GAINESVILLE POLICE DEPARTMENT

INCIDENT REPORT
GA0690100
REPORT TAKEN: [ ] OVER THE PHONE m PERSON [ ] OTHER JUVENILE: YES[ ] NO Er
Incident #: aU‘\L m:]—Date Occurred: \DS !Q§ L+L \D! L(o ! ig- Time: 1AM  To: 1\ 20
Date Reported: D \ Time: (1D
Incident Type: Y\)m-&\r\ \(\\g essoy QQ% Y Code Section: —
Incident Type: Code Section:
Incident Type: Code Section:
Location of Incident: I\ D @ ScosH St District: H
Business Name (If applicable):
Victim:
Last: b \ First: LC,\Q)\(FQQ@, Middle:
Crunesville, G A
Street# Street Name City State Zip
Phone: Home: ValZabVs’a Work: Uf\}c/nmm

Cell: Ia\Fale Email:
S M Race Al DoB: — I Fr N
b K Fres Tt oon. T e S

Will the victim prosecute? [ | Yes [V No Student? [ ] Yes [fNo  School:

Complainant: (If other than victim or arresting officer)

Last: ee. First: Flour Middle: EALuord
Cleviomnd *xe@rgfy LQ

Street# Street Name
Phone: Home:
Cell:
Sex: [ Race: \n\]
Arrested: Citation#: Charge(s):
Last: First: Middle:
Street# Street Name City State Zip
Phone: Home/Cell: Other Phone:
Sex: Race: DOB: Hgt: Wgt:
Hair: Eyes: OLN: State: SSN:
Arrested:  Citation#: - Charge(s):
Last: First: Middle:
Street# Street Name City State Zip
Phone: Home/Cell: Other Phone:
Sex: Race: DOB: Hgt: Wgt:
Hair: Eyes: OLN: State: SSN:
Incident Vehicle: Year: |A¥(p Make: RoC kovell Model: Commander 11 Color: (N
Lic# NWAB T  Licst: GA  LicYr — VIN: ONCAOUSM

]E/ZDr [14Dr []Other Misc. Identifiers:

Insurance Co:
Disposition of vehicle: Wrecker Co:

[] City Impound [ ] Returned to Owner [V Other: N1 S

Reporting Officer: Es o \onte ¥ST




GA0690100
[ ]Stolen [ ] Recovered
Type of Property:

PROPERTY RECORD

D Damage [ ] Lost
Brand:

Incident #: QY - BLDBIF

Model #:

Serial #:

Owner Applied #:

Remarks:

Date Reported:

Date Occurred:

Value: $

D Stolen [ | Recovered
Type of Property:

[ 1 Damage [ ] Lost
Brand:

Model #:

Serial #:

Owner Applied #:

Remarks:

Date Reported:

Date Occurred:

Value: $

[]Stolen [ ] Recovered
Type of Property:

] Damage [ Lost
Brand:

Model #:

Serial #:

Owner Applied #:

Remarks:

Date Reported:

Date Occurred:

Value: §

[ ] Stolen [ ] Recovered
Type of Property:

] Damagé []Lost
Brand:

Model #:

Serial #:

Owner Applied #:

Remarks:

Date Reported:

Date Occurred:

Value: §

[ ] Stolen [ ] Recovered
Type of Property:

D Damage [ ] Lost
Brand:

Model #:

Serial #:

Owner Applied #:

Remarks:

Date Reported:

Date Occurred:

Value: $

[ ]Stolen [ ] Recovered
Type of Property:

[] Damage [ ] Lost
Brand:

Model #:

Serial #:

Remarks:

Owner Applied #:

Date Reported:

Date Occurred:

Value: §

[ ] Stolen [ ] Recovered
Type of Property:

D Damage [ ]Lost

Brand:

Model #:

Serial #:

Remarks:

Owner Applied #:

Date Reported:

Date Occurred:

Value: $

[ ] Stolen D Recovered
Type of Property:

[:[ Damage D Lost
Brand:

Model #:

Serial #:

Owner Applied #:

Remarks:

Date Reported:

Date Occurred:

Value: $

Attach additional property records if necessary

TOTAL: Property Taken

$

Damage §

Reporting Officer: Cs(alante ¥53




‘ PERSON INFORMATION
GA0690100 ' Incident #: Q{j\\i‘@w?}% o+

] Suspect mltness D Suspect Vehicle

Last: = First: >Sher ¢ -} Middle: ? Y
Comesiie, on N

Street# Street Name City State Zip
Phone: Home: — Work: -
cel: N oo —
Sex: | Race: UNY_ DOB: NI Appx. Age: uNike  Hgtr Nk Wet wn ko
Hair: )OI Eyes: | JOWC OLN: LA NG State: UM SSN: G/aldalave’a

Describe identifying features:

Vehicle Description:

] Suspect mltness ] Suspect Vehicle

Last: Firstt _ Riclacd Middle:
Cruresdile . A T
City State Zip

Phone: Home: — Work:

. 0
Cell: EmailIP
Appx. Age: 49 Her: 'O Wgt: 1T1S

Sex: g Race: \~J DOB:
Hair: & £1)  Eyes: Oy OLN: LN Lo State: A SSN:  Declinect

Describe identifying features:

Vehicle Description:

] Suspect mitness ] Suspect Vehicle

Last: \/\ First: \\/\\CV\ Q€ ( Middle:
# COLHE R —
tree treet Name Zi
Worle w

Phone: Home:

Cell: Email: .
Sex: N~ Race: DOB Appx Age: 5\ Wagt:
CO/\ SSN

Hair: YO Eyes ™ OLN: State:
Describe identifying features:

Vehicle Description:

D Suspect @’Witness [] Suspect Vehicle

Last: Y e\ N Middle:
(couwnesville, &GA -:
ree treet Name City State
Phone: Home: un\y Work: SN\
Cell: Ca\a® Email: LNV

Sex: _ W™\ Race: N DOB: _ Appx. Age: Hgt: UNI(C_ Wat: LN
Hair: N\ Eyes: )N\ OLN: \J(\\é,‘(\( WAL State: 6 SSN: UNnowm

Describe identifying features: ( oy ey L’\ ?)\O\ﬂ@ L \hw

Vehicle Description:

Attach additional person information record if necessary.

Reporting Officer: E%(Q \ C\(\'\’@ —%5':%’




" NARRATIVE
GA0690100 Incident #: QO -CAeDR

MVR: NO Audio: NO Page: 1 of 1
O \Dlhwolabitt 1 (ofc. Excolante M5 Laas dispadched o
e area Palmoe D ot Sott & 0 refecente o A Pan e
Ceasin. Uien arvnal 1+ wias determined doat dhe@ were
WO People tnaide dhe. Dlane pnoc 1o the CraSn,

CRIME DETAIL
Method of Entry Method of Attack Robbery Force
[ ] Forced [ ] Firearm [ ] Firearm [ ] Strong Arm
[[] Unlawful Entry Non-Force [ ] Cutting Tool [ ] Knife
[ 1 Attempted Forcible Entry [] Hands/Fist/Feet [ ] Other Weapon

Entered GCIC: Date:
[[] Admin Cleared [ | Arrest [ ] Ex-Cleared [] Suspended [ ] Unfounded []

Reporting Officer: <(\\ g{\iﬁ \i~ TWL; Approving Officer:

Forward to CID [ |File Follow up by reporting officer: Copy to: HENQM
GPD 01/05/11 rev. \é\\’\\\“\ SSB 008




INVESTIGATIVE REPORT o -
Incident #: (QOQ Q*’@D%g@ -
Page: 1 of 1

GA0690100 o
w1010 |14 ) i
On D el Lok, Estalante ¥ 59 vas Adispatahed 0

Hhe Orea Ralononc D o et 8 o velerente 1o
Q plane. Crash. Yoon drcival v wos defecrined Anad
WO Qmp nside the Dlane Prioc o the

Yheve \were
ey

Lthen onade contoct uadtih a usviness (Fladce 1ee) who
Staded Anat ne heard Q plane. And 1ooked UP Ard
Nohced \was NVer i \ouwy Ovec Yoe ool \d\tmgﬂ Me. Lee
dnen Stated dne plane hie O power tole and did
Opose dwe \nto the voadwany (Palmor Ded. Me Lee
Sovys e \A Sorecce. An Coll QW Anen ran D the
Plance ond polled cre rmale cut OCHhe plane.
He Qordrer Staded Anndt e Qite mpred 1O PLM the
Ohnec terston oot o dhe plane. oot Could Not
Qed Yo Aveen pecavse (€ Ahe fice and bheat

Toe one mssengec was dentiGed as Kelly Clmed lec
Qea Mee Ofrec (oS \derkilicdl 0 Lawrence. V@u ham&\cm..
Me. Ovacdle s wos Onc\iOred o G\vo\du HUTBD\"\@

Now hancias wies decleared deceased 04 +hé cene

SOt Senidn co@ed e Coroneds At A998 nowes. LT

F@m (ortacky FAA 0D NTIBS Ak AW pm. ANSD See
QHrcned Odhec wotren Siecdtement Qvom WAL
Reporting Officer: &((’)\\O\ﬂ'\e

Print Name Si}nature

Supervisor Approval

GPD 08/25/11 CID025





