab.



Richland County Sheriffs Office — 507 Park Ave, East, Mansfield, Ohio 44905 (419)522.5420 || Case # 104107

I made contact with Vince who was the manager at Show Time. Vince was working the night of this assault. Vince
advised that he did not know identity of S#1. S#1 was a truck driver who was driving through and stopped in. This
was the first time they saw S#1. Vince also advised that there are cameras in the room where the victim and S#1
were but those cameras are only connected to a monitor so that staff can make sure that the dancers are safe. The
cameras are not connected to any recording devices. Vince also advised that the victim was not allowed to let the
client get thal close. This is against the club’s rules and the victim violated this rule. According to Vince, because
the victim viclated this rule, she was fired,

Report Date Report Time Location
10-29-10 2230 Hrs
Unit# Reposding Offic Unit# Supervisor's Approval Assigned To
715% c%z,f‘é’ i Unité
[] Cloared 57 Arrest =~ OnNCIC (O Person Returned / Located O Inactive
[ Adult (0 Missing J Active / Pending Inv. Closed
(] Juvenile ] Found [ Unfounded




Additional Case Number

Reference Case Number

Sector/ Zone

Clearances — (Check Cne Box Only)

E] Arrest — Juvenile

2o Elf Death of Suspect 5
Prosecution Declined Warrant lssued
Phﬁt(\)(s&']al;en By [ Extradition Declined Ipvebt, Pending
L1 Vietim Refused to Coop. Closed
Film Pack Num Frames Supple Juvenile/No Custody nfounded
Arrest - Adult 7 Unknown
Day OF Week ; ] Clearad By
Sunda OHIO UNIFORM INCIDENT REPORT 735
Incldent Location (Street, AptLot#, Gily, State, Zip) DBA
2921 CRIDER ROAD, MANSFIELD QHIO 44903 SHOW TIME
: G, Ear FIM & Degree BIRIES 2 i Tl -
1. 1.
1_ 2._ 3._
MISSING PERSON : B — BuyingRocaivng
2. ’ 2. C - Cultivating/Mfa/Pub.
1_2_ 3. D - Distributing/Seliing
E — Exploling Children
3. 3. 0 - Oper/Proporting/Assit.
1._ 2. 3., - possessing/Concealing
T~ Transp/Transmitling
4, 4, U - Using/Consuming
1.2 3. G —Other Gang Aclivity
J ~ Juvenite Gang Activity
5. 5. 1. 2.3 N~ No Gang Acllvily
LotallRBEafEreE o Rer P ABoNER 0 : :
RESIDENTIAL STRUCTURE L} JalifPrison RETAIL L FactonyMill/Plant
1 Single Family Home [ Parking Garage [ Bar [ Other Building : =
3 Multiple Dwelling [T Other Public Access Buildings [ Buy/SellTrade Skop e S e
3 Residential Facility [J Restaurant oUTSIDE
[] Other Residentlal COMMERCIAL LOCATIONS [ Gas Station [ Yard T Alcohol
[0 Garage/Shed L Auto Shop ] Auto Sales Lot L] Construction Site
[T Financial Institution 0 Jewelry Stare [J Lake/Waterway [ Drugs
PUBLIC ACCESS BLDGS. [ Barber/Beauty Shop ] Clothing Store [ FleldWoods
[} Transit Facility [J Hotel/Motel I Drugstore [1 Street O Computer Equipment
[J Government Office [J Dry Cleanersitaundry ] Liquor Store &] Parking Lot
T} School [ Professional Offica [ Shopping Mal O Park/Playaround E,Not Applicable
7] College [0 Dector's Office [ Grocery/Supermarket [J Cemstery _ ' _
[Z] Churck [ Other Buslness Office [ Varlety/Convince £ Public Transit Vehicle | R alhEHores
[ Hospital ] Amusement Center [ Department Store [ Other Outslde Location ’
[ Rental Storage Facllity {1 Other Retall Store 1. %‘/ 2. a.
Other Commercial Service Log. _ [ Other ; - —_
MetkbBEEE s = - HaE R S S GV ar el i y DEa)HE R NOTEIE sty
EI:I] Force g gOItO*’kRg“ning / Keys in Car g ?:ici}t "’:"}'r E/ Coat H Entry (Check One Box From Each Column)
No Force nlocke m Jim / Coat Hanger .
] Duplicate Key Used [ Tumblers Removed E ?Si?ment E; aﬁoé g g{'gnt Dlljr_'lecl:\ilcr?h
3 [ Window Broken LT Column Peefed 5 o el 0e fin £ Rea ] So v
3 Towed [ Ignition Pasled oor rage ’ "
[ Locked 1 Unknown {1 Other I skylight [ Roof [] East
[ Unknown 1 Gther O Other 7 West
Methad of Operation — (Enter Up To 5 Codas)
ol 0y e - [ Bdhess R ‘a"’“-. 0 I ; ik - ‘
Name (Last, First, Middie)
GRAHMAN, HEATHER A.
Address (Street, Apt/Lob¥, Cily, State, Zip) Phene/Celf Phone
360 & MAIN STREET LOT #640, WEST SALEM, OHIO 44287
Employer Name and Address {Street, AptiLot#, City, State, Zip) PhonefCell Phone
SHOW TIME
_ . HDBE T i ag Race b > Helght Weight Hair yes N
21l = e 5'6" 150 BRO BLU
QOccupation SSN : dent Sl Bl Rt den ERMilltarnz = EOIHBE
, - Ee EL o |
Viction Injured | Victim Treated If Injured, Describe Injurles
Oy ON Oy ON
a9 A5 aUle Homiclde e TR eA ¥ AT 3 Y A 7 }
. . ol Tie ol  ORIBier: . - :
: : co - b © S
Reporiing Officer Badge No. Date
. 735 11/21/2010
Assisting Officer(s) q pproving Officer Badge No. Date
721, \ o O TN D | T 11/21/2010
Folisw Yo | Communily Services Burean Ll Major CrimeSTDEt B\ LI SIU trE Lab Additlenal Assignments
RYYIN] O 027 [Os3° Oep 0 Juvenile O Traffic  [3 Evidence Sheet

/\

2010-4496




Sec/Zone

P 2E

Adule Check Appropriate Category [ Suspect/Arresiee i Missing

7 Juvenile 1 Unknown Suspect {1 Arrestee [J Runmaway {3 Other

Narne (Last, First Middle)

¢ LATKA, JEFFERY ROGER ,

| Address (Street, Apt/iLot#, City, State, Zip) Phone/Cell Phone
234 CAMPBELL LN, LINCOLNTON, NC 28092

Alias Employer / School Miscellaneous Information

SUPPLEMENT
[] REPORT

Reference Case Number

No.

1 None 1} Other mitation Firearm

] Firearm ] Shotgun ] Simulated Fireann ] Explosives

E1 Handgun 3 Cther Firearm L3 BB/Pellet Gun 3 Fire/Incerdiary Device

] Autormatic Handgun [} Semi-Autematic Sporting Rifle [ Knife Cutting Instrument [} Drugs/Narcs/Sleeping Pills
 Rifle [ Semi-Automatic Assault Firearm [1 Blunt Object [0 Cther Weapon

1 Fully Automatic Rifle [ Machine Pistal

“FIM & Degree Warrant # [ Case #

Arrest/ Offense Description of

3 5 [} 23A — Pocket Picking
’ : L] 238 — Purse Snatching
[ 23C — Shoplifting
3. 3. ] 230 ~ Theft form Building

1 23E - Theft from Coin-Op Mac

yy 7 [ 23F - Theft from Motor Vehicle
’ ' [ 23G — Motor Veh, Paris/Access
[ 240 ~ Theft of Motor Vehicle
5. 5. 3 23H ~ Cther
Time Arrest Location (Street, AptLot#, City, State, Zi p)

Reporting Officer Badge No. Approving Officer Badge Na.

No. Adult Check Appropriale Category ﬁSuspchArrestee [} ssmg
02 3 Juvenile [T Unknown BJ Suspect [ Arrestee [ Runaway [ Other

Name (Last, First Middle) O NCIC
| UNKNOWN LAST NAME, FISRT NAME POSSIBLY JAMES . Entered
Address (Street, Apt/Lot#, Cily, State, Zip} Phone/Cell Phone

Alias Employer / School Miscellaneous Information

WEARING A BEARD

n) i

L] Other Fully Automatic Firearm [ Imitation Flrearm [ Poison
[ Firearm [ Shotgun L Simulated Flrearm [ Explosives
[T Handgun [1 Other Fireaim L] BB/Pellet Gun L] Fireftncendiary Device
[] Automatic Handgun ET Semi-Automatic Spariing Rifle [ Knife Cutling Instrument L] Drugs/NaresiSigeping Pills

£ Rifle [J Semi-Automatic Assault Firearm: [J Blunt Object [ Other Weapon
L1 Fully AutomaticRile  []Ma I

"~ Arrest] Offense Description

FiM & Degree Warrani #/ Case ¥

3 7 [J 23A - Pocket Picking
' : LT 23B - Purse Snatching

£ 23C - Shoplifing
3. 3. ] 23D — Theft form Building
. ] 23E ~ Theft from Coin-Op Mach
) T {3 23F ~ Theft from Motor Vehicle
; ; L] 23G — Motor Veh. Parts/Access
[ 240 — Theft of Mator Vehicle
5. 5. [0 23H — Other

Time Arrest Location (Street, Apt/Lot#, City, State, Zip)

‘Reporiing Officer Badge No. Approving Officer Badge No.

2010-4496




Reference Case Number INCIDENT SUPPLEMENT

Natme (Last, First, Middle) Age DOB SSN
GRAHAM, SHARON 40 03/22/1970
Address (Street, Apt/Lot#, City, State, Zip) )

360 S. MAIN STREET LOT #640, WEST SALEM, OHIO 44287

Employer Name and Address {Street, AptiLot¥, City, State, Zipy rnone/Cell Phone

rhone/Cell Phone

Name (Last, First, Middle) Age DOB |EN

01 SKLENICKA, JAMIE L. 26 05/04/1084
Address (Street, Apt/Lot#, Cily, State, Zip}
360 S MAIN STREET LOT #581, WEST SALEM, OHIO 44287

Phans/Call PRnng

Employer Name and Address {Strest, AptiLo®, City, State, Zip) Phone/Cell Phone
No, Name (Last, First, Middle} Age DOB SSN
02 | SMITH, ANTHONY v Il 27 05/24/1983

Address (Street, AptiLot, City, State, Zip) Phone/Cell Phone

50 CHERRY STREET, WEST SALEM, OHIO 44287
Employer Name and Address {Street, Apt/Lotd, City, State, Zip) Phone/Cell Phone

No. Name (Last, First, Middle} Age DoB SSN

Address (Street, AptiLot#, City, State, Zip} Phone/Cell Phone

Employer Name and Address (Street, AptLot, City, State, Zip) Phone/Cell Phone

Checl Categorles ﬁ Stalen 5Recovered "] Impounded _ﬁ Recovered B Suspect's Vehicle F1 Victim's Vehicle IflrUn uthorized Lise
No, "1 Damage to Vehicle License State VIN :
01 [ Theft From Vehicle VTW7423 NC 1GCEKT19JX9E143782 :
Year Make Modef Style Color Vehicle Locked | KeysinVehicle | Hold Vehicle | Release Contents
2009 CHEVY SILVERADO | TRK WHITE Oy O Oy ON Oy [N Oy ON
Vehicle Assoc. w/Suspect No. Vehicle Assec. wiVictim No. Fowed By impounded L] Abandoned
VEHGYI,E TDO";EG 1 Owner's Request  [1Hold for Court
1 [] Officer’s Request  [] Lab Process
o No. Stoien Ol Nele Insured Insured By nsurance Agent
Entered | [OY [N
NoRecovered | [ NcIc Recovery Code E1Stolen/Recovered Local
Remaved L] Stolen Local/Recavered Other [ Stolen Other/Recovered Local
Recovered By Recovery Date f Time Recovery Location

Quantily Descrlption

Serial Number

Make/Brand

Recovery Date / Time Recovery Location (Street, Apt/Lot, City, State, Zip)

Serial Number

Make/Brand

Recovery Date / Time Recovery Locatlon (Street, AptiLot#, City, State, Zip)

Serial Number

Make/Brand

Recovery Date / Time Recovery Location (Street, ApULot#, City, State, Zip)

Vict. No. Veh. No, Quantity Descriplion

Make/Brand Model Serlal Nurmber Color

Recovery Date / Tima Recovery Location (Straet, AptLot¥, Cily, Siate, Zip) Insured By

Additional LI Victim / Witness ] Praperty E Statements ﬁ Other
Supplements ] Suspect / Arrestee Q Natzrative Q Vehicle ,,D, Supplerment

2010-4496




Reference Case Number

NARRATIVE SUPPLEMENT

ON THE LISTED DATE AND TIME CONTACT WAS MADE WITH THE REPORTEE, AND
LISTED WITNESSES, AT THE RCSO ADMINISTRATION OFFICE. REPORTEE ADVISED SHE HAD
GONE TO THE LISTED BUSINESS, EARLY THIS MORNING TO PICK UP THE VICTIM, HER
DAUGHTER, AFTER WORK. REPORTEE ADVISED THE VICTIM INFORMED HER SHE ALREADY HAD
A RIDE AND LEFT WITH TWO WHITE MALE IN A.WHITE FOUR DOOR PICK-UP TRUCK. WITNESS #1
A FRIEND OF BOTH THE VICTIM AND REPORTEE WAS ALSO AT THE BUSINESS TO PROVIDE A
RIDE HOME FOR ANOTHER FRIEND. THE REPORTEE REMEMBERS ONE OF THE MALES
INTRODUCING HIMSELF TO HER AS JAMES. REPORTEE FURTHER ADVISED JAMES HAD A
SOUTHERN ACCENT. WITNESS #1 FURTHER ADVISED SHE HAD WRITTEN DOWN THE LICENSE
PLATE NUMBER FOR THE TRUCK, WHICH WAS REGISTERED IN NORTH CAROLINA, TO SUSPECT
#1. REPORTEE ADVISED THE VICTIM IS A RECOVERING HEROIN ADDICT AND BELIEVES SHE MAY
HAVE BEEN FOLLOWING DRUG ADDING THIS WAS OUT OF HER CHARACTER TO LEAVE WITH
STRANGERS. BOTH THE REPORTEE AND WITNESS PROVIDED VOLUNTARY STATEMENTS. CAPT
BAKER MADE CONTACT WITH THE AUTHORITIES, WERE THE SUSPECT VEHICLE WAS
REGISTERED, TO HAVE THEM CHECK. CAPT BAKER ALSO CONTACTED LOCAL HOSPITALS, WITH
NEGATIVE RESULTS. SEE CAPT BAKER’S SUPPLEMENTS FOR FURTHER. THE VICTIM WAS
ENTERED INTO LEADS AND A CHECK ON THE WELL BEING WAS SENT STATE WIDE.,

2010-4496




Incident Number Reference Case Number

NARRATIVE SUPPLEMENT 10-4496

AT 2040 HOURS, THIS OFFICER CONTACTED THE OWNER OF SHOWTIME, VONLEY VANCE, AT
HIS RESIDENCE LOCATED AT 2017 SATINWOOD DRIVE. ACCORDING TO MR. VANCE, HE WAS
NOT AT THE BUSINESS EARLIER THIS DATE. THIS OFFICER THEN CONTACTED VINNIE OWENS,
THE MANAGER OF SHOWTIME VIA PUBLIC SERVICE . ACCORDING TO VINNIE,
HE WITNESSED THE VICTIM LEAVE THE BUSINESS AND JUST ASSUMED THAT SHE LEFT WITH
HER MOTHER, THE REPORTEE. VINNIE STATED THAT THE VICTIM IS SUPPOSED TO WORK AT
1800 HOURS ON MONDAY NOVEMBER 22.

VONLEY VANCE STATED THAT HE WILL HAVE VECTOR SECURITY REVIEW THE TAPED
FOOTAGE OF THE ESTABLISHMENT BETWEEN 0100-0300 HOURS THIS DATE AND WILL CALL
THIS OFFICER WHEN COMPLETED. VONLEY’S PUBLIC SERVICE IS

AT 2100 HOURS, THE REPORTEE CONTACTED HER RESIDENCE IN WEST SALEM, OHIO AND
STATED THAT HER DAUGHTER WAS HOME. THE REPORTEE ADVIS ED HER DAUGHTER TO

STAY THERE UNTIL SHE ARRIVED HOME.

DISPATCH SENT AN ALL-TERM CANCELLING THE VICTIM AS MISSING AND LINCOLNTON P.D.
WAS ALSO NOTIFIED. THE VICTIM STATED THAT SHE IS FINE AND IS OLD ENOUGH TO DO

WANT SHE WANTS.

Reporting Officer Badge No. Date

CAPTAIN NJ BAKER 721 11721/10
Approving Officer Badge No, Date
Reason ] Death of Offender [J Victim Refused to Coop. L] Arrest - Juvenlle Closed Date Cleared
Cleared [ Prosecution Declined [J Juvenile/No Custady [ Warrant lssued ] Unfounded

[ Extradition Denied ] Arrest —~ Adult O invest. Pending [ Unknown




Incldent Number Reference Case Number

NARRATIVE SUPPLEMENT | Toeyqog

ON SUNDAY NOVEMBER 21, 2010, THIS OFFICER HAD 911 DISPATCH CONTACT THE
LINCOLNTON, NORTH CAROLINA POLICE DEPARTMENT TO HAVE THEM CHECK FOR A
JEFFREY R. LATKA AT 234 CAMPBELL LANE. THE VICTIM WAS LAST SEEN ENTERING H!IS
VEHICLE AT SHOWTIME LOCATED AT 2921 CRIDER ROAD IN MIFFLIN TOWNSHIP. ALSO, ‘
ANOTHER MALE NAMED “JAMES” WAS WITH THE SUSPECT. LINCOLNTON P.D. CHECKED
THE RESIDENCE AND THERE WAS NO ONE HOME. FURTHER ATTEMPTS THROUGHOUT
THE NIGHT WILL BE MADE BY LICOLNTON P.D..

THIS OFFICER CHECKED SURROUNDING HOTELS & MOTELS TO SEE IF EITHER THE VICTIM
OR THE SUSPECT WERE REGISTERED AS GUESTS. NOTHING WAS FOUND AT THE LOCAL
ESTABLISHMENTS. THE SUSPECT WAS OPERATING A WHITE 2009 CHEVROLET SILVERADO
BEARING NORTH CAROLINA REGISTRATION VTW7423. ALSO, THE VICTIM WORKS AT '
SHOWTIME AS A DANCER BUT THE ESTABLISHMENT WAS CLOSED ON THIS DATE.

AT 2000 HOURS, THIS OFFICER ALONG WIiTH DEPUTY STAN MONTGOMERY WAS
CONTACTED BY THE REPORTEE, SHARON GRAHAM AND A WITNESS, JAMIE L. SKLENICKA,
AT THE SHERIFF'S OFFICE. THE REPORTEE STATED THAT HER DAUGHTER IS A
RECOVERING HEROIN ADDICT AND IS ON PROBATION FOR THEET OUT OF HURON
COUNTY. STATEMENTS WERE TAKEN FROM BOTH THE REPORTEE AND THE WITNESS.

Repoiting Officer Barige No. Date
CAPTAIN NJ BAKER 721 11-21-10
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£ Extradition Denied [ Arrest - Adult Invest. Pending [T Unknown
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+i+¥ Reference Case Number

NARRATIVE SUPPLEMENT

The reportee, employee of the business, was contacted at the business, She advised that the divider wall
between stalls in the men’s bathroom was kicked down. She said that the suspect had been the only person in the
bathroom prior to it being reported. She advised that he had done this before. She added that his girlfriend works
at the establishment and he gets jealous and angry. The damage was photographed. There was a shoe print on the
wall where it was kicked. The reportee was advised the procedure for filing charges. The photographs were
subrmitted to crime lab.

11-4344
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) Check Appropriate Category ¥ Suspeol / Amestee [T Missing T
ET Juvenile 9 Unknown O Suspect [ Arestee 7 Runaway 0O Other
Name (Last, First, Middle) - Né-r o
Rheddes Wickele Entered
Address (Street, Apti o, City, State, Zip}

Phone/Cell Phone

Employer / School

L1 Automalic Handgun
Rifle
O Fully Automatic Rifle

[ Semi-Autorma
0 Semi-Autornai

1 Machine Pistol

tic Sporting Rifle
b Assaull Firearm

[ KnifefCutting Instrumen
£ 8lunt Object

g\{'f N
8 Ismitaiintrel;i}g?arrn % Poision_
18] muly TaRMm OSIVES
Sthef Eirearm O] BB/Pellet Gun B

L] Fira/lncendiary Device
L7 Drugs/Mares/ leeping Pils
O Other Weapon

Arregt / Offense Descriiion ARSI OMEITRE Code ] F1M 8 DT Warrart #/ Case % ATARE CATCEN Y VR o o
1. 1. 1. L ivtnoy ¢
Agsant 2MOT TN sy BozeHS
; Y2 Tz A z. 234~ Packet Picking
T — FUrsg analehin
T ﬁf’ f)ef)d’} i1l 2537 43 -} 1t TVeyp psofe 23C - Shoplifing
for bench el : ; R
N . - - aCi
& .‘é 2937 - \q>[ 14 F - Thett from Motor Vehicte
FTa o ;?fﬂﬂ ‘ 37.43 -] T ] CRE vI02e f{m a/\ --Moetar\feh. Paris/Access
- Lo o 4 : 4/ 40 - Theft of Mator Vehicle
Evnfr Déﬁd)’f?)é?# 243743 M=t 11¢rg paupy | ZH—Other____
3 5 5 .

Arrest Location {Streat, Apl, City, State, Zip)
SG8l Cgler (2.

Moeneli2ld oo

{1 Juvenile £ Unknown

Badge No. TApproving Officer

717

ppmpnafateg
L Suspect ] Arrestee

ory [ Suspect { Atrestes [ Missing
O Runaway [0 Other

Badge Na.

Mame (Last, Fist, Middie)

Address (Street, AptLot, City, Stale, Zipy

it s

I NCIC
Entered

Phaone/Cell Phone

2l Alias Employer f Schaool

B

3

L] Automatic Handgun
0 Rifle
[T Fully Automatic Rifle

L} Other Fully Automatic Firearm
Shoigun

L) Cther Firearm
U Semi-Automatic Sporting Rifle

£l Semi-Aulomatic Assaylf Eirearm

[0 Machine Piste!

O Imitatier Firearm
L] Simtlated Firearm
O BB/Pellet Gun

] Knife{Cutta‘n? instrument
I Blunt Objec:

] Poisan
Ef Explosives
L[] Fire/lneendiary Device

8 grugsmartaf leeping Pills

ther Weapon

Case
1.

23A - Packet Ficking
238 ~ Purse Snatching

23C - Shoplifting
230 - Thet from Building
23E - Theft from Coin-0 p Mach

—— 23G ~ Moter Veh. Parls/Access

23F — Thett from Motor Vehicle

240~ Theft of Motor Vehicle
23H~Other ___

2 2, Z
3. 3. 3 3.
4. 4, 4, £
5, 5. 5 £

; 3
:

Armest Lacation (Straef, Apt, City, State, Zip]

{ Reporting Officer

Badga No.

Approving Officer

Badge No.




] Reference Case Number

INCIDENT SUPPLEMENT
Denyases. Tixhe {~18-7% e
Address (Street, AptiLotd, City, Stale, Zip) Phane/Cell Phone
] 1S6{ Yz Prachie thrun Men o LTl ol e
Empleyer Marme and Address (Street, Aptilot¥, Ciy, State, Zip) Phoene/Cell Phone
C'"""'lLF:h.-f- N
Ne. Nams (Last, Firgt, Middla) Ags DOB S8N

i Address (Street, AptiLoth, City, State, Zip) Phone/Cell Phone

Employer Name and Address (Street, AptiLot, City, Stale, Zip)

Phone!/Cell Phons

Check Categories ﬁ Siclen [ Recovered O Impounded [ Raceived

bl Suspect's Vehicle £] Victim's Vahicle O Unauthorized Use
Ne. | Damage to Vehicle License State VIN T :,
03 Theft from Vshicle 4 :
Yeazr| Make Model Styla Calar Vetiiole Locked | Keys in Vehicle | Hold Vehicle | Release Contants
' e oY onN ovoN |[ocyon | pyon
Vehicle Assoc. w/Suspect No.] Vehicle Assoc. whictim No. Vehicle Towed Towed By Impoundad O Abandoned
YOM 0] Qwners Request [} Hold for Gourt
gy o L3 Officer Raquest [ Lab Process
No, Stolen o NCiC Insurad Insured By Insurance Agent
Enterad OYQOnN
No. Raecovered Recovery Cods
ec O I;’CIC [m] Stoierr}:{Recavared Local 3 Stolen Other/Recovered Local
emoved § B Stolen LocalRecavered Other
Recovered Date / Time Where Recovered

JRELYS

Description

Vict. Mo. | Veh. No.| Quantity

Make/Brand Model Serial Number Color

Recovered Date / Time Recavery Location Address (ApULOEE City, Siate, Zip) Insured By

o
=k ;
R e gL B o d? ?EE}

Viel. No. | Veh. No.| Quantity Description
Make/Brand IModel Serial Number Colar
Recavered Date f Time Recovery Loeation Address {ApULot¥, City, State, 2ip) Insured By
T, R i i

Perence bn g ercen | b Lpen aphive| coteel pon
P She oo fotd Yt FRT ot the Vl;L\M Lyere Srque f-«;:;
| cnd 7 Slrck N pichss ob et bve bivier . The t;‘tai-an‘q oefenstef tha] B[ Shrick her oa the Qorchess
ol the men bl V-lcli'r‘m elto eelyyed tHack ¢loc QG-A&LF beck bo get ety Erom Hf an,t k—'k:-ff ter
A boeg £ound te hewve Werreats  #f weg aprecfed €or bhe h&{.cq Wi Pren g
1 war Ha.«cf:gz‘rm@ to the @ZecHond Conky ¥

adde vt The repactee gad She sedvised the

€ Sepuralrd

The iehin heet e blocsd y [<p,
sl where che e Corvend Pae [ished hwarreats g the
Stmmons Lor ersanft omd buwrned mper bo Corcsebiong, F wue ackef aboui the Wierdent cod She Sledect
sl "Barehit® . #[ pacle C pbpne gedt ent ¢ habed Hhel e “Whoopeed the bikehee ogg® Cosre Ehe
Stepped bo hee snd Fvers some Shicky Chulld jax her hair, #/ jnr wery /y{:‘cfz-sprc)[ il _to Losreebrane

tt Leaghion (3 the bosk +yn Golre,

o8%icers pnd covricd ey abwe atfiiule Cuufing ev ed

patien, T
Additional [3 Victim / Witness [ Propsrty

z e
] Siahipments [ Other
&




PRV RN
CHER bR 7| Referencd Case Number ; 1,

B

ST L

Addmnal Case Number = Sector { Zone Ciearances (Check One Box Oniy).m. '
2 g Desth of Suspect S Arrest — Juvenile
Prosecution Declined Warrant issued
PE%SE.;?“ By 71 Exgradition De¢imed [T Invest, Pending
756 g Vigtim Refused to Coop. % Ciofsed
Film Pack Num | Frames Juvenile/No Custody Unfounded
. [ Supplement [ Amest - Adutt [J Unknown
Day Of Week g% shanctitale e el Clesred By
Saturday OHIO UNIFORM INCiDENT REPORT oy
'EWW &%ﬁzﬂﬂ%‘wﬁ A ; -

;Jnderage Consumption Alcohol 2- 4301.69 C -1 N -2 3. - ?;”Té"g{?‘;}’fi‘if‘;’?gb
. " - Cultivatin (18
Open Container in Motor Vehicle 4301.62(B) C MM N T 203, Ak e

3. 3. © - OperPropariingiAssit,
o2 3. pu Possessing/Concesling
T — Teansp/Transmiting

U — Using/Consurming

— L. O G-Qther Gang Activity

J — Juvenile Gang Activity
N — No Gang Aclivity

RETAIL

RESIDENT’IAL STRLFCTURE l] JalllPrison ju| Factory.’Mt[UPlant

O Single Family Home © O parking Garage [ Bar [ Other Buliding
£ Muitipte Dwelling ] Other Public Access Buildings 1 Buy'Seli/Trade Shop
[ Residential Facility - [J Restaurant QUTSIDE
[T Other Residential COMMERCIAL LOCATICNS O Gas Station [ Yard Alcohal
[ Garage/Shed [3 Auto Shap T Auto Sales Lot T Construction Site
£ Financial lnstitution 1 Jewelry Store [ Lake/Waterway 3 Drugs
PUBLIC ACCESS BLDGS. 1 BarberBeauty Shop . 7] Clothing Store 1 FleldMoods
[ Transit Fagilty {1 HotelMotel £} Drugstore [J Street O Computer Equipment
1 Government Office O Dry CleanersiLaundry [ Liquor Store P& Parking Lot
O School [ Professional Office L] Shopping Mall O Pari/Playground 1 Not Applicable
J Coliege ] Doclor's Oifice 3 Grocery/Supermarket LI Cemetery
E] Church ] Other Business Office {1 Varely/Convince ] Pubtic Transit Vehicle
[ Hospitat [] Amusement Center [ Department Store [ Other Outside Lacation
[J Rental Storage Facllity [ Cther Retail Store

[:I Olher Commerc:al Service Lee.

L] Force g go{torkﬁinmng ! Keys in Car B got ‘J‘ljhreic H Entr;r (Check One Box From Each Culumn)
[ No Force nfocke: Him Jim 7 Coat Hanger
1 Duglicate Key Used [ Tumblers Removed % ?ﬁf_jme"t g %‘_m& E ;,rg“t Dgﬂ‘cgh
e O Window Broken [3 Column Pesled oo Indew oe 0
R i A Towed 51 ignition Peeled 1 2% Fleor [ Garage [ Rear [ South
O Looked [ Unknown [0 Gther [0 Skylight 1] Reof [ Sast
: 1 Unknown ] Otier [T Qther ] West

Method of Operation — {Enter Up To & Codes)

i s !
Name (Last, First, kiddle)

STATE OF CHIO
Address {Sireet, AptiLot#, City, Stale, Zip) Phone/Cell Phone

Ernployer Name and Address (Steet, Apt/Loti, City, State, Zip) Phone/Cell Phene

Height Weight Halr - Eyes

Occupanon'

Victim Injured | Victim Treated tf injured, Describe Injuries
Oy On Oy DOn

Bae Nc. '

Reporting Ofﬁcer-

Sgt Michael T. Viars 725 12429/2012
Assisting Officar{s) Approving Officer ‘Badige No. Date

Deputy Boyd, Deputy Kotterman

Follow Up | Community Semces Bureau L1 Major Crimes/Det. 8 [MEST L] Crime Lab Additional Assignmenis

OYRN| DOz O 0Oce [ Juvenile O Traffic [ Evidence Sheet

45 L2170 Qad Viare



Reference Case Number

o INCIDENT SUPPLEMENT

it i

MName (Last, First, Middle) Age GoB SSN
: Address {Street, AptLot, Cily, State, Zip) Phone/Cell Phone
1 Employer Name and Address (Streer, AptiLot#, Gity, State, Zip) Phone/Cell Phone
No.’ Narwre (Last, First, Middie) - Age BCB S5N
Address (Street, AptLot, City, State, Zip) Phone/Cell Phone
Employer Name and Address (Stresat, AptiLot#, City, State, Zip) Phone/Celi Phone
No. Name (Last, First, Middle) Age DOB SSN
Address (Street, Apt/Lot#, City, State, 2ip) Phonel/Cell Phone
Employer Name and Address (Street, AptiLotE, City, State, Zip) Fhone/Cell Phone
No. Name (Last, First, Middig) Age DoB SSN
Address {Street, AptLot#, City, State, Zip) Phane!/Cell Phone
Employsr Mame and Address (Street, AptiLot, City, State, Zip) Phone/Cell Phone
Check Categories [T Siclen E_Recovered [ Impounded [ Recovered Suspect’s Vehicle ﬁ_\/;‘cﬁm's Vahicle -lj Unauthorized Use
No. [T Damage to Vehicle License State VIN :
1 [ Theft From Vehicle i
Year Make Model Sivle Color Vehicle Locked | Keysin Vehicle | Hold Vehicle | Release Contents
Oy [ON OYiOnN Dy O Oy ON
Vehicle Assoc. wiSuspect No, Wehicle Assce. wivictim No, ; Towed B Impounded [ Abandoned
V%'Ei,e ‘S&;ed Y [0 Owners Request  CIHoid for Court
5. Il [l Officer's Request [ Lab Process
@%%@E‘m; No, Stolen I NaIC Insured Insured By Insurance Agent
Vel %iﬁ}f Entered | Y ON
51 2l ‘"@xg "fé!; Mo Recovered g neic Recovery Code ClIstolen/Recavered Local
i ,{;Jémaﬁ%’@j : Removed | [ Slolen Local/Recovered Other  [J Stolen Other/Recovered Local
Owner Nolified Recovered By Recovery Date / Time Recovery Location

OY [N
e NofE e FEeSRETetadEoued

I e ,ﬁ?‘?*aé‘f‘ﬁ?mi&’e—g s s
Viet No. Vet No, Quantity Deserigtion

Make/Brand Madel Serdal Number
Recovery Date / Time Recovery Location (Street, AptiLot#, City, State, Zip)

TR

S

AissieidE F BAm e g Bl DES et D matadlyanial e .

| Quantity Description
Make/Brand . Model Setial Number
Recavery Date / Time Recevery Location (Street, AptLot, Cily, Stale, Zip)

Make/Brand Madel Serial Number

Recovery Date / Time Recovery Lovation {Street, AptiLotg, Cily, State, Zip}

E - Lol aeerlEGEd T B e
e omnln meellRE L BT T
Vict. No. Veh, No, Quanfity Description
Make/Brand ' ‘ Modet ’ Serial Number
Recovery Date f Time Recovery Location (Street, Aptit ob¥, Cily, State, Zip) ' Insured By
X =D Tt

Additional L3 Vistim / Witness 3 Property 1 Statements [ Other
Supplements [T Suspect / Arrestee QNarrafive L] Vehigle 1 Supplement

12-6138 Sgt Viars L



e Rl Reference Case Number R B SUPPLEMENT
i e : ~ i [] REPORT
Nao, Adult Check Appropriate Category [ SuspectiAmestes . [ Missing {den 4
1 I Juvenite £ Uinknown [0 Suspect [ Amestee [J Runaway L1 Ofher

Name {Last, First Middle)

Kingan, Jacob, R,

Address (Strest, AptLok:, City, State, Zip)

1954 St. Rt. 179, Jeromesville, Ohio 44840

Ertered
! - PhenefCell Phone

Alias Employer / Schaol Miscellaneous Infermation
_ Goodfellow AFB, 351 Kerney Bivd, San Angelo Tx
£3 e B P e ‘@ R aug’?‘b’” S |
=gl =l

AReRaY R

3GOlY Haed] A bl Z S 'x
[3 Cther Fidly Automatic Fiream L1 lmitation Fireasm L1 Poison
1 Shetgun LT Simulated Firearm L3 Explosives
[ Handgun [ Other Firearm [ BB/Pellet Gun [ Firellncendiary Device
[ Autermatic Handgun [ Semi-Autornatic Sporting Rifie LI Knife Gutiing Instrument L] Drugs/Marcs/Steeping FPills
[T Rife 3 Semi-Automatic Assault Firearm [ Blunt Objsct [ Other Weapan
[ Fuily Automatis Rifle L1 Machine Piste!
Arrest/ Offense Desaription ERATRRY I EReeRbdes]  F/M & Degree Wanmrant #/ Case &
1. IR
& inerin M i 1.62 M 607
g)p n Container in Motor Vehicl . 4301.62(B) i 079 . [0 23— Pocket Picking

L7 23B ~ Purse Snatching
1 23C ~ Shoplifting
= IER 3 3. [ 23D - Theft form Building
s ' 1 23 — Theft from Coin-Op Mac
[3 23F - Theft from Motor Vehizle

- 4 & L2 23G - Molor Veh, Patts/Access
0 240 ~ Thett of Molor Vehicle
okl 5. 5. 5. 07 23H - Other
Time Arrest Location {Street, AptLot, City, State, Zip}
00:12 2921 Crider Rd. Mansfield, Ohio

ol Badge No. Approving Officer Badge No.
Sgt Viars 725 ; :
No, B Adult Check Appropriate Calegary [X] SuspectArrestes LT Missing
[ Juvenlie T Unknown [T Suspect  [] Arrestee [ Rureway I Other

Name {Last, First Middle)

Helfner, Tyler, M.

Address (Street, ApYLot#, City, State, Zipy

1670 St, Rt. Jeromesville, Oh 44840
z Aliag Ermployer f School
Heifner Excavatin
B

4

i)

i

B

i3 EORESORIY, i SR e
Nene [J Othar Fully Autamatic Fireatrn L Imitation Firearm [ Poisan
[ Firearm 1 Shotgun I Simutated Firearm [ Explosives
L] Handgun L} Other Firearm ] BB/Peflet Gun L] Firedincendiary Device
01 Automatic Handgun L1 Serni-Automatic Sparting Rifie ET Knife Cutting Instrument T DrugsiNarcs/Sleeping Fills
[T Rifle [ Semt-automatic Assault Fireamm [ Blunt Otject ] Other Waapan
[ Fully Autamatic Rifie L] Machine Pistol
Arrest! Offanse Destription BRESEIDHERECENTE] F/M & Degree Wanasil# / Case #
1. 1.
- gnderage Consumption Alcoho . 4301.69 M1 8077 - 3 234 — Pocket Piking
' : : £ 238 - Purse Snatching
[ 23C - Shaplifting
i 3. 3. 3. [J 23D - Thett form Building
[ 23E — Thefi from Coin-Op Mach
v - A g - e [T 28F - Theft from Motar Velicls
. . ’ [} 23G — Motor Veh. Parts/Access
[T 240 — Theft of Motor Vehicle
5. 5. a. 1 234 - Other
Time Asmest Lacaticn (Street, AptLots, City, State, Zip)
2921 Crider Rd. Mansfield, Ohio

Badge MNo. Approving Cificer Badge No,

12-6139 Sgat Viars
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LY i N . i
%!%ﬁﬁﬁﬁﬁ‘_ ] Refeimnce Case NumBeri, .. _ |....3 AP i X SUPPLEMENT
B8O : _
Na. 52 Adult Check Appropriate Category [X] Suspec/Amestee (1 Missing R
3 O Juvenile L] Unknown [l Suspect [ Amestee [ Runaway [J Glher B

Narne (Last, First Middle)
Summerfield, Austin, John

Address {Street, Apt/Lot, City, State, Zip) PhanelCali Phans
10890 Angling Rd., Wooster, Ohio 44691 ]
5 Alias Employer / Schaot Misceiizneous Informaticn
£ ey
fek Ea
B 5 i
TR e T e P R saey PR e i
[ None L] Other Fully Automatic Firearm L[] Imitation Firearm
[ Firearm J Shotgun [] Simutated Firearm [ Explosives
[ Handgun {1 Other Firearm [] BB/Pellat Gun [l Fire/incendtary Devica
L1 Automatic Handgun E1 Semi-Automatic Sporting Rifle [ Knife Cutting Instrument [} DrugsiNarcs/Sieeping Pills
[] Rifle [ Semi-Automatic Assault Firaarm [ Blunt Gbject ) Other Weapon
1 Fully Automatic Rifle JD_MachEne Pistol
Arrest ! Offerise Description EARUST OSSR FM & Degree Warant#/Case# il anesronann B
1. 1. 1,
2Underage Consumplion Alcohol ~ 4301.69 b1 6078 ~ '} 264 ~ Posket Ficking
: " ) £ 23B ~ Purse Snatching
i [ 23C ~ Sheplifting
; 2. 3PN 3, 3. [ 23D ~ Theft form Building
H L 23E - Theft from Coin-Op Mach
5 r) ry [1 23F - Thef from Motor Vehicle
. ‘ ‘ £ 23G - Moter Veh, PargfAccess
[ 240 - Theft of Motor Vehicle
.5, 5. & 3 23H - Other

- —:;f Time Anest Loeation (Strest, Aptil.ot, Cily, State, 2ip)
e Q012 2921 Crider Rd. Mansfield, Chio

i

S r e A e 1L Ty
eporting Officer Badge No. Approving Officar Badge No. ;
Sgt Viars 725 Ly
Na. Adfult Chesk Appropriate Category [ SuspectArestes ]
4 [T Juvenile [T Unknown [ Suspect  £JArrestee [ Runaway [ Qther

Nasme (Last, First Middle)

Beck, Darick, M.

i Address (Street, ApULot, City, State, Zip}

21 1735 TWP RD 65, Jeromesville, Ohio 44840

0 Alias Employer / S¢hog! Miscelianeous Information

e

e i)
[ Imitation Firearm

cmatk Fireg

[j Other Fully Aut m I Poison
L1 Shogun 0 Simulated Firearm L1 Explosives
[ Handgun EJ Gther Firearm [ BB/Pellet Gun [ Frefincendiary Device
LT Automatic Handgun O Seni-Automatic Sporting Rifle L] Knife Cutling Instrument [T Drugs/Marcs/Sleeping Pills
O Rifle L[] Semi-Automnatic Assault Firearm {1 Bfunt Object [0 Diker Weapon
3 Fully Autcmatic Rifie 1 #Machine Pistol
Arcest { Offense Description EATESTRORBRSC ST FiM & Degres Warrant# / Case #
1. 1.
ion Alcoh .89 M
;Jncierage Consumption Alcoho , 4301 1 9347 - 1 23 - Posket Picking

[] 23B - Pursz Snalching

[ 23C — Shoptifiing

CEr 3. 3. 3. L} 230 ~ Theft form Building

] 23E - Theft from Coin-Op Mach
[1] 23F — Treft from Mator Vehicle

! 4. 4. 4. L1 23G - Motor Veh. Parts/Access
: % L] 240 — Theft of Motar Vehicla
, 5. 8. . 8. [J 23H - Other
Time Arrest Location (Street, AptfLol, Cily, State, Zip}
00:12 2921 Crider Rd. Mansfield, Ohio 7

Reporting Officer Badge Mo, Approving Officer
Dep Boyd 756 Sgi Viars




il Refergnce Case Number

Check Approgriate Category [ Missing

[3 Adult
O Suspect [J Arrestee [ Runaway [ Other

5 [0 Juvenite {J Unknown
Name (Last, First Middle)
Motherman, Dustin, .

Address (Street, Api/Lot¥, Cily, Stale. Zip)
832 TWP Rd. 1504, Ashland, Ohio 44805

Alias Employer / Schoot

™) Oiher Fully Automatic

L} Firearm £ shotgun [J Simufated Firearm L] Explosives
[ Handgun Ll Other Firearm [1 BB/Pellet Gun [ FirefIncendiary Device
I Automatic Handgun LI Semi-Automatic Sporting Rifle [ Knife Gutting Instrument [ DrugsiNares/Sleaping Pills
[ Rifle L7 Semi-Automatic Assault Firearm £ Blunt Object [ Other Weapon
LI Fully Automnatic . ] Machine Pistal - ]
Amrest/ Offense Pescription g SHEOFERECOIEES  F/M & Dedres Warant#  Case i
1. 1.
zUndrage Consumption ’ - 4301.69E1 M1 9346 ~ 3 23A - Posket Picking
: . ) [T 238 — Purse Smatching
! d23Cc- Shogplifting
3 3 3. [3 23D — Theft form Building
[ 23E — Theit frem Goin-Op Mach
i z z [ 23F — Theft from Motor Vehicle
. : . [ 283G — Motor Veh. PartsfAcesss
LI 240 ~ Thefi of Molor Vehicle
5. 5. 5. [T 23H~ Other

Time Amest Lecation (Street, AptiLoté, Clty, Siate, £ip}
Al 09:12 2921 Crider Rd. Mansfield, Ohio
Reporting Officer Badge No. Approving Officer Badge Mo,
Depuiy Boyd 756
No. O Aduit Checle Appropriate Category ﬁ Suspect/frestee [
3 Juvenite [ Unknown (0 Suspect [ Amestee 7] Runaway L] Other

Marne (Last, First Middle)

Address {Street, AptLot¥, Clty, Slate, Zig)

Alias Emplayer / School Miscellaneous informafion

g

R B

£ Qther Fully Automatic Firearm LT Imitation Fireanm T Poison
L[] Firearm [ Shotgun [ Sirulated Firearm I Explosives
[ Handgun [J Other Firearm [ BB#Peliet Gun [3 Firefincendiary Device
{7 Autormatic Handgun [T Semi-Automatic Sporting Rifie L1 Knife Cutting Instrument T Drugs/Narcs/Sleeping Fills
[ Rifle I Semi-Automatic Assault Firearm [J Biunt Object [J Other Weapon
L] Fully Automatic Rifle £ Machine Pistat
Arcest [ Oifense Description HNTESERONSRENi0E FM & Begres Warant #/ Case #
1.
= ) [T 23A - Pocket Picling
) . [ 238 - Purse Snatching
[J 23¢C - Shapiiting
3 3. [ 230 ~ Theft form Building
£ 23E — Thefi from Goin-Op Mach
p] z 3 23F . Theft from Mator Vehlcle
’ ’ [3 236 — Molor Veh, Parisfaccess
L 240 ~ Theft of Motor Vehicle
5, 3. [3 23H - Other
Time Arest Location (Street, AptLol, Gity, State, Zip)
Badge No. Appraving Officer Badge No.




R

| NARRATIVE SUPPLEMENT

Saturday, December 29™ 2012

At about 0011 Hours and on patrol in the area of Showtime at 2921 Crider Rd. I observed a truck in the N/W
corner of the parking lot with the driver side door open and a subject standing outside. 1 initially thought a
customer was exiting the vehicle; however, [ as preceded through the lot the subject stayed by the vehicle and I
then observed other subjects getting out of the truck. I turhed around and started to head back in the direction of

home on leave from the military and had to retum to Goodfellow AFB on the 2 of J anuary. Sus-3 claimed that he
consumed about four beers. Sus-5 & 6 also admitted to drinking.

The vehicle was secured at the scene and all parties were released on summons.

12-6139 Sqgt Viars



Reference Case Number

ase Number Sector/ Zone Clearances — (Check Ore Box On v}
2 {J Death of Suspect ] Arrest — Juvenile
00 Prosecution Declined 3 Warrant Issued
beot?féalhen By [0 Extradition Declined L Invest. Pending

LT Vieim Refused to Coop. Closed

Film Pack Num | Frames [ Juvenile/No Custody {1 Unfounded

L1 Supplement 1 Arrest - Adul 03 Unknown
Day Of Weak Cleared By
Saturda OHIO UNIFORM INCIDENT REPORT

i o'caho;s (Street, Apt/Lot, City, State, Zip}
£921 Crider Rd. Mansfield, Oh 44903

B — Buying/Receiving
C- Cutlivating/Mfg/Pub.
1_ 2 3, D - Distributing/Selling
E — Explaiting Childran
C - Oper/Proportingfassit,
1.2 — 3._ p- PcssessinglConcealing

T
: —f T = TranspiTransraiting

U - Using/Consuming
1_ 2. 3. G - Other Gang Aclivily

J~Juverile Gang Activity
, 5. 2. 3 N-— o Gang Activity

RS e eklID To 2 BoRas O : T

RESIDENTIAL STRUCTURE 0 JailiPrison RETAIL [ Factory/MHPlany

[T Single Family Home [T Parking Garage (3 Bar 1 Geher Building

[ Multipie Dweling 0 Other Pubic Access Buildings [ Buy/Sel!iTrade Shop

7 Residential Facility [l Restaurant QUTSINE

[J Other Residential COMMERCIAL LOCATIONS 3 Gas Station [3 Yard 0 alcohal

[J Garage/Shad [ Auto Shiop L Auto Sales Lot 3 Construction Site

[ Financial Institution [J Jewelry Store 0 Lake/Watenway ] Drugs

PUBLIC ACCESS BLDGS, [ Barber/Beauty Shop L] Ciothing Store [ FieldWoods

O Transit Facility [ Hotel'Motel [ Drugstore [J Strest T Compteter Equipment

L1 Government Office 3 Dry Cleaners/Laundry J Liquor Stere ] Parking Lot

1) School [ Professional Qffice L[] Shopping Mall [ Park/Playgraund Mot Applicable

L1 College [J Doctor's Qfice ] GrocenySupermarket 0 Cemetery ]

[ Church L1 Other Business Office I Variety/Convince O Pubiic Transi Vehicle

[0 Hospita} [J Amusement Center E] Department Store [T Cther Outside Lacation

[ Other Retail Store 1.16 2. 3.

L] Rental Storage Facility
1 Cther

& Other Commercial Service L

“ anod ohE e BIRSIBrEAT :

[J Force Motor Runining f Keys in Car [ Hot W_ire Enry (Check One Box From Bech Column)

[T Ne Foree O Unlocked [ Slim Jim / Coat Hanger O Basement [l Door 1 From Direstion
{J Duplicate Key Useg [J Tumblers Remaoved 01 1% Elor OWindow  [J Sige L] North
£} Tonaa” r0ken = ot besled 0J 2™ Froer [l Garage [ Rear [ South
[ Towed [ Ignition Peeled 3 Other S 5 ear K Sou

[ Locked 1 Unknown

O Unknown £ Other [1 Other 1 West

Name (Last,

Showtime :
Address (Street, AptiLot¥, City, State, Zip) Phana/Call Phane

2921 Crider Rd. Mansfield, Oh 44903
Employer Name and Address (Street, ApULot¥, City, Stats, Zip)

Phone/Cell Phone

Height Weight HMair Eyes

S5N

Victim Treated
Oy N

Victim Injured If Injured, Describe Injuries

Oy Ox

Regorting OFicar ' T Badge No.

T, N2 =< - 715
Assisting Officer(s) gp(:gwu/gpfﬁm p Ons 'B;dsa)ri(-aé Dat; / q //

Community Services Bureau £ Major ErimediDat, B 151U [ Crime Lab Additicnal Assfgnmenfs /
Ny OO 03P O duvenie O Trafic 7 Evidence Sheet




h h{s - | Reference Case Number 7 INCIDENT SUPPLEMENT
Na, Name (Last, First, Middle) Age DOB 8SN
1 Suspect #1 l ' J 7
Address {Street, AptiLath, City, State, Zip) J Prone/Cell Phone
Employer Name and Address (Street, Apt/Lot#, City, State, Zip) ’ Phone/Ceil Phone 4}
No, Name (Last, First, Middla) [ Age DOB l SSN
Address (Sireet, ApVLoth, Criy, State, Zip) [ Phone/Cell Phene
Employer Name and Address {Street, Apt/Lotg, City, State, Zip) ! Phone/Cell Phone
No, Name (Last, First, Middle) ’ Age ‘ DOS / S5N
| Address (Street, ApVLot¥, Ciy, State, Zin} , Phone/Cell Phone
Employer Name and Address (Street, ApyLoi, City, State, Zip) Phone/Cell Phone
No. Name (Lagt, First, Middie) J Age I DOB SSN
Address (Street, ApyLotE, City, State, Zip) Phong/Celi Phone ]

Employer Name and Address (Street, Apt/Lot#, City, State, Zip)

Phona/Cell Phone

Check Calegories  [] Stolen [} Recovered [ Impounded E Recovered  [X] Suspect's Vehicle [ Vietim's Vehicle
No. L1 Damage to Vehicle License State VIN
1 [ Thekt From Vehicle D195HY N 1FUJABCKB9DACS5619 G B!
Year .Make' Madel Styte ) Color Vehicls Locked | Keys in Vehicla | Hold Vehicie | Release Contents
2009 Freightliner Semi Oy ON Oy On Oy [N Oy Ow
Vehicle Assoc. w/Suspect Na. Vehicle Assoc. w/Victim No. ; Towed By Impounded [T Abandoned
VT%“E:? TDO":fd LT Owner's Request  [lHold for Coust
1 L Officer's Request 7 Lab Process
No, Stolen I NCIC Insured Insured By Insurance Agent
Entered | OOY 0IN | Travelers Property Cas. of Ameri
No Recovered O neie Recovery Code UStolen/Recovered Local
Removed [ Stolen Loca¥Recovered Other [ Stolen Othar/Recovered Local
Owner Notified Recoverad By Recovery Date / Time Recovery Location

Oy CIN

Vict. No,
1

Veh. No.

Make/Brang

Model Serial Number

Color

Recovery Date fTime

Vict No. Veh, No.

Recovery Location (Street, Aptil.oty, City, State, Zip)

Make/Brand

Model Serial Number

Recovery Date { Time

Vict No. Veh. No.

Recovery Location (Strest, AptiLof, City, State, Zip)

Insured By

Quantily}

D'escripllcn

Make/Brand

Model Serizl Number

Recovery Date / Time

Veh, No.

ict. No,

Quan{ity =

Recovery Lecation (Street, AptiLotE City, State, Zip)

Insured By

Deschplron

Maka/Brand Model Serizl Number
Recovery Date / Time Recovery Location (Street, Apt/Lotd, City, State, Zip) insured By
Additionat [J Vietim / Witness [f]rPropeny L] Statements I Other
Supplements [ Suspect/ Arrestee [} MNarrative [ vehicle £ Supplement

13-48




Reference Case Number

& SUPPLEMENT
SUSPECT/ARREST [ REPORT ‘

2

No. B Adult
1 7] Juvenite [ Unknown

Check Appropriate Category [J Suspect/Arrestee L] Missing

B Suspect [J Arrestee 0 Runaway L[] Other

Name (Last, First Midgle)
Stweart, Wade A,

[J Ncic
Entered

Address (Streel, AptiLof, City, State, Zip)

712 Euclid Ave. Hoopston, [L 60942

! Phanaifall Bhmns

= Alias

Ermed

Employer / Schoal Miscellaneous Micrmation

LT None
LI Firearm

[ Handgun

L] Automatic Handgun
[J Rifle

1 Fully Automatic Rifie

LI Gther Fully Autormatic Firearm [ Imitation Firearm Paison

(7 Shotgun [T Simulated Firearm £ Explosives

O Cther Firearm L1 BB/Petist Gun 0 Firefincendiary Device

I Semi-Automatic Sperting Rifle [ Knife Cutting Instrument [} Drugs/Nares/Sleeping Pilis
O Semi-Automatic Assault Firearm {7 Blunt Object [ Cther Weapon

£ Machine Pistol

Amest/ Offense Deseription [ LD AsERs F/M & Degree Warrant £/ Case #
1. ‘ 1.
5 3 3 L] 23A — Packet Picking
] / ' J ' [] 238 - Purse Snatching
[ 23C ~ Shopiifting
S 3 3. 3. [ 23D - Thett form Building
L} 23 - Theft from Coin-Op Mac
& 3 yi L] 23F - Theft from Motor Vehicle
’ f ’ ’ ’ ' L7 23G ~ Motor Veh. ParlsfAccess
[ 240 - Theft of Motor Vehicie
B 5. ’ 5. / 5. 3 23H - Other
Time Arrest Location (Street, AptiLotd, City, State, Zip)
Repeding Officer Badge No. Approving Officer Badge No.
Bt
No. O Adult Check Appropriate Category ] Suspect/Arrestee [J Missing

{7 Juvenile [J Unknown

3 Suspeet [ Arrestes [ Runaway [ Other

Name {Last, First Middie)

I neic
Entered

Address {Strest, Apt/Lat, City, State, Zip}

Phone/Cell Phone

= Aliag

Employer / School Miscellansous Information

¥

3 Non

[T Firearm
[1 Handgun

[ Autematic Handgun
O Rifle

L] Fully Automatic Rifle

1 Cther Fully Automatic Firearm [ Imitation h’rearm T Poison -

Shotgun O Simutated Firearm [l Explosives
[ Ciher Firearm [ BB/Pellet Gun &1 Firelincendiary Device
1 Semi-Automatic Spaorting Rifle ] Knife Cutting Instrument O Drugs/Narcs/Sleeping Pills
L Semi-Automatic Assault Firearm 1 Blunt Object O Other Weapon

Arrest / Offense Description

[ Machine Pistol

Fit & Degree Warrant # / Case 2

2 5 [ 23A - Pocket Picking
i : £ 238 - Purse Sratching
Lizsc- Shoplifting

3. 3. LT 23D — Theft form Building
(1 23E -- Thef: from Coin-Op Mach

P z ! 23F — Theft from Motor Vehlgle
: i [ 236 — Mator Veh. ParnisfAccess
] 240 - Theft of Motar Vehicle

5. 5. 3 234 — Other

Time

Atrest Location (Sireet, AptLot¥, Cily, State, Zip}

Reporling Officer ’ Badge No.

Approving Cfficer Batige No,

13-48




Referance Case Number
" NARRATIVE SUPPLEMENT

Suspect #1 advised that he was attempting to turn around in the driveway of Showtime when he drove off the
driveway and onto the front lawn of the business and got his semi-truck and trailer stuck in the mud causing
damage to the lawn., S#1 advised that the lawn was covered by snow and he saw other tracks in the snow so he
thought that the parking lot continued off the driveway. S#1 was advised to contact the business and make

arrangements to fix the damage done to the lawn,

13-48




Additioniat Cese Number

Reference Case Number

Sector /

2E

Zone

Photos Taken By
YN 718
Film Pack Num Frames
Day Of Week
Saturda

{1 Supplement

OHIO UNIFORM |

NCIDENT REPORT

i3]

Clearances ~
[ Death of Suspect

(Check One Box Only)

BT Progsecution Declined
[ Extradition Deciined

L Victim Refused to Coop.
[ JuvenileiNo Custody

[ Arrest - Adult

.'gree =

[ Arrest— Juvenile
[7] Warrant lssued
O Invest. Pending
Closed

L] Unfounded

1 Unknown

T

GhEgR

O]

oeatia
E

7 School

O College
O Church
[3 Hospital

RESIDENTIAL STRU
[T Single Famity Homa
[ Multipie Dwelling

I Residential Facility
[ Other Residential
[ Garage/Shed

CTURE

PUBLIC ACCESS BLDEGS.
O Transit Faciity
3 Government Ofice

i
LI Jail/Prison
[ Parking Garage

[3 Other Public Access Bulidings

COMMERCIAL LOCATIONS
[ Auto Shop
L1 Financial Institution
[7] Barber/Beauty Shop
1 Hotel/Molel
[3 Dry Cieaners/Laundry
] Professional Office
7] Docter's Office
[ Other Business Ofice
L7 Amusement Center
[J Rental Sterage Facility
] Other Commercia! Servi

Bar [ Other Buiiding
L[] Buy/SelliTrade Shop

[ Restzuzant OUTSIDE

[] Gas Statlon [ Yard

[T Auto Sales Lot
[J Jewelry Store
[ Clothing Store
£1 Drugstore

[ Liquor Stare
[ Shopping Mall

7 Grocery/Supermarket
[J variety/Convince
[ Department Store

] Construction Site
[0 LakeWaterway

[T Field/Woads
[ Sireet
Parking Lot

O Pari/Playground

[ Cemetery

£ Public Transit Vehicie
3@ Other Qutside Location

L[] Other Relait Store

[0 Other

L1 Factory/MilliPTant

MM

1._ 2._ 3,
& - 1_2_3
. 4,
4 1_ 2. 3.
5. 5.

1._2_3

J e

Cleared By

718

B - Buying/Receiving
C — Cuitivaling/MIg/Pub,
D~ Distributing/Seliing

E = Expleiling Children

O ~ OperiProparting/Assit.
P - Possessing/Concealing
T Transp/Transmitting

U ~ Using/Cansuming

G- Other Gang Aclvity

J —Juvenile Gang Activity
N—No Gang Activity

Alcohol

O Drugs

LT Computer Equipment

[ Not Applicable

TN

EHSd oFENiEy: Meltidd 57 ity MOB AV Ene EBthoe ot £t i
E'l Force B mtorkR;ming ! Kays in Car B gl?t ‘f}lf_irej Cont Entry (Check One Bax From Each Column)
No Force nlocke m .Jim / Coat Hanger N

[3 Duplicate Key Used [ Tumbiers Removed E TB:?:Iemenl S Evo.og g gfgm Dgﬁ'onh

[J Window Broken [ Column Peeled a 00 neaw e art

1 Towed [ fgnition Peeled 0 2™ Flgor O Gara'nge L Rear L South

[ Locked 01 tnknewn [ Cther [J Skylight  [J Raof [l East
O Unknown [J Other [ Other [ West

Method of Operation — {EnterUp To 5 Codes)

STAE OF

Name (Last, First, Middle)

ORIO

Address (Street, AptLot#, City, State, Zip)

FhienelCell Phone

QOccupation

Employer Name and Address (Streel, Apt/Lot, Cily, Stale, Zip)

Phore/Cell Phone

Height

Weight

Vigtim Injured

Yy OnN

Viclim Treated

OYON

Reporiing Officer

Bardge No.

Date

Eyes

13-1803 INTOXICATION

WHITE JR., CHARLES A. ./ 718 04/20/2013
Assisting Officer(s) Apggevi Badge No. Date

726 5z pisy 043
Foliow U Community Services Bureay LT Major Crimes/ y [EE 1] Crime Lab Additional Assignments

Oy g{f O M2® O3 Ocee [T Juvenite O Traffic [ Evidence Sheel




Reference Case Number
—! INCIDENT SUPPLEMENT
No. Name {Last, First, Middle} Age poe SSN
d 1 YOUNG, TIMOTHY 31 05/04/1981
44 Address (Street, ApvLot#, Cily, State, Zip) rnane/Cell Phone
51 542 SNADER AVE. ASHLAND, OH 44805
Employer Name and Address {Street, Aptiiot, City, State, Zip) ) Phone/Cell Phone
SHOWTIME 7 2921 CRIDER RD. MANSFIELD, OH 44803
No. Name (Last, First, Middle) Age DOB 88N
Address (Street, AptiLot, City, State, Zip) Phone/Cell Phone
Employer Name and Address (Street, ApyLot?, City, State, Zip) Phone/Cell Phone
No. Narne (Last, First, Migdle) Age coB 85N
Address (Slreet, AptLot, City, State, Zip) Phane/Cel! Phane
Employet Name and Address (Street, Apt/Lat¥, City, State, Zip) Phone/Cell Phone
No. Name (Last, First, Middle) Age DOB SSN
Address {Street, AptiLot#, City, State, Zip} Phone/Cell Phone
Employer Name and Address (Street, Apt/Lol, City, State, Zin) Phone/Ceil Phone
Check Categories EI Stolen ﬁ Recovered ﬁ Impounded E Recovered Suspect's Vehicle [ Vietim's Vehicle [ Unauthorized Use
No. [J Damage to Vehicle License State VIN : alt
1 [ Thef: From Vehicle FTT2863 OH TFTYR10D82PB33505
Year, Make Model Style Color Veticle Locked | KeysinVehicle | HoldVehicle | Release Contents
2002 FORD TRUCK 2DR SILVER OY &EN Oy EN Oy ON Oy ON
Vehicle Assoc. w/Suspect No, Vehicle Assoc. wVictim No. ; Towed By fmpounded [1 Abandoned
P V%":\'{e E“I‘\’fd [l Owner's Request [ JHokd for Court
1M1 [J Officers Request  [J Lab Process
No. Stolen O neie Insured Insured By Insurance Agent
Entered | OY [ON
No Recoverad EINCIC Recovery Code CIStolen/Recovered Local
Removed | [l Stolen Local/Recovered Other ] Stolen Other/Recovered Local
Recovered By Recavery Date / Time Recovery Location
Oy ON

Vict. No,

]
Veh. Na.

Quantity

Description

Make/Brand

Maodel

Serial Number

Recovery Date / Time

Viet, No.

Veh. No. .

Recovery Location (Street, ApULot#?, Cily, Siate, Zip)

Make/Brand

Serial Number

Recovery Date / Time

Recaovery Location (Street, Apt/Lot#, City, State, Zip)

Vict, Ne.

Veh. No.

Make/Brand

Serial Number

il

Recovery Bate / Tima

Vict. No,

Recovery Location (Street, AptLott, City, Stals, Zip)

Descriptio'n

Insured By

Make/Brand Medel Serial Number
Recovery Date / Time Recovery Locaticn (Strest, AptiLot#, City, State, Zip) Insured By
Additional L1 Victim / Wilhess L1Praperty  LJ Slaements L] Other
Suppiements @ Suspect ! Arrestee Narrative [ Vehicle 7 Supplement

13-1803 INTOXICATION




Reference Case Number : & SecfZone | SUPPLEMENT

18 2E SUSPECT/ARREST
& Adult Check Appropriate Category Suspect/Arrestee L] Missing ESE B R

[} Juvenile [3 Unknown [T Suspect [ Arrestee [ Runaway [ Other

| Name (Last, First Middie)

WALLS, EARICK C.

Address (Street, AptLot¥, Cily, Stale, Zip}

4515 PARK AVE. WEST MANSFIELD, OH 44903

Alias Employer / Scheel

Miscellanesus Information

Poison
L] Explosives

L) Imitation Firearm
[ Simulated Firearm

y Auto
[ Shotgun

] Firearm

[] Handgun {7 Other Firearm [ BB/Pellet Gun [J Frsfincendiary Device
[ Automatic Handgun [ Semi-Automatic Sparting Rifle £ Knife Cutting Instrument 7 Drugs/Marcs/Sleeping Pilis
[J] Rifle O Semi-Automatic Assault Firearm [ Blunt Objsct [1 Other Weapen

= FUlly Avtomatic Rifle
Arrest ense Description

1.
INTOXICATION
2.

[ Machine Pistol
st EOHerse

2917.11 B2 MM SUMM:009393

GodeE  F/IM & Degree Warrant# / Case &

1 23A - Pocket Picking
I-J 238 — Purse Snatching
T 23C - Shopiifting
3. 3. [ 23D — Theft form Building
[J 23E - Theft from Coin-Op Mac
Z 3 3 £ 23F - Theft from Motor Vehicle
: ; ) [ 23G - Motor Veh. Pars/Access
[J 240 — Theft of Motor Vehicle
5. 5. 5. [ 23H ~ Other

Time Arrest Location (Strest, AptLct, City, State, Zip)
02:47 2921 CRIDER RD. MANSFIELD, OH 44903
Aghoovi ]

Repo[ﬁn. Officer, 7/ T Badge No. o
Nz Af o1l | s

No. ] Adul// Check Ap
O Juvenife ] Unknown

[ $bspect
Name (Last, First Middle)

s secrree L1 Missing
Cf Arrestee [} Runaway [ Other

[ NCIC
Entered

Phone/Czll Phone

Address {Street, AptfLot, City, State, Zip}

Miscellaneous Information

Employer { School

LI Other Fuliy Automalic Firearm [ Poison

[] Firearm 1 Shotgun £ Simulated Firearm [ Explosives

1 Handgun £] Other Firearm [J BB/Pellet Gun ] Fire/Incendiary Device

[T Automatic Handgun [ Semi-Automatic Sporting Rifle O Knife Cutting Instrument L1 Drugs/Narcs!Sleeping Pills
[J Rifle [ Semi-Automatic Assault Firearm ] Blunt Objest [] Other Weagon

el LUy Automatic Rifle
Arrest/ Cffense Description

£ Machine Pistol
R
FIM & Degree Warrant £ / Case #

3 5 [J 23A - Pocket Picking
. . L[] 23B —Purse Snatching

[0 23C - Shoplifting
3. 3. [ 23D - Theht form Buitding
[T 23E - Theft from Coin-Cp Mach
3 2 ] 23F - Theft from Mator Vehicie
) ) £ 23G — Motor Veh. Parts/Access
[ 240 ~ Theft of Motor Vehicle
5. 5. L1 23K - Other

Time Arrest Location (Street, AptLcH, City, State, Zip)

Raporting Officer Badge No. Approving Officer Badge No,

13-1803 INTOXICATION




Referance Case Number

NARRATIVE SUPPLEMENT

ON THE LISTED DATE AND TIME I WAS DISPATCHED TO LISTED LOCATION REFERENCE A
SUSPICIOUS PERSON KNOCKING ON THE DOOR WANTING TO BE LET IN. UPON ARRIVAL
REPORTEE #1 IDENTIFIED SUSPECT #1 AS BEING THE SUSPICIOUS PERSON (SEE WRITTEN
STATEMENT). WHEN CONTACT WAS MADE WITH SUSPECT #1 [ OBSERVED A STRONG ODOR OF
ALCOHOL ABOUT HIS BREATH AND PERSON, HE HAD RED/GLOSSY EYES, SLURRED SPEECH AND
WAS UNSTEADY ON HIS FEET. I ALSO OBSERVED SUSPECT #1 TO HAVE MULTIPLE BLEEDING
WOUNDS ON HIS FACE AND RIGHT ARM, AT THIS TIME I REQUESTED DISPATCH TO SEND A
SQUAD. SUSPECT #1 APPEARED TO BE EXTREMELY DISORIENTED AND CONFUSED, WHEN ASKED
HE WAS UNAWARE OF WHERE HE WAS AT AND HOW HE GOT THERE. SUSPECT #1 ADMITTED TO
DRINKING “SOME SHOTS” OF WHISKEY WITH A FRIEND NAMED KEITH ON YALE AVENUE,
MANSFIELD, OH. VEHICLE #1 WAS LOCATED IN THE PARKING LOT OF LISTED LOCATION WITH
DAMAGE TO THE RIGHT SIDE (SEE PHOTOS), SUSPECT #1 SAID HE DID NOT DRIVE HIS VEHICLE
THERE AND DID NOT REMEMBER WHO DROVE HIS TRUCK. SUSPECT #1 ALSO STATED HE WAS
INVOLVED IN A FIGHT AT BELCHERS BAR, I CONTACTED MANSFIELD POLICE DEPARTMENT AND
THEY SAID THEY HAD NO REPORTS OF THIS TAKING PLACE. MIFFLIN TWP. SQUAD ARRIVED ON
SCENE AND TRANSPORTED SUSPECT #1 TO MCM FOR MEDICAL EVALUATION. I THEN MADE
CONTACT WITH SUSPECT #1 AT MCM TO ISSUE HIS SUMMONS AND ADVISE HIM OF HIS COURT

DATE AND TIME.

13-1803 INTOXICATION




s .., SRR s "*"-—-. s )
Incldeniﬁvu;m:;: Referance Gasa Number Agerncy Name % Mansfield Police Depaﬁment
$Eh - S Richiand County Sheriff's Office.
Additional Reference Number Map Reference Sector / Zone Clearancss — (Check One Box Only)
Lz < O Death of Suspect 1 Arrest - Juvenile
Photo Taken By L Prosecution Beclined T Warrant Issued
oy @’ L7 Extradition Denled [nvest. Pending
E EII ylcilmllﬁfgusgd t? dCoop. Slcfsedd 5
b=l Film Pack Num Fi uvenile/No Custo nfolnde
; rames £ Supplement [J Arrest - Adult Y G Unimown
| Dayof Week Clearance Date Cleared By
Gty 57 OHIO UNIFORM INCIDENT REPORT Jim 37 - 2 4t
B Report Date / Time incident Qeeurred From Dale 7 Time lneident Oceurred To Date/ Time
. . i
ui LLiwi e w LLJ!; 5] (oL L Uiy L? L% &y
inéident Location (Street, AptiLots, City, State, Zip) : ’ DBA
-Offense Offense Code AC.i FM&Dearse | Hate/Bias | Larceny | Typs Criminel Aghvty - (Snter e b o sach} |
-I Il
ey = i e L~ ar — A 2 3
25e%-15% A { }A‘ E - Buying/Receivin
2. G - Cultivating/Mig/Fub,
.2 3 D — Disiributing/Séfling
e = Explaiting Children
3. (w2 OperfPra_}por:IngiASs_fsf.
2.5 poreseshoCoceaing
' —Gther Gan vi
T 2.3 J-luvenio GE% Ac!ll\;ty
z N -~ No Gang Actﬁrjty
1o 2. __ 3.,
;. Lacaticn of Offenze — {Check Up to 2 baxes oniy)
RESIDENTIAL STRUCTURE JailiPriso RETAIL [ Factory/Mili/Plant
] Singie Family Home % Pzrrkirl;g Gnarage E“Egr | ome;'éund,-ng Suspecied of Using
W] ]lg!u jé)!e Dnrglin% L] Other Public Access Buildings ] uygeﬂff'[ade Shop SUTSIDE
[l Oty Ragloni” COMMERCIAL LOCATIONS H &5 Staon F] Yard D Alochai
[ Garage/Shed B %ﬁ?ﬂﬁ%ﬁnmimrm ] Tmo ISalgts Lot O Eoﬂlsft\rﬁctﬁon Site [ Drugs
: 3 Jewelry Store ake/Walerway
Pas%igng_?gi?l? BLOGS. E Eﬁgﬁﬁﬂ%te:aguty Shop B Sloihirtlg Store B gltférgl\ﬂloods [7 Computer Equipment
y s rugstore
& ch?;fgépmem ee Ej Efé’f.fs'e?"e’%g?-.‘;‘;"’y 0 quu%r Store £ Parldng Lot q,Not Applicable
[T College C} Dociqr‘ssmgﬁice g g?g pg In!%Mae” arket Ell Sg;lgg’;‘ieer;gmund
A G uperm & o
n} Elhur ‘.’gl L] Other Businass Office ] Varletﬁ",cgngenience 1 Public Transit Yehicle Type Weapon { Force Usad
3 Hospi E}J glénnﬁ?rsngnr; gf?féuay 0 Departmen.t Store [ Cther Outside Location -
O Other Commercial Service Log, = Other Retail Store O Cther (AL 2 - C —
Method of Entry Method of Enfry — Motor Vehicle Thek Melhad of Entry ~ Burglary / B&E
3 Force O Metor Running 7 Keys in Gar Hol Wirg Enlry {Check Orie Box from each column} | Direstion Structure
Orero | BRI e S lmel S | B gomUBEE B lm | e
o, Premises Eniered| [ Window Broksn 01 Column Peeled J 2™ Floor J Garape O Rear [ East v”ggg{“ Pl
: ved 3 ignition Peeled £ Other kyight [ Roof ?
[} Tawe [ Skyiight el {3 West
[.1 Locked [ Unknown {1 Unknown 0 Otfer 0 Other
| Methods of Operation - {Enfer Up to § Codas)
&y _ | | |
No. Total Victims Victirn Type tndividual [} Financial Institution LT Police Officer (In The Line of Duty J Sociel [ Other
Yy
' ¢ [J Business 1 Gavemment L1 Religious Crganization {J Unknown
| Name {L.ast, First, Middie}
o006, Ve ol &
Address (Street, AptLot, City, State, Zip) I Phone/Cell Phone
BNE Car i eacnd _’:3;;,5.:‘-3 e TiE, Tl o L T .
L& Employer Mame and Address (Street, Apt/Lol¥, City, State, Zip) Fnong/Cell Phone
EREE Sex RS g LA 0o HEa Weight Hair Eyos
0 ot WA HWOT QU O g7ae 2080 Busren s K ATY I
Ocoupatiod  * SEN Resident Status M Resident [ Millry | 7 Other
[ IFourist L} Student 1 Urikniown
Viclim Injured | Victim Treated | § injured, Describe Injuries =
My on | oy N | Gamasyy Recws des st by 54:;3 g
Agg. Assault/ Homicide Circ. LE.D. Killed/bssaulied Information ViclimiSuspect Relationship Victim/Cffense Link t.2
Rt Type of Act.] Asslgn. Type | ORIMOther . . 2
o g 108 s 3 . -4 5 g5 { K E
Beporﬁng Officer Badgs No. Date iy QE.
3 . 3 ] 4 —_ . i
Morora ol B e afrzfiy €
G| Assisting Ofﬁoerts)\B ) Agproving Officer Badge No. Dato
k . . i o
[. TR M'ffww /’%2{4._- Vio A sk
E Follow Up ¢ Commurily Services Bursau [ Major Crines/Det. B 9] ?l}f’ I Cfime Lab Additional Asslgnments
o Oy ﬂi_N Oi1st O2nd Dad gop O Juvenile {3 Traffic  [J Evidence Shaet
i S




a2l
Incldent Nimber Reference Case Number Map Ref | SsciZone N SUPPLEMENT
- S3 ML 7 z SUSPECT/ARREST 1 REPORT
Na. i Adult Check Apprepriate Category 3 Suspect! Arrestes [0 Missing Resident Status  [J Tourist [J Student 3 Ofher
; bventle [T Unknowr (Suspect [ Arrestee [ Runaway o Other "E\Riesident {1 Milikry ] Unknown
Name (Last, First, Middle] SSN [ NCIC
raars, fany 9 Entered
Address (Street, AptiLotE, Cily, State, Zip) ] PhonelCell Phone
=1 <o \l‘..t."!{-h- ,:1 1. ii-‘{\t&i_.‘ﬁi-tf_' 2N, Chpmr. G GEa™
B Alias Employer f Schobl Miscellaneous Information
Age | DOB - § Sex Race OB OADO Height Weight Hair Eves
B 35 ahelng i BWOlr guos | ¢ . 350 €32 sa thirz,
| _Amestee was armed with— (Check Up 1o @ boxes only}
[ Mone [ Other Fully Automatic Firearm 1 Imitation Firearm [ Paison
T Firearm L4 Sholgun L Simulatad Firearm £ Explosives
O Handgun 3 Other Firearm . L1 BB/Pellet Gun (| Ffre}lncendxarsy Device
[0 Automatic Handgun I Semi-Autematic Sporting Rifle L} Knife/Cuiiing Instrument L1 QrugsiNares/Sleeping Pills
3 Rifle [T Semi-Auiomatic Assaeult Firearm [J Bluat Object L3 Cther Weapon
G Fully Autometic Rifls L] Machine Pistal
Arrast { Offense Dascription Arrest / Offense Code Fim & Degree Warranl £/ Case # Arrest Lameny?ype
1. 1. 1. 1. 1.
2. 2. 2, 2. 23A — Posket Picking

238 ~ Purse Snatching

. 23C - Shoplifting

i 3, 3 ] 3. 3 23D - Theft from Bullding

f ) 23E - Theift fram Goin-Op Mach
: 23F — Theft from Motor Vehicle

2 23G — Motar Veh, Parts/Access
. 4 4. 4. 240 — Theft of Malor Yehicle
23H-Other ... —_—
E 5. 5 5
| Arrest Date Time Arrest Location {Street, Apt, City, Slate, Zip)

Reporting Officer Badge Mo. | Approving Officer Badge Na, Arrest Type

3 Complaint [J Wamrant [ Qrder of Protection
J In-Progress [ Summens [J Other

Resident Status [ Touris! L) Stude
) Resident [ Military ] Unknown

SEN

Check Appropriate Category [} Suspect/ Are [0 Missing

tn
O Juveniie [J Unknown I Suspect [ Amestee [ Runaway [J Other

Name {Last, First, Micdle)

O NCIC
Entered

| Address {Street, AptiLof¥, City, State, Zip) Phone/Cell Phane

Ernployer { Schao! iscellanecus Information

Height Weight Hair Eves

2 Nane [0 Other Fully Aulomalie Firearm £ [mitation Flrearm 3 Poigon
T Firearm Shetgun £l Simulaled Firearm [J Explosives
[ Hapdgun Other Firearm [ BB/Pellat Gun ] Firefincendiary Device
O Autamalic Handgun 01 Semi-Automatic Sporting Rifle ] KmfefCu!ﬁré? Instrumant ] UrugsiNarcs/Sleeping Fills
Rifle 3 Semi-Automatic Assault Firearm [1 Blunt Obje O Other Weapon
3 Fully Automatic Rifle {3 WMachine Pigto!
“‘Arrest / Offense Desoription Arrest/ Offense Cods | _F/M & Degree Warrant & / Case # Brrest Larceny Type
1. 1. 1. 1. 1.
2, Z. 2 2. 23A — Packet Picking
23B — Purse Snatching
23C - Shoplifting
3. 3 3. EX 230 — Thett from Buiiding
* 23E — Theit from Coin-Op Mach
23F ~ Theft from Motor Vehicle
7 236 — Motor Veh, Parts/Access
. 4+ 4. 4. 240 — Theft of Mator Vehicle
2H-Cther ______~ _
5 5 5. 5,
Acrest Date Time Amest Location {Sireet, Apt, City, State, Zip)
Reporting Officer Badge No. | Approving Officer Badge No. Arrest TypeD Complaint [1Warrant 3 Order of Protsction

0O InProgress  TF Surwnons  {J Other




lncideni Number Reference Case Numbar 1
Name; ast Flrst Tv!iddk!) T T i

1 J—-LL—-b\.:\,

Bst| Address (Streei, ApbLot, Cnty State, Zip) Phene/Cell Phone

INCIDENT SUPPLEMENT

| sSN

Employer Name and Address (Street, ApyLot#, City, State, ZIp) Phore/Celt Phone
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. - . é
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Yesr| Make hodel Styie Color Vehicle Locked | Keys in Vehicle | Hold Vehicls | Release Contenls
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£F Found O Nere [ CounlerfsitediForged O Stolen T Recoverad NGIC Entered
Property Type [0 Lost/ Missing I Burned [3 Destroyed/DamagediVandalized El Seizad O Unrkniown oy Ow
Viet. No. | Veh, No.| Quaniity | Description Value
Make/Brand tindel Serial Number Color Wisight or Guantity of Drugs
Recoverad Date | Tine Recavery Location Address (ApGLOt:, City, State, Zip) Insured By
1 Found Nore [} CounterfeitediForged Stolen [ Recavered NCIC Entered
Froperty Type 3 Lost/ Missing I:l Burmed £ DestrovedDamaged/Vandalized ]:“_1 Seized 1 Unknown OY ON
Vigt. No. | Veh. No.| Quantity | Description Value
Make/Brand Model Serial Number Calar Weight or Quantity of Drugs
Receverad Dale [ Tima Recovery Location Address (AplLotg, City, State, Zip) Insured By
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eference Reperttumber INVESTIGATIVE NARRATIVE

14-5346
Repori Data Reporl Time Incident Location
11422/2014 0005 2821 Crider Rd. Mansfield, Ohio 44003
Reporting Officar Unit # Supervisors Approvat P ] - Unit 78
Deputy J. Dawson 716 4@7‘ jmkf/wé Gt by
L)

On 11/22/2014, | was dispatched to the above address in reference to an assault. Dispatch advised that the victim was
standing by culside in a white van.

Upon arrival, I located the described van and identified the male as Kevin Pengal (Victim #1). He said that he was inside
Showtime and paid a dancer for one room dance. He szid that he told the dancer that he only had enough money for one
dance. He said that the daricer gave him two dances and demanded more money. He said that the manager, Gary Lewis
(Suspect #1) told him he needed to pay for the second dancea. Pengal explained to Lewis that he did not have any more
money. Lewis then told him that he could use a cradit card which Pengal did. Pengal said that after he paid for the dance,
he was asked to leave by Lewis. Pengal said that he started putting his jacket on. He said that Lewis said that he told him to
leave and came around the bar and grabbed him by the arm and shoved him down and then got on top of him when he was
on the ground. Pengal told me that his arm and calf were huri, but did not have visible injuries.

Lewis said that Pengal attempted to not pay for his dances. He said that Pengal argued the amount that he owed. He said
that Pengal finally paid his debt and then was asked to leave at least 3-4 times. Lewis said that he came from behind the bar
and escorted Pengal to the door where they both fell to the ground. Lewis said that he fell on top of Pengal and immediately
got up and told him to have a nice day and closed the door to the business.

At the time of the incident, there was only one other person in the business. Kyle Shields said that he was sitting at the bar
when the incident oceurred. He said that Pengal was asked to pay for his dances and leave. He said that Pengal called
Lewis an asshole. He said thai Lewis asked Pengal to leave again and he did not move, He said that Lewis walked from
behind the bar towards Pangal and they went outside. Shields said that he did not see anything else after they went outside,

Pengal stated that he wanted to press assault charges against Lewis. | obtained written statements from Pengal, Lewis and
Shields. Pengal was advised that a report wouid be completed and he would need to contact the Mansfield City Law Director

to file charges.

Richland County Sheriff's Office Investigative Narrative Pagei of 4




Agency Name INCIDENT/INVESTIGATION asel
, , 2015-004749
Richland County Sheriff"s Office REPORT Dais 7 Time Renoriad
I |or! i 0}59/20] 5 19:32 Fri
N CH 0700000 Last Known Secure
(Ij Location of Incident Gang Relat | Premise Type Zone/Tract A Found 10/09/2015 19:32 [ri
D | 2837 CRIDER RD/KOOGLE RD, Mansfield OH | NO Street 2B 10/09/2015 19:32  Fri
I]::J 31 Crime Inc?dent(s) . (Com) | Weapon / Tools Drugs/marcotics/sleeping Pills ’Ejftjf‘ty
T Possession Qf Drugs _ Schedule I Or Ii Substance Eniry it Seouriy :
- 2925 11CI
D 45 Crime Incident (Com) | Weapon/ Tools None l Actrvity
A Possessing Drug Abuse Instruments ' _ I/
T Entry Exit Security
A 292512
23 Crime Icident (Com) | Weapon/Tools 7. I Activity
Driving Under Suspension Or Restriction Tty o Security N
4507114 M
MO
# of Victims ] | Type: SOCIETY/PUBLIC Injury:
Victim/Business Name (Last, First, Middle) Victim of DOB Race | Sex]Relationship | Resident Status | Military
V | V1 [State Of Ohio/village OF Crime # To Offender Branch/Status
I 12,3 Age
% Home Address Home Phone
I\I/I Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES:; V- Victim (Denote V2, V3) O = Owner (if other than victim} R = Reporting Person (if other than victim)
o 1 Twpe: Injury:
T |Code |Name (Last, First, Middle) Victim of DOR Race | Sex| Relationship [ Resident Status | Military
q Crime # To Offender Branch/Status
E Age
R | Home Address Home Phone
5
Employer Name/Address Business Phone Mobile Phone
I
N Type: Injury:
v Code | Name (Last, First, Middle) Vic_tim of DOB Race | Sex] Relationship | Resident Status Military
0 Crime # Tao Offender Branch/Status
% Age
g | Home Address Home Phone
D
Employer Name/Address Business Phone Mobile Phone
I=None 2=DBumed 3= Counterfeit/Forged 4=Damaged/Vandalized 5=Stolen 6=Seized 7= Recovered 8= Unknown
"QJ" = Recovered for Otker Jurisdiction)
Vi Status . .
Code| FrmvTo Value QI |OTY Property Description Malke/Model Serial Number
15 |6 $3.00 61 SNORTING STRAWS
36 |INFO 30.0¢ 1| 1998 MARO, GNC8768 OH CHEV 45 IGIND32TXW6131353
P
R
0
P
E
R
T
Y
Officer/IDi PETERS, J._(714)
Tnvest ID# PETERS, J. (714) Supervisor HENDERSON, B. (713)
Complainant Signature Case Status Case Disposition:
Status | 0P s Completed - Awaiting Adjudication _10/10/2015| ~ Clearod By drrest- Adult  10/10/2015 Page 1
R_CS1IBR Printed By: AMYERS, SHF0211 Sys#: 13292 02/07/2022 13:36




Incident Report Additional Offense List
Richland County Sheriff's Office OCA: 2015-004749

Counter Offense Description Fel/Misd  Statute
#4 MUFFLERS 4513.22

Completed/Attempted

Com

R _CS6NC Printed Bv: AMYERS. SHF0211  02/07/2077 1334



Richiand County Sherifi"s Office

INCIDENT/INVESTIGATION REPORT

Case# 2075-004749

(S:g’ézég l=None 2=Bumed 3 =Counterfeit/Forged 4= Damaged / Vandalized 5=Stolen 6=Seized 7=Recovered &= Unknown
IBR | Status Quantity Type Measure Suspected Type
D29l 6 3.000 DU OXYCODONE
D
R
U
G
S
Assisting Officers
DAUGHERTY, P.E. (728), SHOEMAKER, J. (728}
Suspect Hate / Bias Motivated:
NARRATIVE
On the listed date and time I observed the listed vehicle at the listed location with a loud exhaust. The listed vehicle was stopped and the
offender was arrested for the listed charges. A report for Possession of drugs was completed. The status of this case is closed by arrest.

R_CS52IBR

By: AMYERS, SHF0211 02/07/2022 13:36
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REPORTING OFFICER NARRATIVE OCR

Richland County Sheriffs Office 2015-004749
Victim Offense Date / Time Reported
Society POSSESSION OF DRUGS _SCHEDULEIQRIT Fri 10/09/2015 19:32

On the date and time stated, I observed the listed vehicle at the intersection of Crider Rd and Koogle Rd with a
loud exhaust. The above listed vehicle was stopped for the loud exhaust violation, which the vehicle pulled into the
parking lot of showtime gentlemen's club (2921 crider Rd). As the above listed vehicle came to a stop in the parking
lot, the male driver started to get out of the vehicle. The male was advised to stay seated in the vehicle and to shut
his door, which he complied. I approached the vehicle with Deputy Shoemaker, who also arrived on scene.

Contact was made with the driver of the vehicle, which he was asked if he had his drivers license on him. The
male advised he did not have his license on him, but provided me his social security number. The male was
identified as Calvin Lusk Jr. by his social security number. Mr. Lusk was asked if he had insurance for the vehicle
and registration, which he advised it was not his vehicle. Mr. Lusk advised he was fixing the muffler for a friend.
Mr. Lusk then advised he had warrants out for his arrest, but they were not in the pick up radius. Mr. Lusk also
advised he did not have a drivers license, that was one of the reasons for his warrans. Deputy Shoemaker ran Mr.
Lusk through dispatch while I asked Mr. Lusk if he would step out of the vehicle. Mr. Lusk stepped out of the
vehicle and was asked if he had anything illegal in the vehicle or on him such as drugs, guns, etc. Mr. Lusk advised
no and he was asked if i could search his person. Mr. Lusk gave me permission to search his person, which i did. I
began to search Mr. Lusk and find two straws in his left pocket that was cut to approximately 2 inches in length. At
the end of the straws their was a white powder substance. Through my training and experience, the straws appeared
to be used for snorting drugs. I continued to search Mr. Lusk and found four more straws in Mr. Lusk's right pocket.
Mr. Lusk was asked if he used the straws to snort pills, which he did not advise. I then asked Mr. Lusk if he had
anything on him again, which he advised he had his percocet in his pocket. Mr. Lusk advised he had a prescription
for the pills, but the bottle was at home. Mr. Lusk advised I could call his wife, who would verify that. I continued
searching Mr. Lusk pockets and found three white pills. The pills were looked up and found to be oxycodone.
Deputy Shoemaker asked Mr. Lusk when he last snorted his pills he had on him, which he advised earlier today. I
finished searching Mr. Lusk finding no more illegal items on him. Mr. Lusk was advised he was being placed under
arrest at this time for drug abuse instruments and being in possession of a schedule two drug. Mr. Lusk was read his
Miranda warnings, which he advised he understood. While dealing with Mr. Lusk, dispatch advised his warrants
were out of the pickup radius, but he was also a suspended driver. Mr. Lusk was advised he was also going to be
cited for his driving under suspension and his loud exhaust.

After securing Mr. Lusk, I contacted Mrs. Lusk to see if Mr. Lusk did have a prescription. Contact was made
with Mrs. Lusk who advised he did have a prescription. Mrs. Lusk was advised even if what she said was true, he
could not just carry that type of medication loose in his pockets without the prescription. Mr. Lusk then asked if
Mrs. Lusk could come get his personal belongings, which she advised she would. Mr. Lusk was then advised the
vehicle he was driving was going to be towed. Mr. Lusk was advised the owner could retrieve the vehicle from
Shelly Smiths impound lot. While i was talking to Mrs. Lusk on the phone, Deputy Shoemaker did an inventory of
the vehicle for the tow.

While Deputy Shoemaker and I were waiting for the tow truck, Mrs. Lusk came on scene and took possession of
Mr. Lusk personal property. Mrs. Lusk was advised Mr. Lusk would be faken to the Richland County Jail for his
charges. Mrs. Lusk took Mr. Lusk's property and left the scene.

Shelly Smiths towing arrived on scene and towed the vehicle to their impound lot. Mr. Lusk was then transported
to the Richland County Jail for his charge of drug abuse instruments. While enroute to the jail, I asked Mr. Lusk if
he snorted his prescription medication, which he advised he did, Mr. Lusk advised he snorts his medication cause he
has been on the medication for so long and it doesn't work as good by swallowing them. Mr. Lusk advised it also
gets him a little high. I arrived at the jail with Mr. Lusk who was advised of his fraffic citation for DUS and loud
exhaust. Mr. Lust signed the citation advising he understood. Mr. Lusk was advised of his court date/time, which
would be the same for his summons. Mr. Lusk was also advised of his summons for drug abuse instruments, which
he advised he understood. Mr. Lusk was also advised I would be sending charges over to the prosecutors office for

Reporting Officer: PETERS, J. Printed By: AMYERS, SHF0211  02/07/2022 13:36 Phnmn 4




REPORTING OFFICER NARRATIVE OCA
Richiand County Sheriff"s Office 2015-004749

Victim Offense Date / Time Reported
Society POSSESSION OF DRUGS _SCHEDULEI ORI Fri 10/09/2015 19:32

possession of schedule two drugs and he could possibly be getting indicted for it. Mr. Lusk was released fo the
Richland County Jail.

The listed drugs and drug abuse instruments were placed into the property room at the Sheriff's Office.

Reporting Officer; PETERS, J. Printed By: AMYERS, SHF0211  02/07/2022 13:36 Dama &



Richland County Sheriff s Office

Incident Report Suspect List

OCR: 2015-004749

1 Name (Last, First, Middle) Also Known As Home Address
798 CRAWFORD CT
USK, VIN D D
LUSK, CALVIN DONAL CLEVELAND. OH 44113
Business Address ’
DOB Age Race | Sex | Eth | Hgt Wgt Hair Eye Skin Driver's License / State.
06/29/1979 6 | W | M| N 308 135 BIN | BLU RSE58178 OH
Scars, Marks, Tattoos, or other distinguishing features
Reported Suspect Defail ~ Suspect Age Race [ Sex [ Eth Height Weight SSN
Weapon, Type Feature Make Model Color Caliber Dir of Travel
Mode of Travel
VehYr/Make/Model Drg | Style Color Lic/St VIN
Notes Physical Char

R_CS8IBR

Printed By: AMYERS, SHF021]

02/07/2022 13:36
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Incident Report Related Vehicle List

Richland County Sheriff's Office OCA: 2015-004749
VehYr/Make/Model Style Color Lic/Lis VIN
1 1998 CHEY, 45 SEDN MARO . GNCE768 OH 2016 IGINDS2TXW6131353
IBR Status Date Location
Information Only 10/09/2015) CRIDER RD/ KOOGLE RD, MIFFLIN TOWNSHIP OHF
Condition Value Offense Code | Jurisdiction State # NIC#
$0.00 Locally
Name (Last, First, Middle) Also Known As Home Address
Williams, Andrew B 1522 REISER DR
MANSFIELD, OH 44905

Business Address

POB Age Race | Sex |Hgt Wet Scars, Marks, Tattoos, or other distinguishing features
02/03/1988 27| W | M| 507 155

Notes

R_CSSIER Printed Ry AMVRERS QUENTT1 N2/07/209) 12.24



CASE SUPPLEMENTAL REPORT Printed: 02/07/2022 13:36

OCA: Z 01 5 004 749

chhland C'ounzy Sheryj‘“ s Oﬁ‘ ce
INFORMATION BELOW 1S CONF!DENTIAL FOR USB BY AU OR.[ZED PERSONNEL ONLY

Occurred: 710/09/2015

Case Status: COMPLETED - AWAITING Case Mng Status: N4

Offense: POSSESSION OF DRUGS _ SCHEDULE I OR IT SUBSTANCE

Date / Time: 03/02/2016 21:29:50, Wednesday

Supervisor Review Date / Time: 03/03/2016 19:14:23, Thursday
Reference: Follow Up Case Status Change

Investigator: PETERS, J. (714)
Supervisor: EICHINGER, R. (709)

Contact:

On the listed date and time stated I received a rejection notice from the prosecutors office to not further with charges
reference the drug possession. The offender had a prescription for the listed pills he possessed the night I had contact

with him. The status of this case can now be closed.

Investigator Signature Supervisor Signature




INCIDENT/INVESTIGATION

Agency Name = 2017-002125
Richland County Sheriff’s Office REPORT Taie 7 Time Reported
I [ORI 05/08/2017 17:12 Mon
N OH 0700000 Last Known Secure
E“ Location of Incident Gang Relat [ Premise Type Zone/Tract A Tound 05/05/2017 02:30  Fri
D 2921 CRIDER RD, Mansfield OH 44903 NO Bar 2E 05/05/2017 11:30 Fri
f} #1 jrimc Incident(s) (Com) [Weapon/Tools 7zpnowm ' ]/:;CUWIY
FSOR " -
E Exit 8
T 2009.03 nf.ry X1 ecurity
D Crime Incident ( } | Weapon / Tools I Activity
A [#2
T Entry Exit Securify
A
43 Crime Incident { } | Weapon / Tools l Activity
Entry Exit Security
MO
# of Victims [ ’ Type: BUSINESS Injury:
Victim/Business Name (Last, First, Middle) Victim of DOB Race | Sex|Relationship [ Resident Status Military
v | V1 |SHOWTIME Crime # To Offender Branch/Status
i 1, Age 10K Other
C | Home Address Home Phone
H 2921 CRIDER RD , Mansfield, OH 44903-
M Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
0 Type: INDIVIDUAL/ NOT LAW ENFORCEMENT Injury:
T |Code |MName (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status Military
H | pp HOLBROOK, STEVEN EDWARD Crime# | 11/21/1956 To Offender Branch/Status
E Age 60 | W |M Resident
R | Home Address Home Phone
3 8881 ST RT 314 MANSFIELD, OH 44904
Employer Name/Address Business Phone Mobile Phone
I
N Type: Injury:
g Code | Name (Last, First, Middle) Viqtim of DOB Race | Sex| Relationship | Resident Status |  Military
Crime # To Offender Branch/Status
I,\} Age
E Home Address Home Phone
D
Employer Name/Address Business Phone Mobile Phone
1=None 2=Bumed 3=Counterfeit/ Forged 4 =Damaged/ Vandalized 5 =Stolen 6= Seized 7 = Recovered 8 = Unknown
"OJ" = Recovered for Other Jurisdiction)
Stat;
M Cede Fri?!fl:[l% Value 4 |QTY Property Description Malee/Model Serial Number
1 34 [EVID 21000 2| BOX OF FOOD PREPARATION GLOVES
1 154 |2 3100 1| QTHER PROPERTY
P
R
0
P
E
R
T
Y
Officct/lD¥ — PETERS, J._(714)
mvestDF (7 Supervisor ALFREY, J.S. (739)
Complainant Signature Case Status Case Disposition:
Status plain en Investigation - Inactive 05/08/2017 P Closed 05/00/2017 Page 1

R _CS1IBR

Printed By: AMYERS, SHF0211

Sys#: 101308
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Incident Report Additional Name List
Richiand County Sheriffs Office GCA: 2017-002125

Vietim of
Name Code/#  Name (Last, First, Middle) Crime# DOB Age Race Sex
1) Wi 1 PAULL, BARBARA L 06/09/1970 46 W F
Address 317 S WASHINGTON ST, GALION, OH 44833- H:
Empi/Addr B: - -

Mobile#: - -

R cs7nC Printed By: AMYERS, SHF0211  02/07/2022 13:37 Pama 7



INCIDENT/INVESTIGATION REPORT
Richiand County Sheriff s Office

Case# 2017-002125
gt:g'é‘: 1=None 2=Bumed 3=Counterfeit/Forged 4 =Damaged/Vandalized 5=Stolen 6=Seized 7=Recovered 8= Unknown
IBR | Status Quantity Type Measure Suspected Type
D
R
U
G
5
Assisting Officers
Suspect Hate / Bias Motivated:
NARRATIVE

On the listed date and time our Office received a report of an attempted arson at the listed location. An unknown individual at this time
placed a box of food preperation gloves on a pizza oven and left the oven on burning the box of gloves. A report for attempted arson was
completed,

R_CS2IBR
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REPORTING OFFICER NARRATIVE OCE

Richland County Sheriffs Office 2017-002]25
Victim Offense Date/ Time Reported
SHOWIIME ARSON Mon 05/08/2017 17:12

On the listed date and time our Office received a report of an attempted arson at the listed location. Contact was
made with the reportee, who advised the morning bartender, the listed witness, found two boxes of food preparation
gloves on top of the little pizza oven with the oven on. The witness turned off the oven and removed the boxes of
gloves, which the box having contact with the oven was charred. The reportee advised the witness had discovered
the oven on around 1130am on 05-05-2017. The reportee advised they have no proof of who actually did it, but have
an assumption who may have. I observed the cameras in the reportees office, which he advised all the cameras are
not all set up and they do not have any footage of the alleged offender in the business after hours. The reportee
advised he believes the alleged offender had come to the business afier they closed, entered through the back door
where there are no cameras, punched in the alarm code and shut off the cameras in the office, The reportee believes
the listed offender put the gloves on top of the oven and turned it on. The reportee then advised he believes the listed
offender then turned back on the cameras and armed the security system. I asked the reportee how he would get the
codes, which he advised the morning bartender, who he believes is working with the listed offender, may have
provided him with the codes. The reportee advised they have no proof of this, but it is speculation. The reportee
advised when they first purchased the business, the listed offender had given thern money as a gift to help start it up.
The reportee then advised the listed offender wanted to be a partner now with the reportee in the business, but the
reportee is not wanting that to happen. The reportee advised the listed offender is possibly upset over that and trying
to hurt their business. The reportee was asked if the listed offender had been in the establishment recently, which he
advised he was in the establishment as a patron Wednesday night early Thursday morning. The reportee then
showed me the box of gloves that had been charred on the oven, which they were collected as evidence. The
reportee advised he was trying to get in contact with his security system provider, to see if someone had punched in
a code to the security system after hours. The reportee advised he would contact us if he found out any information
through them. The reportee was then asked if he had any information on the listed offender. The reportee advised he
did not have an address for him, but had a phone number. The reportee advised the phone number and advised he
believes the offender lives in the southern part of the state. I contacted the phone number, which went to a voicemail
a message was left for the offender to contact us. The reportee advised he did not want the offender back on his
property as well as his property in Wyandot County. The reportee was advised if we make contact with him T will et
him know that.

[ then spoke to the listed witness about her discovering the oven on and her involvement with the listed offender.
The witness was asked how she discovered the box of gloves on the heated oven. The witness advised she came into
work around 1130am on 05-05-2017 and began her morning duties to get the place open. The witness then advised
as she entered the building, she could smell something "different." The witness advised at the time she was unsure
what the smell was and continued doing her morning duties. The witness then advised as she got close to the oven in
the bar area, she really could smell something burning. The witness advised she then seen 2 box of gloves stacked on
top of another box of gloves on the oven. The witness put her hand over the oven and advised it was "blazing hot on
top.” The witness advised she shut the oven off and removed the boxes of gloves. The witness advised the box that
was directly on the oven had been charred. I asked the witness if she remembers putting the box of gloves on top of
the oven from the night before or noticed them there, which she advised not that she knew off. I then asked the
witness how well she knew the listed offender, which she advised not very well. The witness advised she only knew
him from working at another club establishment and from the time she borrowed money from him. The witness
advised she has paid him back all the money. The witness was then asked if she had his phone number, which she
advised she did. The witness advised she only had his phone number from borrowing money from him. I then asked
the witness if she had been in contact with the offender, which she said she had not. The listed witness did not have
anymore to add and went back to work.

I advised the reportee I would attempt to make contact with the listed offender and advise him to no longer be at
the establishment or he would be arrested for trespassing. The listed reportee was advised at this time I had little

Reporting Officer: PETERS, J. Printed By: AMYERS, SHF0211  02/07/2022 13:37 Pama A



REPORTING OFFICER NARRATIVE

OCA
Richland County Sheriff's Office 2017-002125
Victim Offense Date / Time Reported
SHOWTIME ARSON Mon 05/08/2017 17:12

evidence to charge anyone and little evidence to conclusively say that someone had tried to start a fire on top of the
oven. The reportee was advised it could have been an accident of someone leaving the gloves on the oven and
someone accidentally not turning it off at the end of the night or someone could have purposely left the gloves their
trying to catch it on fire causing damage to the establishment. At this time there is no evidence showing the listed
offender put the gloves on the oven and turned it on. The reportee advised he understood that and just wanted to
make a report, which he was advised a report would be made. A report for attempted arson was completed.

Reporting Officer: PETERS, J. Printed By: AMYERS. SHF0211  02/07/2022 1337 T



Incident Report Suspect List

Richland County Sheriff s Office

OCA: 20]17-002125

Name (Last, First, Middle) Also Known As Home Address
1 PHLIPOT, ROBERT
Business Address
DOB Age Race | Sex [ Eth | Hgt Wt Hair Eye Skin Driver's License / State.
r/ MBI\ W M U U
Scars, Marks, Tattoos, or other distinguishing features
Reported Suspect Detail ~ Suspect Age Race | Sex [ Eth Height Weight 88N
Weapon, Type Feature Make Model Color Caliber Dir of Travel
Mode of Trave]
VehYr/Make/Model Drs | Style Color Lic/st VIN
Notes Physical Char

R CS§IBR

Printed By: AMYERS, SHFC211  02/07/2022 13:37
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CASE SUPPLEMENTAL REPORT Printed: 02/07/2022 13:37

chhlana’ C'ounty Sheriff's Office OCA: 2 01 70021 25

= TI-IE INFORMATION BELOW IS CON"FIDENTJ’.AL FOR USE BY AUTHORIZED PERSONNEL ONLY .
Case Mng Status: N4 Occurred: 05/05/2017

Case Status: INVESTIGATION - INACTIVE
Offense: 4RSON

Date / Time: 05/08/2017 21:51:38, Monday
Supervisor Review Date / Time: 05/09/2017 21:16:18, Tuesday
Reference: [nvestigative Follow Up

Investigator: PETERS, J. (714)
Supervisor: 41LFREY, J. S. (739)
Contact:

On the listed date and time the listed offender was added to the report. The only information I have on the offender at
this time is his name and a phone number.

Investigator Signature Supervisor Signature




INCIDENT/INVESTIGATION

[ Agency Name Case# 2017-002929
Richland County Sheriff's Qffice REPORT Bt T Tome Reportod
I ORI 0672472017 22:28 Sat
N OH 0700000 Last Known Secure
? Location of Incident Gang Relat | Premise Type Zone/Tract Ao 06/24/2017 22:28 Sat
D 2921 CRIDER RD, Mansfield OH 44903 NO Bar 2E 06/24/2017 22:28 Sat
g #1 jﬂmc I}-;cidcnt(s) {Com} | Weapon/Tools pgpsonal Weapon , J%C‘WKY
T ssau Entry Exit Security
2903.13
D Crime Incident ( } | Weapon / Tools l Activity
A [#2
T Entry Exit Security
A
#3 Crime Incident ( )} | Weapon / Tools I Actrvity
Entry Exit Security
MO
# of Victims ] | Type: INDIVIDUAL/ NOT LAW Injury: Apparent Minor Injury
Victim/Business Name (Last, First, Middie) Victim of DOB Race | Sex| Relationship | Resident Status | Military
V | V1 |WILLIAMS, BRITTANY RACHELLE Crime # {05/07/1993 To Offender Branch/Status
I 1, Age 24 | W I F 140 240 | Not Report
C | Home Address Home Phone
I 2921 CRIDER RD , Mansfield, OH 44903-
M Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Qwner (if other than victim) R = Reporting Person (if other than victim)
o | Type: Injury:
T Name (Last, First, Middle) Viciim of DOB Race | Sex| Relationship | Resident Status [ Milita
H Code o Crime # To OffendeﬁJ Bra.nch/Sgtus
E Age
R | Home Address Home Phone
S
Employer Name/Address Business Phone Mobile Phone
I
N Type: Injury:
v Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status | Military
0 Crime # To Offender Branch/Status
I\“{ Age
g | Home Address Hoeme Phone
D
Employer Name/Address Business Phone Mobile Phone
1=None 2=Bumed 3=~Counterfeit/Forged 4=Damaged/Vandalized 35=Stolen 6 =Seized 7=Recovered 8= Unknown
"Od" = Recovered for Other Jurisdiction)
VI Status _ .
# | Code| Frm/To Value o1 |OTY Property Description Make/Madel Serial Number
22 | EVID $0.60 1| CD OF PHOTOS
P
R
O
P
E
R
T
Y
Officer/TD# SKFEEN, B. J. (730)
Invest [D# SKEEN, B. J. (730) Supervisor EICHINGER, R, (709)
Complainant Signature Case Stafus L Case Disposition:
Status P Completed - Awaiting Adjudication  07/04/2017] ~ Cleared By Arvast- Adult  07/04/3017 Page 1

R CS1IBR

Printed By: AMYERS, SHF0211

Systt: 109103

02/07/2022 13:37




INCIDENT/INVESTIGATION REPORT
Richland County Sheriff s Office

Case# 2017-002929
Status

Codes 1=None 2=Bumed 3 =Counterfoit/Forged 4=Damaged/Vandalized 5=Stolen 6=S8eized 7=Recovered £=Unknown
IBR | Status Quantity

Type Measure Suspected Type

mQGWC{

Assisting Officers
SKEEN, B.J. (730)

Suspect Hate / Bias Motivated:

NARRATIVE

I was called to an assault at the listed location. A met with the female caller. She had injuries to her face and head. I took photos. She
advised she was attacked by two co-workers. One co-worker had fled the scene. The other was issued a summons for assault. I will contact

the other offender at a later time.

R_CS2IBR

By: AMYERS, SHF(211 02/07/2022 13:38 Paca ?




REPORTING OFFICER NARRATIVE 5a
Richland County Sherifi"s Office 2017-002929
Victim Offense Date / Time Reported
WILLIAMS, BRITTANY RACHELLE ASSAULT Sat 06/24/2017 22:28

I was called to the Showtime gentlemans club. I was advised one of the dancers had been assaulted. Upon my
arrival the victim was across the street. She was identified as Brittany Williams. She had a black right eye and
abrasions to her forehead. She advised she was assaulted by two African American females at work. She advised

their stage names were Dallas and Champagne.

I'made contact with management. | was advised Champagne had left after the altercation. Dallas was still
working. I spoke with her and asked what had happened. She advised she saw Dallas and Brittany fighting and she
tried to break it up. I checked her for injuries and saw none. Dallas was identified as De erika T. Crawford.

I'went back to speak with the victim. I asked her in detail what each girl had done to her? She advised when she
was in the dressing room when Champagne grabbed her by the hair and took her to the ground. They fought on the
ground when Champagne came in. Brittany advised she kicked her in the face several times.

I contacted De'Ericka , and asked her for a statement. She declined. I issued her summons #004500 for assault.

I later was able to contact Champagne ai he advised her name was Shkela M. Williams. I
advised her I would contact her on my next working day to get a statement.

Revorting Officer: SKEEN. B. J. Printed Bv: AMYERS. SHF0211 02/07/2022 13:38 Dana 2



Richland County Sheriff's Office

Incident Report Suspect List

OCA: 2017-002929

Name (Last, First, Middle) Also Known As Home Address
. 917 BROOKFIELD DR - 1
Wi DEERICKA TY.
CRAWFORD, KEELA MANSFIELD, OH 44907
Business Address SHOWTIME, DANCER
DPOB Ape Race [ Sex | Eth | Hgt Wat Hair Eye Skin Driver's License / State,
07/24/1998 8|\ W |F N 301 150 | BRO| BRC Ur237171 OH
Scars, Marks, Tattoos, or other distinguishing features
Reported Suspect Detail ~ Suspect Age Race | Sex [ Eth Height Weight SSN
Weapon, Type Feature Make Modet Color Caliber Dir of Travel
Mode of Travel
VehYr/Make/Model Drs | Style Color Lic/St VIN
Notes Physical Char
5 Name (Last, First, Middle) Also Known As Home Address
7 DUNBILTCT
M KELA MARIE
WILLIAMS, SHA 4 MANSFIELD, OH 44907
Business Address SHOWTIME, DANCER
DOB Age Race | Sex | Eth | Hgt Wgt Hair Eys Skin Driver's License / State.
03/21/1994 23 | B F N 506 190 | BRO| BLK TU797332 OH
Scars, Marks, Tattoos, or other distingnishing features
Reported Suspect Detail ~ Suspect Age Race | Sex | Eth Height Weight SSN
Weapon, Type Feature Make Model Color Caliber Dir of Travel
Mode of Travel
Vel Yr/Make/Model Drs | Style Color Lic/St VIN
Notes Physical Char

R_CS8IBR

Printed By: AMYERS, SHF0211

02/07/2022 13:38

Page 4



CASE SUPPLEMENTAL REPORT Printed: 02/07/2022 13:38

Richland County Sheriff s Office OCh: 2017002929

Case Status: COMPLETED - AWAITING Case Mng Status: N4 Occurred: 06/24/2017
Offense: ASS4ULT
Investigator: SKEEN, B. J. (730) Date / Time: 07/04/2017 03:41:43, Tuesday
Supervisor: NICHOLSON, J A. (748) Supervisor Review Date / Time: 07/04/2017 04:37:24, Tuesday
Contact: Williams, Shakela Marie Reference: Follow Up Offense Added
7 Dunbilt Ct, Mansfield

I made contact with Shakela Williams at Showtime. I asked her what had happened the night of this report. She
claimed the victim attacked her. She showed me photos on her phone of her injuries. I provided her my card and asked
her to email them to me. I asked why she left the night of the incident before I arrived? She advised she knew with her
anger that she better leave. I asked if she wanted to complete a statement for me. She advised she did. She completed
the statement and I issued her summons #004728 for assault.

Investigator Signature Supervisor Signature




INCIDENT/INVESTIGATION

Agency Name ase# 2017-004483
Richland County Sheriff's Office REPORT Bt T s oo
1 |or1 09/20/2017 17:33 Wed
N OH 0700000 Last Known Secure
? Location of Incident Gang Relat | Premise Type Zone/Tract AFomd 09/20/2017 17:33 Wed
D 2921 CRIDER RD, Mansfield OH 44903 NO Bar 2E 09/20/2017 17:33 Wed
113 21 Cfil'l"le Incident(s) (Com) |Weapon/Tools pppe l ?JCEWIYY
T Failure To Appear; Issuance Of Warrant Entry i Security
2937.43
D Crime Incident ¢ 3 | Weapon / Tocls ' Activity
A [#2
T Entry Exit Security
A
53 Crime Incident ( )} | Weapon / Tools I Activity
Entry Exit Security
MO
#ofVictims / | Typer SOCIETY/PUBLIC Tnjury:
Victim/Business Name {Last, First, Middle) “I¥ictim of DOB Race | Sex{Relationship | Resident Status [ Military
v | V1 |State Of Ohiotvillage Of Crime # To Offender Branch/Status
1 1, Age
% Home Address Home Phone
I\IJI Employer Name/Address Business Phone Mobite Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Viotim {Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim}
o | Type Injury:
T Name (Last, First, Middie) Victim of DOB Race | Sex| Relationship | Resident Status [ Military
H Code Crime # To Offender Branch/Status
E Age
R | Home Address Home Phone
S
Employer Name/Address Business Phone Mobile Phone
I
N Type: Injury:
v Name (Last, First, Middle) Victim of DOR Race | Sex| Retationship | Resident Status Military
Code
O Crime # To Offender Branch/Status
% Age
g | Home Address Home Phone
D
Employer Name/Address Business Phone Mobile Phone
I=None 2=DBumed 3= Counterfeit/Forged 4 =Damaged/Vandalized 5=Stolen 6=Seized 7=Recovered §= Unknown
"QJ" == Recovered for Other Jurisdiction)
VI Status . .
# | Code| Frm'To Value Q] |OTY Property Description Make/Model Serial Number
P
R
0
P
E
R
T
Y
Officer/TD# WHITE, C. (718}
Invest ID# (0) Supervisor GUNDER, B. (752)
Complainant Signature Case Statug L Case Disposition:
Status Completed - No Adjudication 09/20/2017| Cleared By Arrest- Adult __09/20/2017 Page 1

R_CS1IBR Printed By: AMYERS, SHF0211 Sys#: 125626 02/07/2022 13:38



Richland County Sheriff's Office

Incident Report Suspect List

OCA: 2017-004483

Narme (Last, First, Middle)
1 GOAD, THOMAS W

Also Known As

Business Address SprOWTIME

Home Address
384 W 4TH ST

MANSFIELD, OH 44903

Driver's License / State.

DOB Age Race | Sex | Eth | Hat Wet Hair Eye Skin

11/02/1977 301 W {MIN 507 167 | BRO| BLU| FAR RS693771 OH

Scars, Marks, Tattoos, or other distinguishing features
Reported Suspect Detail ~ Suspect Age Race | Sex |Eth Height Weight SSN
Weapon, Type Feature Make Model Color Caliber Dir of Travel

Mode of Travel

VehYr/Make/Model Drs | Style Color Lic/St VIN
Notes Physical Char

R _CS8IBR

Printed By: AMYERS, SHF0211

02/07/2022 13:38

Pama A



INCIDENT/INVESTIGATION

Agency Name Case# 2018-006107
Richland County Sheriff"s Office REPORT St T Revorted
I |oRI 12/14/2018 19:55 Fri
N OH 0700000 Last Known Sectre
(I: Location of Incident Gang Relat | Premise Type Zone/Tract AT [2/14/2018 19:53  Fri
D 2921 CRIDER RD, Mansfield OH 44903 - NO Bar 2E 12/14/2018 19:55 Fvi
1% 41 Crime In-mdent(s) {(Com) Weapon / Tools None ﬁ_ﬂtﬂ’lt}!
o) Menacing Entry Exit Security
2903.22
D Crime Incident ( ) | Weapon / Fools I Activity
A |#2
T Entry Exit Security
A
43 Crime Incident ( ) | Weapon / Tools ] Activily
Entry Exit Security
MO
#of Vitims ] | Type: INDIVIDUAL/NOT LAW Injury:
Victim/Business Name (Last, Pirst, Middle) Victim of DOB Race | Sex|Relationship | Resident Status |  Military
v | V1 |HOLBROOK, DONN4 J Crime# |05/11/1067 To Offender Branch/Status
I 1, Age 51 | W |F |IEE Resident
C { Home Address Home Phone
'f 8881 STATE ROUTE 314, Lexington, OH 44904- :
M Employer Name/Address Business Phone Mobile Phene
VYR Make Modet Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
o | Type Injury:
T {Code |Name (Last, First, Middle) Vietim of DOB Race | Sexf Relationship | Resident Status | Military
H Crime # To Offender Branch/Status
E Age
R | Home Address Home Phone
3
Employer Name/Address Business Phone Mobile Phone
I
N T rype: Injury:
v Code | Mame (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status Military
O Crime # To Offender Branch/Status
% Age
E Home Address Home Phone
D v
Employer Name/Address Business Phone Mobtle Phone
1=Non¢ 2=DBumed 3= Counterfeit/Forged 4 =Damaged/Vandalized 5=Stolen 6= Seized 7= Recovered 8= Unknown
"QJ" = Recovered for Other Jurisdiction)
VI Status _— :
i | Codej Frm/To Value QO |0TY Property Description Make/Model Serial Number
P
R
0
P
E
R
T
Y
Officer/ID# ERNSBERGER, B. (731}
Invest ID# (0 Supervisor GANZHORN, R. (721)
Complainant Signatuze Case Statu Case Disposition:
Status | ~-OMPERAT 318 Investigation - Inactive 1215/2018) e Closed 1152013 | Pagel

R_CS1IBR

Printed By: AMYERS, SHF0211

Sys#: 192320

02/07/20622 13:39



INCIDENT/INVESTIGATION REPORT
Richland County Sherifi"s Office

Case # 20186-006107
gfg”cg l=None 2=Bumed 3 =Counterfeit/Forged 4= Damaged/Vandalized 5=Stolen 6 =Seized 7=Recovered 8= Unknown
IBR | Status Quantity Type Measure Suspected Type
b
R
U
G
5
Assisting Officers
Suspect Hate / Bias Motivated:
NARRATIVE
On the listed date and time I completed a report for the listed offense.

R_CS2IBR

By: AMYERS, SHF)211 02/07/2022 13:39 Page 2




Richiand County Sheriff s Office

Incident Report Suspect List

OCA: 2018-006107

1 Name (Last, Fizst, Middle) Also Known As Home Address
1113 S JAMES RD APT 2
CARR, ERICKA T COLUMBUS, OH 43227
Business Address
DOB Age Race | Sex { Eth | Hgt Wat Hair Eye Skin Driver's License / State.
03/09/1994 24 1 B F N 508 154 BRCO| BRO BLK TV371299 OH

Scars, Marks, Tattoos, or other distingunishing features

Reported Suspect Detail ~ Suspect Age Race | Sex [ Eth Height Weight SSN
Weapon, Type Feature Make Model Color Caliber Dir of Travel

Mode of Travel
VehYr/Make/Model Drs | Style Color Lic/St VIN
Notes Physical Char

R_CS8IBR

Printed By: AMYERS, SHF0211

02/07/2022 13:39

Page 4



