
GA0690100 

GAINESVILLE POLICE DEPARTMENT 
INCIDENT REPORT 

REPORTTAKEN:O OVERTHEPHONE 5}1NPERSON OTHER JUVENILE: YES 

Incident#: CirtAL\.-~3-Date Occurred: 10\\ lt \ I~ To: to\ Ito\ 1q Tim~: \\ d(l) To: 
Date Reported: I Q?) \ l o I \ + Time: 

IncidentType: Dea±\C) \c\\!6:;)-i\9lli\~ 
Incident Type: 
Incident Type: 

Code Section: 
Code Section: 

---------------~-----------------------
Code Section: 

----~~------~--~~~~~~-----------

Location of mc:Laern: 

Street# 
Phone: Home: 

Cell: 
Sex: Race: 

--"'----'---
Hgt: 

Hair: l)Q\L-, Eyes: ~--"-==- State: 
----~~~~~-----

Will the victim prosecute? 0 Yes Ef"No Student? DYes rkfNo School: 

Complainant: (If other than victim or arresting officer) 
L First: EdLuo_rd 

Zip 

Sex: 

Arrested: Citation#: Charge(s): 
Last: First: 

Street Name State Zip 
Phone: Home/Cell: Other Phone: 
Sex: Race: DOB: Hgt: ----- Wgt: 
Hair: Eyes: OLN: State: SSN: 

Arrested: Citation#: Charge(s): 
Last: First: 

Phone: Home/Cell: Other Phone: 
Sex: Race: Hgt: 
Hair: Eyes: OLN: State: SSN: 

Incident Vehicle: Year: \ql-lo Make: "Roc~L_Lue.J\ Model: Commander \\ ~ Color: 

Lie#: N -\ \ 43 J 
[}12 Dr D 4 Dr D Other 

Disposition 

Lie St.: GF\ Lie Yr: 

Misc. Identifiers: 

0 City Impound D Returned to 

VIN: ------



PROPERTY RECORD 
GA0690100 Incident#: Qrj:A L\- \tlct~ ?)d~ 
D Stolen D Recovered 0Damage 0Lost 
Type of Property: Brand: Model#: 

Serial#: Owner Applied #: 

Remarks: 

Date Reported: Date Occurred: Value: 

D Stolen D Recovered 0Damage 0Lost 
Type of Property: Brand: Model#: 

Serial#: Owner Applied#: 

Remarks: 

Date Reported: Date Occurred: Value: 

D Stolen D Recovered 0Damage 0Lost 
Type of Property: Brand: Model#: 
Serial#: Owner Applied #: 

Remarks:· 

Date Reported: Date Occurred: Value: 

D Stolen D Recovered 0Damage 0Lost 
Type of Property: Brand: Model#: 
Serial#: Owner Applied#: 

Remarks: 
Date Reported: Date Occurred: Value: 

D Stolen D Recovered 0Damage 0Lost 
Type of Property: Brand: Model#: 
Serial#: Owner Applied #: 

Remarks: 

Date Reported: Date Occurred: Value: 

D Stolen Recovered 0Damage 0Lost 
Type of Property: Brand: Model#: 
Serial#: Owner Applied #: 
Remarks: 
Date Date Occurred: Value: $ 

D Stolen D Recovered 0Damage Lost 
Type of Property: Brand: Model#: 
Serial#: Owner Applied #: 
Remarks: 
Date Date Occurred: Value: $ 

D Stolen 0 Recovered 0Damage Lost 
Type of Property: Brand: Model#: 
Serial#: Owner Applied #: 
Remarks: 

Date Reported: Date Occurred: Value: $ 

Attach additional property records if necessary TOTAL: Property Taken $ Damage $ 

Reporting Officer: 



PERSON INFORMATION 
GA0690100 

D Suspect C0'\Vitness D Suspect Vehicle 

Phone: Home: 
Cell: Email: ----------------.-

Sex: Race: l_)(\L DOB: _ ____::::::...:......J_~--- Appx. Age: -~~=--
Hair: Eyes: l )IW:- OLN: \ )0'< -OD >..:'>0 State: 

Describe identifying features: 

Vehicle Description: 

D Suspect @Witness D Suspect Vehicle 

Zip 

Sex: 
Hair: 

Describe identifying features: 

Vehicle Description: 

D Suspect ~itness D Suspect Vehicle 

Sex: 
Hair: 

Describe identifying features: 

Vehicle Description: 

Phone: Home: 
Cell: Email: 

Sex: Race: \f\..1 DOB: Appx. ---------~~~=-------------

Hair: Eyes: \Jn L OLN: ____ V::...~.':...!_(\_:_:\L=--=-Y\_.!jC._L_';W~(\'----.:_ State: G A 
Describe identifying features: (.,.__\+'-f:1~·~ .......,\!1'-'-.0.-£.-!..-\ \.:>..~-}-:::.e....::C-~...:_-___.__\\':__·\ ..!,___-+\),.,c_\~C=J,~O-Le=-__,C"-"'~~~~0,~3""""h::____:_0_t__ _________ _ 

Vehicle Description: 

Attach additional person information record if necessary. 

Reporting Officer: 



NARRATIVE 
GA0690100 

MVR: Audio: 
--~~----- -~~~--

(yo_sn. \)~ C\rr<lvt:AJ t+ t0-\0S detefml-oed -\bot there:: v-Jere¢ 

:\v00 peop\e \os\de -tbe ~\oae pv\oc to -\-he CrCt;:)h. 

Method of Entry 
D Forced 
D Unlawful Entry Non-Force 
D Attempted Forcible Entry 

CRIME DETAIL 
Method of Attack 
0 Firearm 
0 Cutting Tool 
0 Hands/Fist/Feet 

Entered GCIC: Date: 

Robbery Force 
0 Firearm 0 Strong Arm 
0 Knife 
0 Other Weapon 

0 Admin Cleared 0 Arrest 0 Ex-Cleared 0 Suspended 0 Unfounded 0 

Reporting Officer: 

Forward to ~ CID 

GPD 01/05/11 rev. \~\'1~'\ 
Follow up by reporting officer: ---- Copy to: 

SSB 008 



INVESTIGATIVE REPORT 
GA069otoo Incident#: ;:;x]\LJ-CZ:X.Ol>Zo= 
Date: \ () \ \ l D \ \ L} Page: _1 _ of _1_ 

Qo \CD\1\o\ ~L\ 1 \ \of-c. Esw~Jcx_nlc: :it 5+J \NO~ di2:fDtehed -fD 

:!be O,re:o ti:)\('C())r Dr C\-t &aft 0± ·\\\ v-ef'crence.. tv 
0 piOile [y-osh · Up._J' 01':ri VO-l 1± v-.~o~ de+erm1oed --lho+ 
1\r\e(e_ \l~e(e 1-\AJO \)cnp\:e \f{)\c\e fue ?\one ~Yic')r ID the 

\ !h-en mode c.mtoc+ \ Dlfu · CJ \J).i±ne~~ ( F\CL\c Lf.i:) t.A..ho 

Sto.-\cd -\\~ot- he ~eord o p\c1oc Ood \roKed up ocd 
Oobced 1--t \NOS \Je-vq \~ ate:r fue_ b;\\di.c;9· fvlv Lee 
-\teo Sto.-1-ed ibe plooc b\± 0 P=» ifC p-J\ e, ood did 
0 DDSf d1\/F \Oill -\-h~ YOOd\/~01 i ( lb\mw be-.). Mr Lee_ 

~\f~ YJe 1-)\c\ ~cce-c 1-o Cc:A\\ 9\\ :\'Den roo }\; :\h~ 
)2\ooe Or16 p\.J\\ed oc:e.c f'CO.\e_ c~u+OC'-\\"e_ p\o_ne. 
\-\e Wr-\-ner 5-\-a-±ed --\\ry}__-\- \ne OTierrpTed to PJII +he 
CAber \K{~ 0--.J+ o~ :\'vle p\on-e_ )ou+ c r>\_)\0 no+ 
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OS> Lowvence__ "f u nd.\O.f'\. 

\--A.-. 0)(\o.cx;:\\-er \MO.S 01'('\\0\--ed m Gwody t\Q':::,y\1u..l. i'-Jiy-. 

GPD 08/25/1 I CID025 




