SHERIFF'S OFFICE
HAMILTON COUNTY, TENNESSEE

600 Market Street

Chattanooga, TN 37402

(423) 209-7000 e Fax (423) 209-7001
www.hcsheriff.gov

October 4, 2017

Mr. Carlton Purvix
DEPT MR 41438
411A Highland Avenue
Somerville MA 02144
Dear Mr. Purvix:
Pursuant to your request, attached are the records.
Should you have any questions, do not hesitate to call me at 423/209-7014.
With regards,
A '
O (ot Q o
CAROLE MILLER
H.R. MANAGER

Icm




EFEXUAL ASSAULT OFFENSE DOFFICER INVOLVED SHOOTING INCIDENT LEVEL DAULT! AGENCY E;JUVEN!LE
INCIDENT REPORT REPORT NUMBER: 10-007226
Hamilton County Sheriff's Office ORI TN0330000
600 Market Street DATE FROM: 03/10/2010 TIME:21:50
DATE TO: 03/10/2010 TIME:21:50
’ REPORTED DATE: 03/10/2010  TIME:21:50

LOCATION:
7917 SHALLOWMEADE LN CHATTANOOGA,, TN 37363

BRIEF DESCRIPTION OF INCIDENT

ADMIN

OFFENSE TRACT DISPOSITION CASE STATUS
EXCEPTIONAL CLEARANCE 4

OFFENSE
13B SIMPLE ASSAULT

Hamilton

EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY

OUTSIDE AGENCY

DEPT CODE
13BAssault

VICTIM

d
v [ens PREMISE TYPEOF OFFENSE OFFENDER
2 | moTvaTion 12 TYPE 20 resioence 02 STATUS COMPLETED USED [ acoror [} prues [} coMPUTER
BURGLARY FORCED | HOSTAGE ALARM NG OF PREMISES
E ONLY O evmy Imvowsm STATUS ENTERED 0 lm‘FW 1 2. 3
(O [ INSTRUMENT CRIMINAL EVIDENCE AT
: 1 2 3 remimes ™ 2 3 P 1. 2. 3
ACTS CARGO DRUG IDENTITY
mm: +40 z 3 INVOLVED? 1. 2 3 [ mrerr RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA® COUNTS FM
S PREMISE TYPE OF OFFENSE OFFENOER
2 | morvamion TYPE RESIDENCE STATUS [1 cowreTeo ¥ pp {3 acoroL [ orues [T} computer
BURGLARY FORCED JHOSTAGE - ALARM NO OF PREMISES
E ONLY O enmy Imvowem L] STATUS IENTERED Imtrmnm. 2 3
QO [ INSTRUMENT \ 2 3 CRIMINAL ' 2 R EVIDENCEAT 2 a
USED: . ) ACTIVITIES  ~ * SCENE . .
FORCE 1 2 3 ACTS 2 3 CARGO DRUG IDENTITY
INVOLVED: ' " INVOLVED? 1. - THEFT RELATED THEFT
'UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS FA
Hlas PREMISE TVYPE OF OFFENSE OFFENDER
2 [ moTvanion TYPE RESIDENCE STATUS [] coweiemen Iussn {77 acoroL [] oRuas [} comPuTER
1 [ BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
Hlowy O enmmy IINVOLVED‘I STATUS lENTERED |PCNI'CFBﬂRY1, 2 3
O | INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! z 3 ACTVITIES 2 3 SCENE ! 2 3

3

HOME

STATEMENT

COPPRO000000004, 4000000000000 04 V0000000000000
ADORESS WORK EMAIL
PROONGPR000000 0000000000000, 400000000040 0440
D08 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
0000000000]21 B M RESIDENT N 200000000000 000
EYE COLOR HAIR COLOR REIGHT [ WEIGHT |DLN STATE EMPLOYER
000000000000000  1000000000000000 0000041000001 00000000084400400¢ 4000000 [00000000000000¢

AGG ASBAULT 1 AGG ASSALLT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIMIE O
PERSON/INDIVIDUAL COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[[] oFFICER {] STUDENT CAMPUS [ fvoience ] |sareprace
INJURIES (UP TO FIVE) [ none MINOR [ ] WTERNAL [] TEETH [} Unconscious [ ] LaceraTions [[] sones [ oTHER
RELATED
OFFENSES: 113B 2. 3 4 5. e. 7. s 9. 10.
RELATION OF VICTIM
TO OFFENDERE) ACQUAINTANCE 2 ACQUAINTANCE 3. 4 .
SMTS

NAME ARRESTED? | HOME
POIPP000000000, 400000000000 000 400000400000 040 P00000000000000
ADDRESS CELL WORK
GROOR0000000000 00000000000008, 4000000000000 0000000000000
 [ooe AGE TOAGE |RACE SEX RESIDENT ETHNICITY Y
g 200000400440 ]152 W M RESIDENT N PEOI44000000000
o |EYECoLoR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
u:‘; V00000004000 000¢ PP0000000000000 0040004000000 00 0000040000000 ]000000000000000 00000
GANG NAME/AFFILIATION
% | cLoTHinG
SMTS
RELATED
OFFENSES: 1.13B 2. 3. 4. 5. 6. 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWANG OFFICER REVIEW DATE
2571hs Matthew Hogan 2387HS Mullins, Michael § 03/11/2010




OFFENSES/OTHER PERSONS

REPORT NUMBER: 10-007226

Hamilton County Sheriff's Office ORK TN0330000
l UCR CODE OFFENSE DEPT CODE RELATED TO TCA® COUNTS FM
ﬁ BIAS PREMISE TYPE OF OFFENSE OFFENDER
= momvanon TYPE RESIDENCE STATUS [] compLeTED USED [ acoroL [ oruss [ computer
“‘runcuav FORCED | HOSTAGE ALARM NO OF PREMISES
PONTCFENTRY1. 2. 3
% ONLY O ENTRY INVOLVED? STATUS ENTERED
INSTRUMENT CRIMINAL EVIDENCE AT
1. 2. 3
USED: ! 2 3 AcTVTES 2 3 SCENE
JUSED:
WEAPON/ ACTS CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3 { ps
INVOLVED: 1 THE RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS M
gl BIAS PREMISE TYPE OF OFFENSE OFFENOER
z[uo'nvmou TYPE RESIDENCE STATUS e IusED D ALC D orues ]
LT pURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
PONTCFENTRY 1. 2. 3
& ONLY O ENTRY INVOLVED? O STATUS ENTERED CFENTRY
O RsTRUMENT GRIMINAL EVIDENCE AT
USED: ! 2 3 ACTIVITIES z 3 SCENE t 2 3
WEAPON/ ACTS
1 CARGO DRUG IDENTITY
FORCE 1, 2, 3 INVOLVED? 2 3 ]
INVOLVED: 1 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS M
5}’ BIAS PREMISE TYPE OF OFFENSE OFFENDER
2| morvation TYPE RESIDENCE sTATUs | COMPLETED |00 [ acorot [] oRuss [] computer
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
grou.v O ENTRY INVOLVED? O STATUS ENTERED I ONTCFENTRY 1. 2 3
Ol wstrowent CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTMITIES 2 3 SCENE 1 2 3
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1 2. 3 INVOLVED? 2, 3
INVOLVED: N THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA® COUNTS FM
% BIAS PREMISE TYPE OF OFFENSE OFFENDER
2| moTvanion TYPE RESIDENCE gaTUs L COMPLETED lusao [ awcorot [] orucs [ coupuTer
1 suRGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ONLY O ENTRY INVOLVED? U STATUS ENTERED ONTCFENTRY 1. z 3
O[wsTroment ] N s CRIMINAL N s EVIGENCEAT N R
USED: ACTIVITIES SCENE
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1, 2 3 INVOLVED? 2 3 ] i
INVOLVED: 3. -+ THEFT RELATED THEFT
. INVOLVEMENT TYPE | namE MONIKER HOME PHONE
o QOO0 000000101 000000000000000, 0000000000000 0000000000000 00000000000 000
w ADDRESS WORK PHONE
I COPOOO000000000 F00000000000000, 40000000 0000000 P00000000000000
-
O | [ sratement | BMAL 008 saN CELL PHONE
00000000000 40000000000000
" INVOLVEMENT TYPE| NaME MONIKER HOME PHONE
v Victim PO000000000000, 4000000000000 0¢ 00000000000 000
tJ ADDRESS WORK PHONE
E COOIIPIINI00000 SO0 00000000000, 0000000000000 4000000000000 00
O ] starement | B DoB SSN CELL PHONE
000000000000 000000000000 00
0 INVOLVEMENT TYPE[ name MONIKER HOME PHONE
o Suspect COPOGPOE000000, 40000000000 200000000 000000 CI0000000000000
L ADDRESS WORK PHONE
E G000 000000000 FR0000000000000, F00000000000000 0000000000000
O | [ statement | EMAL 008 SSN CELL PHONE
+00000000000) 0000000000000
. INVOLVEMENT TYPE] name MONIKER
o Suspect POINIRNP0000000, FH0000000000008 4400000000000 00 0000000000000
w ADDRESS WORK PHONE
E COROINRRGI0000 FH0000000000000, F00000000000000
O | [] statement | EMAL oo8 SSN CELL PHONE
00400000000 00000000000000
o INVOLVEMENT TYPE| name MONIKER HOME PHONE
w ADDRESS WORK PHONE
X
-
O | [ samement | EMAL 008 8SN CELL PHONE




ADDITIONAL VICTIMS REPORT NUMBER: 10-007226

Hamilton County Sheriff's Office ORI TN0330000

VICTIM

NAME STATEMENT | HOME CELL
COPIOIPIINIIINE, F00040000000000 m| oy

ADORESS WORK EMAIL
PO EPRGNEO00 000000000 00004, 4000000000000 00

DOo8 AGE TOAGE | RACE SEX RESIDENT ETHNICITY 85N
0000000000121 B M RESIDENT N PPP040000000000

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | OLN STATE EMPLOYER
0000000000000 0400000000000 C0000([ 40000 0000000000000 00 *000000

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS D
COMPLAINANT

VICTIM I8: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
{7} oFFICER [} STUDENT CAMPUS 1 Jwvioence {0 |sareriace

INJURIES (UP TO FIVE) [ wone [7] mivor [ mmermar (7] Teetn [ unconscious [T Laceramions [] sones [7] otver

RELATED

OFFENSES: 1.13B 2. 3 4 5. 6. 7. 8. 9. 10.

RELATION OF ICTIM
TO OFFENDER(S)

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY

VICTIM

STATEMENT HOME CELL

ADDRESS WORK : EMAIL

DoB AGE TOAGE { RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTM TYPE VICTIM IS D
COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
D OFFICER D STUDENT CAMPUS D VIOLENCE D SAFE PLACE

INJURIES {UP TO FIVE) [ wone [7] minor {7 mternac [ TeetH [7] unconscious [T} taceramions [} sones [ omERr

RELATED

OFFENSES: 1. 2. 3 4. 5. 8. 7. 8. 9. 10.

RELATION OF ICTIM

TO OFFENDER(S) 1- 2 3. 4 .

8MTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY

VICTIM

£ STATEMENT HOME CEW

ADDRESS WORK EMAIL

DoB AGE TOAGE | RACE 8EX RESIDENT ETHNICITY 88N

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS D

COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
D OFFICER D STUDENT CAMPUS D VIOLENCE D SAFE PLACE

INJURIES (UP TO FIVE) [J wone [7] mimor ] iNTernaL [T] TEETH [] uncowscious [T] taceramions [} sones [] omERr

RELATED

OFFENSES: 1. 2, 3. 4. 5. 8. 7. 8. 9. 10.

RELATION OF ICTIM
TO OFFENDER(S)

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY




OFFENSES:

ADDITIONAL SUSPECTS REPORT NUMBER: 10-007226
Hamilton County Sheriff's Office OR TN0330000
NAME MONIKER ARRESTED? | HOME
POPORO000000000, FOOIRI000000 400000000 000400 P00000000000000
ADDRESS CELL WORK
PIOPNE000000000 P00 00000000, 4000000000000 00
8 008 AGE TOAGE | RACE SEX RESIDENT ETHMCITY 8SN
il eeeeseseeree |23 w M RESIDENT N 0000000000000
% EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DN STATE
a 0000000000000 000000000000000 P00000000000000 0000004] 0000000 [000000000000000 2000000
CLOTHING GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 1.13B 2. 3. 4. 5. 8. 7 8. 9. 10.
NAME MONIKER ARRESTED? | HOME
COPOO0000000000, F00000000000008 00000000000000 0000000000000
ADDRESS CELL WORK
CO0000000000000 S00000000000000, 4000000040000 00 P0000000000000
s poB AGE TOAGE | RACE SEX RESIDENT ETHNICITY 88N
LI 000000000000 |52 w M RESIDENT N 0000000000000
% EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
=] R XXX 0000000000000 00 00000061 0000000]00000000000000¢ 9000400
W[ clomiing GANG NAMEIAFFILIATION
sMTS
RELATED
OFFENSES: 113B 2. 3. 4 s. 6. 7. 8. 9. 10.
NAME MONIKER ARRESTED? | HOME
COPOPNOINOIINN, PRI IINNIEID F00000000000000 PI0000000000000
ADORESS CELL WORK
G000 N00000000 PO ENN00000, F00000000000000
IG DOoB AGE TOAGE | RACE SEX RESIDENT ETHNICITY 88N
] eeeeeeeesses |23 w M RESIDENT N 0000000000000
% EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
Dieeeecereessseee POPI00000000000 0000000 0000000§000000000000000 000000
W Iclonine GANG NAME/AFFILIATION
SMTS
RELATED
£s: 113B 2. 3, 4 5. [} 7. [ [ 10.
NAME MONIKER ARRESTED? | HOME
ADDRESS CELL WORK
'G DoB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
[ 73]
% EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DN STATE
=
ViclotrinG IGANGNAME/AFFIUA“ON
SMTS
RELATED
o s 1 2 3 4 5. [} 7. 8. [ 10,
NAME MONIKER ARRESTED? | HOME
ADDRESS CELL WORK
s boB AGE TOAGE | RACE SEX RESIDENT ETHNICITY 8SN
&
1/} | DEYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
=
W clotrinG GANG NAME/AFFILIATION
SMTS
RELATED
1 2 3. 4 5. [} 7. [} [ 10.




ADDITIONAL NARRATIVE REPORT NUMBER: 10-007226

Hamilton County Sheriff's Office ORI TN0330000

NARRATIVE

Title
<<Entered By Matthew Hogan on 3/11:2010 € 16 20 PM >>

On 03/10:2010 at 21:50 hours | responded to o disorder  Upon arnval | spake with o .
(homeowner]. He advised he hed been assaulted by his daughters boyiriend after being in 8 verbal
disorder He stated that his daughter had called her boyfnend to come and pick her up  Upon the
boyfriends atrivel the father followed the daughter out to the cer voicing his disapproval of bis
daughters relatonship At which point that the boyfnend got out of tus car and proceeded to verbolly
assault and pushed the father down to the ground several imes. After which tha boyfriend laft.

While getting nfo from Mr . the bayfrrend( . . '} called dispatch and advised he
would like to speak with an officer about an assault  Officer Chambers mest with the boytfriend at a
separate location  Upon meeting with Mr it was apparent that the boyfnend had been
assaulted  Mr had & swollen left eys as well as 8 cut underneath it  During the conversaton
with Mr 1t was discoverad that the daughters brother had come autaide at the same time as the
ded.

It was discovared during the course ot tha investgabon that the dad end brother ( A
foliowad the daughter outside while she was trying to leave. Upon approaching the car the dad began
1 verbally assault the bay fnend calling hmm “nigger” seversl imes and kicking the side of the
bovidends car Mr exited his vehicle to confront the dad at which time the dad rushed Mr

and got in hes face Mr ' pushed the dad back several tmes to create distance Al which
ume the brother came in and struck the bayfriend in the face. The boyfriend retreated back to his car
end left the scene

M edvised he wanted to press charges for assoult The’ sdvised that f he was gaing
1o press cherges then they would also

On 371110 ot approx 1750 hours | called ta get some addtional info  His mother asked
to spesk with me and sdvised me that Mr had callad and stated that  he could just talk to
them then he woukin't press charges \When | spoke with Mr the night before he wasn't sure of
he wsnted to press cherges. | contacted Mr. by recorded iine and ssked him what he wanted to

do He wes unsure on exactly if he wanted to proceed ar not | adwsed him that he needed to make a
decwion. He decided to try and talk it out ‘smth the suspects. At that time | was gven & call and had o
wend the Lunversatiun

| ried 10 make contact 10 continue the conversation. bul subject was unable 10 be reached
Victim was being uncooperative No further police acticn was taken
Case cleared exceptionally

Cpl Mutiins #2387
031110 2129

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




I}EXUAL ASSAULT OFFENSE DOFFICER INVOLVED SHOOTING INCIDENT LEVEL DAULT‘ AGENCY [}KNENII

INCIDENT REPORT REPORT NUMBER: 10-023807
Hamilton County Sheriff's Office ORHF TN 0330600
600 Market Street DATE FROM: 08/05/2010 ___ TIME:10:10

DATE TO: 08/05/2010  TIME:10:10
REPORTED DATE: 08/05/2010  TIME:10:10

.

Z| LocATION: BRIEF DESCRIPTION OF INCIDENT
=] 601 Walnut ST CHATTANOOGA,, TN 37402 Agg Assault

s OFFENSE TRACT DISPOSITION EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY
L] Baker 7 CLEARED BY ARREST OUTSIDE AGENCY

OFFENSE DEPT CODE RELATED TO TCA#

VICTIM

wi 13A 13A AGGRAVATED ASSAULT 0000000000000 V00000000 0000000¢
v [es PREMISE TYPE OF OFFENSE OFFENDER
= { morvanion 11 TYPE 15 RESIDENCE STATUS COMPLETED USED 7] aLcoroL [7] prues [} cOMPUTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY O eawy I INVOLVED? STATUS ENTERED YY) IFCNI’(FNRII. 2. 3
INSTRUMENT CRIMINAL EVIDENCE AT
: 1. 2. 3 sorvmes 2 3 SCENE 1 2. 3
FORCE 1.40 2 3 AcTs 2 3 CARGO DRUG IDENTITY
INVOLVED: ' ’ INVOLVED? 1. g THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
a BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | moTvamion TYPE RESIDENCE STATUS L] cowpeTeD | qp [ acorow [7] orues [} compuTeR
& [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
Hlomr L ewme I IOLVED? b STATUS I ENTERED FONTCFENTRY 1, 2 3
O [WsTROMENT CRIMINAL EVIDENCE AT
USED: - 2 3 ACTIVITES 2 3 SCENE 1 2 3
ORCE ACTS CARGO DRUG IDENTITY
IOLVED: z 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
ﬁ BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | MotvaTioN TYPE RESIDENCE STATUS [ cowpeTen |0 ] acorioL [T} oruss [T] coMPUTER
BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
E ONLY O ewme I wouvep? STATUS I ENTERED PONTCFENTRY 1. 2. 3
O [WeTRIENT CRIMINAL EVIDENGE AT
USED: * z 3 AcTvimes z 3 SCENE ' z 3

- CARGO
THEFT

POPPIIONNIR0000, 40000000000 0000 2000000000000 00 0000000000000
ADORESS WORK EMAIL
COIPIIO00000000 00000000 000000, 0000000000000
oos AGE TOAGE [RACE SEX RESIDENT ETHNICITY SSN
0000000000 00000 w M NON RESIDENT N 00000000000 000
EYE COLOR HAIR COLOR HEIGHT [ WEIGHT [ON STATE EMPLOYER
GREEN 00000000000 00¢ | 000000]00000]000000000000000 000000 1000000000000000
- AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
TYPE VICTIM IS OTHER
PERSON/INDIVIDUAL compLanant L
VICTIM i8: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
{T] OFFICER [} STUDENT CAMPUS {3 Ivoence [ |sarerince
INJURIES (UP TO FIVE) 7 none [T] minor 7] wrernaL [T teem [[] uncownscious LACERATIONs [] BONES OTHER
RELATED
OFFENSES: 10060000002, 3 4. [ 6. 7. 8. 9. 10.
RELATION OF VICTIM
TO OFFENDER®S) ACQUAINTANCE 2 3. . s
MTS

NAME HOME
POIIPII00000000, 000000000000 00 4000000000000 0¢ 0000400000 0004
ADDRESS CELL WORK
POOI00000000 00000000000000, 00000000000 000 2000000000000 00
= [008 AGE TOAGE | RACE SEX RESIOENT ETHNICITY SSN
L leeeessereree |24 B M RESIDENT N POPEE000000000
W e coor HAIR COLOR FACIAL HAIR HEIGHT VEIGHT OLN STATE
% PO0040000000000 PIIEEEIIII00 00 V0000000000000 0000000000000 000000000000000 000000
=2 GANG NAME/AFFILIATION
) | CLOTHING
SMTS
POOGIOI00000000 000000000000000 000000000000 000000000000000000 S00000000000000 400040000000 000
‘fﬁue:eszs: 1.13A 2. 3. 4 5. 8. 7. 8. 9. 10,
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE

1141HS Whaley, Richard A




ADDITIONAL NARRATIVE
Hamilton County Sheriff's Office

REPORT NUMBER: 10-023807

ORI# TN0330000

NARRATIVE TITLE

Report Narrative

NARRATIVE

Tale Report Narrstive
<<Entered By Richard A Whatey (1141hs) §6/2010 10 4508 AM >>

Dotecuve Ric Whaley reports that on 8-5-2010 he responded to Erlanger Hospital on an assauht cell

which occurred m the Hamitton County Jail

On arrval photos and & audio statement were token from the wwetim

Lt Coppingar in the jeil advwad that he would have o package of the video and reports from the
mnexdent ready on 8-8-2010

Far further nformaton see mvestigative supplements

Case Status. Open.

REPORTING OFFICER

REVIEWANG OFFICER

REVIEW DATE




L’:FEXUAL ASSAULT OFFENSE EOFFICER INVOLVED SHOOTING

INCIDENT LEVEL

E}MULTI AGENCY

E}JWENILE

INCIDENT REPORT
Hamilton County Sheriff's Office

REPORT NUMBER: 10-015571

ORI# TN0330000

600 Market Street DATE FROM: 05/25/2010  TIME:22:00
) DATE TO: 05/25/2010 __ TIME:22:20
REPORTED DATE: 05/25/2010  TIME:22:52

BRIEF DESCRIPTION OF INCIDENT

VICTIM

[ LOCATION:
=}]7011 South Dent RD Unincorporated,, TN 37343
s OFFENSE TRACT DISPOSITION CASE STATUS EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY
| Hamilton NOT CLEARED 4 OUTSIDE AGENCY
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
a 13C 13C INTIMIDATION 13CThreats 1
BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | morvarion 12 e 20 ResiDENcE 02 STATUS COMPLETED | sep [ accoroL [] orucs (7] compuTeR
! [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY Ll enrey Imvowsm ] STATUS ENTERED 0 I'O" CFENTRY1. 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: . 2 3 ACTVITIES  © z 3 SCENE 1. 2 3
roRcE . 1 2 ) ACTS 2 s CARGO ] ORUS IDENTITY
INVOLVED: ) ' INVOLVED? 1. : L THEFT RELATED THEFT
UCR CODE OFFENSE DEFT CODE RELATED TO TCA# COUNTS FIM
A= PREMISE TYPE OF OFFENSE OFFENDER
2 { MoTIVATION TYPE RESIDENCE ISTATUS L] coweLeTeD Iusso [] AccoroL [] russ [[] compUTER
il [BURGLARY  —  FORCED | HOSTAGE ALARM NG OF PREMISES
H [ony O evrrv | mwvowvesr STATUS ENTERED FONTOFENTRYL. 2 8
O [weroment | ) R CRIMINAL ) X EVIDENGE AT X R
USED: - ACTIVITIES : SCENE :
ACTS CARGO DRUG IDENTITY
e 2 3 INVOLVED? 1. 2 3 THEFT L1 Revaten THEFT
UCR GODE OFFENSE DEPT CODE RELATED TO TCA® COUNTS ™
Al PREMISE TYPE OF OFFENSE OFFENDER
= | MoTIVATION TYPE RESIDENCE staus L COMPLETED |, L] acconoL [] oruss [] cowpuTER
1 [BUrGLARY FORCED ] HOSTAGE ALARM NG OF PREMISES
B oy O ewmv | ivowvenr X STATUS IENTERED l' ONTOFBNRY 1. 2 3
O [wewrovent ) R CRIMINAL X R EVIDENCEAT ) ;
USED: : ACTIVITIES - SCENE : :
) 2 s 2 s 1 CARGO IDENTITY
INVOLVED? 1. L THEFT THEFT

NAME STATEMENT HOME CELL
GOOPR0000000000, F00000000000000 4000000000000 00 0000000000000 040000000000 000¢
ADDRESS WORK EMAIL
POOOP00000000 F00000000000000, 400000000000000
DOB AGE TO AGE RACE SEX RESIDENT ETHNICITY SSN
000000000041 w F RESIDENT N P00000000000000
EYE COLOR HAIR COLOR HEIGHT WEIGHT | DLN STATE EMPLOYER
000000000000000 [ 000000000000000 0000000000 | 000000000000000 000000 [000000000000000¢

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS 1
PERSON/INDIVIDUAL compLaNanT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T OFFICER [T} STUDENT CAMPUS {3 |vioence 3 | sarepuace

INJURIES (UP TO FIVE)

7 none [] minor [7] iNTermAL [} teetH ] unconscious [} taceraTions [T} Bones [} OTHER

RELATED
OFFENSES: +13C

2. 3.

4.

5. 8.

7.

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

LEOKA TYPE

LEOKA VEHICLE

LEOKA ACTMITY

NAME ARRESTED?
Unknown r]
ADDRESS CELL WORK
'
}— [o08 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
o
o [evecotor HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
v 0
3 CLOTHING GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 113C 2. 3. 4 5. 8. 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2457HS Brian M Sullivan 1564HS Harvey, Roland C 05/26/2010




OFFENSES/OTHER PERSONS

REPORT NUMBER: 10-015571

Hamilton County Sheriff's Office ORI TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
% PREMISE TYPE OF OFFENSE OFFENDER
BIAS -
2| moTivaTion TYPE RESIDENCE STATUS | COMPLETED l USED [ acoroL [] oruss [] computer
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
E ONLY O ey |wvorveor & STATUS ENTERED FONTCFENTRY1. 2 8
O[~sTRUNMENT ; R CRIMINAL R R EVIDENGEAT | R R
USED: : ACTIVITIES : SCENE :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3
INVOLVED: 1. THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
A EMISE TYPE OF OFFENSE OFFENDER
BIAS PREMI -
2| moTvaTiON TYPE RESIDENCE STATUS [] compLeTED Iuseo [] aLcoror [ oruss [ ] compuTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
§ ONLY U entry INVOLVED? = STATUS ENTERED ONTOFENTRY {. 2 3
O [insTRUMENT ) R CRMNAL R R EVIDENCEAT | R R
USED: - ACTIVITIES - SCENE :
WEAPON/ ACTS
CARGO DRUG JDENTITY
FORCE 1. 2 3 INVOLVED? 2 3 {
INVOLVED: 1. THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
7 Ere PREMISE TYPE OF OFFENSE - OFFENDER 7 -
2 | motvaTion TYPE RESIDENCE STATUS {_] compLETED Iuseo [ acoro [] pRuss ] compuTeR
BURGLARY FORCED |HOSTAGE ALARM NO OF PREMISES
g ONLY I INVOLVED? STATUS ENTERED FONTOFENTRY 1 2 3
O [INSTRUMENT ) R CRIMINAL 2 s EVIDENCEAT ) s
USED: - ACTMITIES : SCENE : :
WEAPON/ ACTS
CARGO -1 DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2 3
INVOLVED: 1. THEFT u RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
@ o
BIAS PREMISE TYPE OFFENSE OFFENDER
2 | moTvaTion TYPE RESIDENCE I sTATUs L] COMPLETED lus&o [ accorot [] pruss [] coupuTer
BT 8URGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& | oney O evre | mwvorvenr O STATUS ENTERED PONTOFENTRY . 2 3
O [INSTRUMENT ) 2 CRIMINAL A N EVIDENCEAT | ) s
USED: g ACTIVITIES SCENE : :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3
INVOLVED: ) U ey RELATED | TrHerT
. INVOLVEMENT TYPE| name MONIKER HOME PHONE
Y COMPLAINA] 000000000000000, 004000000000000 4006660004000 0¢ 0000000000000
L ADORESS WORK PHONE
E PEPPOOE00000000 0000000000 00000, FIOIIIINPIEE00 S00000000000000
O | [ starement | EMAL DOB SSN CELL PHONE
$0000000040041408-39-8075 $00000000000000
» INVOLVEMENT TYPE] NAME MONIKER HOME PHONE
b Victim CHORIIIN00E000, POIOONI0E00000 000000000000 0¢ 0000000000000
L ADDRESS WORK PHONE
E VIR RIIR000000 SO00ORONIII0D, FOMOIEOIOIIOS S0004000000000
Q| [ statement | EMAL DoB SSN CELL PHONE
I X Y Y R R Y Y T 1
o« INVOLVEMENT TYPE| name HONIKER M PHONE
o Suspect Unknown
% ADDRESS WORK PHONE
o “”
O | [7] statement | EMAL [%!] SSN CELL PHONE
* INVOLVEMENT TYPE| name MONIKER p—
i) ADDRESS WORK PHONE
X
-
O | [ statement | EMAL DoB SSN CELL PHONE
* INVOLVEMENT TYPE | NAME WONIKER OME PHONE
w ADDRESS WORK PHONE
XL
-
O | [ starement | EMAL DoB SSN CELL PHONE




ADDITIONAL VICTIMS REPORT NUMBER: 10-015571

Hamilton County Sheriff's Office ORI# TN0330000

VICTIM

NAME STATEMENT HOME CELL
POONPI00000000, 400000000000000 4000000000000 00 G 0000000000000 C040000000000 00

ADDRESS WORK EMAIL
POPPPP00000000 200000000000000, 4000000000000

DOB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
0000000000 )41 w F RESIDENT N CO0000000000000

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER
0000000000000 0000000000000 G000 00000.1000000000000000 (XX 22224

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS D
COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
m OFFICER n STUDENT CAMPUS D VIOLENCE [j SAFE PLACE

INJURIES (UP TO FIVE) 77 none [} minor [T} INTERNAL [} TEeTH [} unconscious [} LACERATIONS [] BONES [ | OTHER

RELATED

; . . . . . . 8. 9. 10.
OFFENSES: 113C 2 3 4 5 o 7

RELATION OF VICTIM

TO OFFENDER(S) ! 2 3 4 5

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY

VICTIM

NAME STATEMENT | HOME CELL

ADDRESS WORK EMAIL

DoB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS D
COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[] OFFICER D STUDENT CAMPUS D VIOLENCE D SAFE PLACE

INJURIES (UP TO FIVE) "1 none 7] minor [T} INTERNAL [} TEeTH [T] UNCONscious [T} LACERATIONS [} BONES [_] OTHER

RELATED

OFFENSES: 1. 2. 3. 4. 5. 8. 7. 8. 8. 10.

RELATION OF VICTIM

TOOFFENDERS) 2z 3 4 5.

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY

VICTIM

NAME STATEMENT HOME CELL

ADDRESS WORK EMAIL

DoB AGE TOAGE ] RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR HEIGHT | WEIGHT ] DLN STATE EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2 JUST
M TYPE VICTIMIS D UST HOM CIRCUM

COMPLAINANT

VICTIM IS: . SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
E] OFFICER [_] STUDENT CAMPUS B VIOLENCE G SAFE PLACE

INJURIES (UP TO FIVE) {73 wone [} minoR [] INTERNAL [} TEETH [ ! UNCONsClous [ | LACERATIONS [ | Bones [ ! oTHER

RELATED

OFFENSES: i 2 3. 4 5. 6. 1. 8. 9. 10.

RELATION OF VICTIM

TOOFFENDERS) 2 3 . S

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY




ADDITIONAL SUSPECTS
Hamilton County Sheriff's Office

REPORT NUMBER: 10-015571

ORI TN0330000

SUSPECT

NAME
Unknown

MONIKER

ARRESTED?

HOME

CELL

WORK

AGE TO AGE RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT
0

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

113C 2. 3. 4.

10.

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

AGE TO AGE RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

AGE TOAGE | RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

AGE TO AGE RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

8. 9. 10.

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

AGE TOAGE | RACE SEX

RESIDENT

ETHNICITY

OEYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:




ADDITIONAL NARRATIVE REPORT NUMBER: 10-015571

Hamilton County Sheriff's Office ORI# TN0330000

NARRATIVE TITLE

NARRATIVE

Title.
<<Entered By Brian M Sullivan on 5:26,2010 12 06 38 AM >>

On 05/25/2010 at 22 52 hours | responded to 7011 South Dent Road to speak with a Ms

' about a threatening phone cslf from a blocked telephone number Upan arrival Ms
advised she answerad her home phone and & male voice stated. " This 1s the KKK and we heerd your
a mgger lover.” " We sre going to kilf you "

Ms. advised police that her neighbor. a black msle named » has been hanging
out at her house for about the last two weeks She stated she thinks this could be the reason for the
phone csll

| placed Ms residence on the watch list for 2 weeks
Forward to HCSO/CID for follow up investigation.

Sgt. Chris Harvey #1564HS
May 26 2010 0334 Hours

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




[TJSEXUAL ASSAULT OFFENSE {JOFFICER INVOLVED SHOOTING INCIDENT LEVEL [TMULTEAGENCY  [“JUVENILE
INCIDENT REPORT REPORT NUMBER: 10-015528
Hamilton County Sheriff's Office ORI# TN0330000
600 Market Street DATE FROM: 05/22/2010 TIME:23:00
, DATE TO: 05/25/2010 TIME:15:25
REPORTED DATE: 05/29/2010 TIME:16:06
=] LOCATION: BRIEF DESCRIPTION OF INCIDENT
=|2007 Poe RD Soddy Daisy,, TN 37379-
g OFFENSE TRACT DISPOSITION CASE STATUS EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY
ZlHamilton NOT CLEARED 4 OUTSIDE AGENCY

UCR CODE

OFFENSE

DEPT CODE

RELATED TO TCA#

" 13C 13C INTIMIDATION 13CThreats
W [oias PREMISE TVPE OF OFFENSE OFFENDER ;
= | worvaron 12 wee 20 REsiDENCE 02 sTaTus ] COMPLETED | (epp {1 accomot [] oRues [} COMPUTER
i [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
H Jomy extRy | wvowveor STATUS ENTERED 0 ONTOFENTRY L. 2 3
O [wstrowent | 2 R CRIMINAL ; , EVIDENGEAT | X R
USED: : - ACTIVITIES : SCENE : :
ACTS CARGO DRUG IDENTITY
IroncsE o " 2 3 INVOLVED? 1. 2. 3 THEFT RELATED THEFT
UCR GODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FiM
A [eas PREMISE TVPE OF OFFENSE OFFENDER
2 | moTivaTion TYPE RESIDENCE ISTATUS [] compLeTeD | qep [ accoror [ oruss ] coMPuTER
L [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
HJomy U entmy | wvoiveor STATUS ENTERED FONTOFENTRYL 2 8
O [NsTRUMENT CRIMINAL EVIDENCE AT
USED: * z 3 ACTMITIES 2 8 SCENE * z 8
FORCE 1 2 s ACTS 2 s CARGO (-] DRUS (DENTITY
INVOLVED: ‘ (NVOLVED? 1. : THEFT RELATED | THErFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCAZ COUNTS P
A e PREMISE TYPE OF OFFENSE GFFENDER
2 | moTivaTion TYPE RESIDENCE |sm'us L) compLeTeD Iusso [ Accorou [] prues [] coMpuTER
tJ [BURGLARY .  FORCED | HOSTAGE ALARM NG OF PREMISES
K= fony O eary  |wvoiveor STATUS IENTERED FONTOFENTRY L 2 3
O [NSTRUMENT CRIMINAL EVIDENCE AT
USED: - 2' 8 actvires " 2 8 SCENE - 2 3
[ WEAPON/
FORCE 1 2 3 ACTS 2 3 7] CARGO IDENTITY
INVOLVED? 1. _l Therr

STATEMENT HOME
COIPPIIRR000000, 000000000 00000 400000000000 000 0000000000000 V0000000000000
ADDRESS WORK EMAIL
COOPPOINNIO0000 G000 000000000008, 00000400000 040¢
DOB “Jace TOAGE [RACE SEX RESIDENT ETHNICITY SSN
000000000056 \i F RESIDENT N 00000000000 000
EYE COLOR HAIR COLOR HEIGHT | WEIGHT [OLN STATE EMPLOYER
000000000000000 [000000000000000 0000000000 1000400000000400 000000
E AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | victmTyPE VICTIM IS i
i:, PERSON/INDIVIDUAL COMPLAINANT !
S VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T} OFFICER [} STUDENT CAMPUS 1 |viotence [0 |sareprace

INJURIES (UP TO FIVE)

1 none [7] minor [[] wrerNaL [} TeeH [} uncowscious [T] LACERATIONS [7] sones [] oTHER

RELATED
orrenses.  113C

2. 3.

4,

5. 6.

7. 8. 9.

10.

RELATION OF VICTIM 1
TO OFFENDER(S) :

SMTS

LEOKA TYPE

LEOKA VEHICLE

LEOKA ACTMTY

NAME ARRESTED? | HOME
unknown
ADDRESS CELL WORK
1’
p— [ D08 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
[®)
E EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
VI 0
a clomG GANG NAME/AFFILIATION
SMTS
?,;;gizs: 113C 2. 3. “ 5. 8. 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2491HS Marcus F Dotson 1423HS McDowell, Brian D 05/25/2010




OFFENSES/OTHER PERSONS

REPORT NUMBER: 10-015528

Hamilton County Sheriff's Office ORI TN0330000
T ucrcope OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
Al PREMISE TYPE OF OFFENSE OFFENDER
™
= | moTivATION TYPE RESIDENCE I staTUs L COMPLETED ] qep {3 awcoror [] oruss L] coMPUTER
I BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
Hlomy T enmv | iwvoLveo? L STATUS ENTERED ONTOFENTRY. 2 3
O INSTRUMENT . N CRIMINAL 5 . EVIDENCEAT | 2 s
USED: - ACTIVITIES : SCENE : :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2. 3 1
INVOLVED: N — THEFT RELATED | THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS F™
A REMISE TYPE OF FENSE FFENDER
BIAS PREMI € OFFENS » GFFEN : -
== | moTivaTion TYPE RESIDENCE STATUS [ comrETED [USED {7 acoro [[] orucs  [[] coMPUTER
W ['BurGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
%L ONLY O enmry | invowven? O STATUS ENTERED CNTOFENTRY'. 2 3
INSTRUMENT ) R CRIMINAL R s EVIDENCEAT ) R
USED: : ACTIVITIES : SCENE : :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2 3 I i
INVOLVED: . :j THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
Al E TYPE OF FFENSE FENDER
PREMIS e OFFENS| - OFFEN
2 | morvation TYPE RESIDENCE lsnwus [i coMPLETED Iuseo [ awcorot [[] oRuss  [] COMPUTER
W [auraLary FORCED |HOSTAGE - ALARM NO OF PREMISES
| onuy O ewmy | invouvenr i STATUS ENTERED PONTCFENTRY1. 2 3
O [ INsTROMENT ) ) CRIMINAL | A R EVIDENCEAT ) s
USED: - ACTIVITIES : SCENE :
WEAPON/ ACTS
-1 CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3
RO SED: " THEFT ] retaten | Thert
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
“
BIAS PREMISE TYPE OF OFFENSE OFFENDER |
2 | MoTIVATION TYPE RESIDENCE Isurus [} compLETED |useo [ Awcoriot [] pRuss [} COMPUTER
LT BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
;
Hlowy O e | mvorvesr D STATUS ENTERED CINTOFENTRY'. 2 3
O [nsTRUMENT ) R CRIMINAL R R EVIDENCEAT R R
USED: : ACTIVITIES - SCENE : -
ACTS CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2 3 !
INVOLVED: N THEFT D RELATED THEFT
0 INVOLVEMENT TYPE[ name MONIKER HOME PHONE
b COMPLAINA] 00000000000000¢, 000000000000068 4000000000 00000 00000000000 0000
L ADDRESS WORK PHONE
':E 0000000000ttt s SOOOIOOOOIEIINE, SOOEIIIOIININNE FHO000040400400
O | ] statement | EMAL po8 SSN CELL PHONE
9/27/1950 G000 00000000]400000000000000
o0 INVOLVEMENT TYPE] NAME MONIKER HOME PHONE
o Victim CO0000PEI00E, OOPIIOOINNNNE HEEIIIIIIIIIINY €00000000040000
18] ADDRESS WORK PHONE
E P P Y Y T T T T L I R L R T L R R A A A
QO | [0 statement | EMAL DoB SSN CELL PHONE
et eeesi] 40000000000000 | 000000000000000
@ INVOLVEMENT TYPE| name MONIKER HOME PHONE
o Suspect unknown
w ADDRESS WORK PHONE
s :
O | [ statement | EMAL poB SSN CELL PHONE
» INVOLVEMENT TYPE| namE WONIKER OWE PHONE
% ADDRESS WORK PHONE
-
O | ] statement | EMAL poB SSN CELL PHONE
@ INVOLVEMENT TYPE| namE MONIKER HOME PHONE
w ADDRESS WORK PHONE
X
-
O | [ statement | EMAL DoB SSN CELL PHONE




ADDITIONAL VICTIMS REPORT NUMBER: 10-015528
Hamilton County Sheriff's Office ORI TN0330000
NAME STATEMENT | HOME CELL
COOOIPIPNOEIONE, PRIPONINRININ0E F00 000000000000 V0000000000000 PO0000000000000¢
ADDRESS WORK EMAIL
COPOPNOPINNI000 FRONININI000000, S00000000000000
po8 AGE |TOAGE |RACE SEX RESIDENT ETHNICITY SSN
0000000000 ]56 w F RESIDENT N C00000000000000
s EYE COLOR HAIR COLOR HEIGHT | WEIGHT |OWN STATE EMPLOYER
= | seeeeesssessces |e00000c0cennese [00000([00000f000000000000000  [4404040
‘G' AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
=2 | icTIM TYPE VICTIM IS 0
> COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T OFFICER [ ] STUDENT CAMPUS O voence LI |sarepuace
INJURIES (UP TO FIVE) 7 none [ MiNOR [7] INTERNAL [} TEETH [} UNCONSCIOUS [ ] LACERATIONS [7] sones [_] OTHER
RELATED
OFFENSES: 113C 2. 3 4 5. 8. 7. 8 o 10.
RELATION OF VICTIM 2 a . s
TO OFFENDER(S)
SNTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT HOME CELL
ADDRESS WORK EMAIL
DOB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT | WEIGHT |OLN STATE EMPLOYER
G AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
& | vietm TvPe VICTIM iS 0
> COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC | TRANSPORTED TO
[T} OFFICER [] STUDENT CAMPUS O Jvioience [0 |sarepuace
INJURIES (UP TO FIVE) 7 none [ mwor [ TERNAL [T} TEETH ] UNCONSCIOUS ™7 LaceraTions ] BONES [| OTHER
RELATED
OFFENSES: 1. 2. 3. 4 5. 6. 7. 8. 9 10.
RELATION OF VICTIM ) ) . .
TO OFFENDER(S) : - § :
SMTS
LEOKA TYPE LEOKA VEHICLE LECKA ACTMITY
NAME STATEMENT | HOME CELL
ADDRESS WORK EMAIL
poB AGE |ToAGE |Race SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DN STATE EMPLOYER
G AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | victim TvPE VICTIM IS ]
> COMPLAINANT
VICTIM iS: SCHOOL NAME OCCURRED ON DOMESTIC .| TRANSPORTED TO
{"] OFFICER [} STUDENT CAMPUS 0 vioence D |sarepiace
INJURIES (UP TO FIVE) 7} none [ minor [T] inTernaL [T] TeETH [} UNconscious [] LACERATIONS "] sones [} OTHER
RELATED
OFFENSES: 1. 2. 3. 4 3 3 7. 8. 9 10.
RELATION OF VICTM 2 )
TO OFFENDER(S) : : : 4 5.
SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY




ADDITIONAL SUSPECTS
Hamilton County Sheriff's Office

REPORT NUMBER: 10-015528

ORI# TN0330000

SUSPECT

NAME
unknown

MONIKER

ARRESTED?

HOME

ADDRESS

12

CELL

WORK

20/:]

AGE TOAGE | RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT
0

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

113C 2. 3. 4

10.

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

AGE TO AGE RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

DOoB

AGE TOAGE | RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

pos

AGE TO AGE RACE SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

10.

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CEW

WORK

DoB

AGE TO AGE RACE SEX

RESIDENT

ETHNICITY

DEYE COLOR

HAIR COLOR FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:




ADDITIONAL NARRATIVE

REPORT NUMBER: 10-015528

NARRATIVE

Hamilton County Sheriff's Office ORIl TN0G330000
NARRATIVE TITLE
Title.
<<Entered By Marcus F Datson on 5.29-2010 2 2550 PM >>
On 05:29/2010 at approximately 1420 hours, | contacted Mrs. . Mrs. stated she

Suspend case.
Sgt. McDowelt #1423
05/29/2010 @ 1511 hrs

had not been receiving any more phone calls or threats since the last thiestening phone call

REPORTING OFFICER

REVIEWING OFFICER

REVIEW DATE




ADDITIONAL NARRATIVE REPORT NUMBER: 10-015528

Hamilton County Sheriff's Office OR¥ TN0330000

NARRATIVE TITLE

NARRATIVE

Title.
<<Entered By Marcus F Dotson on 5/25:2010 4 09 55 PM >>

On 05/25/2010 at 15:45 hours. | Deputy Dotson respanded to threstening phone calls at 2007 Poe
Road. Upon my arrival | spoke to Mrs ‘ Mrs stated she has been receving
phone calls at all times during the day and night from a rostricted number on her cell phone and her
house phone. She stated on taday's date at 15.06 hours she received a phone call on her cell phone.
and her 12 year old daughter “prcked up the phone stated the person stated 10 her
“this is the KKK and we know you have damn niggers working for you &nd we are going to burn your
house down." stated she was very upset so she hung up the phone.

Mrs. stated she has a black famity that rent's from her She said the family comes ta her
residence on Poe Road and works for her  She said she is scared becsuse she know that there is
members of the KKK living in the ares she lives in

At this tme Deputies do not have any suspect information. | placed her residence on the watch list for
2 weeks

Follow up by Patrol
Sgt McDowell #1423
05:/25/2010 @ 1715 hrs

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




[}EXUAL ASSAULT OFFENSE SOFFICER INVOLVED SHOOTING INCIDENT LEVEL DMULTI AGENCY E}JUVENILE
INCIDENT REPORT REPORT NUMBER: 10-034548
Hamilton County Sheriff's Office ORI# TN0330000
600 Market Street DATE FROM: 11/09/2010 TIME:21:00
) DATE TO: 11/09/2010 TIME:21:30
REPORTED DATE: 11/09/2010 TIME:21:40

LOCATION:

1609 Thrasher PIKE HIXSON,, TN 37343

BRIEF DESCRIPTION OF INCIDENT

OFFENSE TRACT
Hamilton

DISPOSITION

NOT CLEARED

CASE STATUS
4

EXCEPTIONAL CLEARANCE CODE

EXC CLEAR DATE

INVESTIGATED BY
OUTSIDE AGENCY

VICTIM

Gann's Middle Valley School

STATEMENT | HOME

UCR CODE OFFENSE DEPT CODE RELATED TO TCA#
% 290 290 DESTRUCTIVE/DAMAGE/VANDALISM OF 290Vand
BIAS PREMISE TVPE OF OFFENSE OFFENDER 1
2 | worvarion 12 e 93 RESIDENCE STATUS COMPLETED I USED [ acoror [] orues [ coupuTER
BURGLARY FORGED | HOSTAGE ALARM NG OF PREMISES
E ONLY L enty I voLveo? L STATUS I ENTERED 0 l' ONTOFENTRY1 2 3
O [WsTRUMENT CRIMINAL EVIDENCE AT
USED: . 2 3 l ACTVITIES 2 8 SCENE * 2 3
ACTS CARGO DRUG IDENTITY
woven: : INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS FM
O o0 PREMISE TVPE OF OFFENSE OFFENDER
2 | motvamion TYPE RESIDENCE STATUS L] COMPLETED I USED [7] awcorio [7] oruss [] COMPUTER
12 [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
H Jomy O ewre | mwvonveor M STATUS ENTERED PONTCFENTRY 1 2 3
O | INSTRUMENT ] 2 3 CRIMINAL 2 3 EVIDENCE AT 2 R
USED: : : ACTVITIES : SCENE -
FORCE 1 3 ACTS 2 3 CARGO DRUG IDENTITY
INVOLVED: : INVOLVED? 1. : THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS FM
Al PREMISE TVPE OF OFFENSE OFFENDER
2 | moTvaTion TYPE RESIDENCE sTATUS b COMPLETED | qep [ aLcowoL [[] bRuss [} COMPUTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
§ ONLY O entay I wvolvee? L STATUS I ENTERED I ONTOFENTRY 1 2 3
O [wsTrovent R R CRIMINAL ) R EVIDENCE AT R s
USED: : : ACTIVITIES : SCENE :
[WEAPON/ CARGO
FORCE 1 3 13 theet
INVOLVED:

ADORESS WORK EMAIL
1609 Thrasher PIKE ,, TN 37343 423-843-4730
poB AGE TOAGE [ RACE SEX RESIDENT ETHNICITY SSN
EYE COLOR HAIR COLOR HEIGHT | WEIGHT DN STATE EMPLOYER
AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS ]
GOVERNMENT COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[} OFFICER [T] STUDENT CAMPUS [ Jviotence [ |sarepiace

INJURIES (UP TO FIVE)

1 wone [ mivor [] wrernaL [] TeetH [T] unconscious [T] LACERATIONS 71 sones [} oTHER

RELATED
OFFENSES: 1290 2

3. 4, 5.

8. 7.

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

LEOKA TYPE

NAME

LEOKA VEHICLE

LEOKA ACTMTY

ARRESTED?

HOME

Unknown -
ADDRESS CELL WORK
’s
= foos AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
Q
E EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
v 0
a CLOTHING GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 1290 2. 3 4 5 6. 1. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2457HS Brian M Sullivan 1564HS Harvey, Roland C 11/10/2010




PROPERTY/VEHICLE/DRUG REPORT NUMBER: 10-034548
Hamilton County Sheriff's Office OR TN0330000
UCRCODE | IBRSTATUS STATUS CLASS PROPERTY DESCRIPTION
t 290 4 1 77 Glass portion of a Metal Door
2] maxe MODEL SERIAL COLOR ary VALUE
L} Metal Door red 1 $100.00
%EMRED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
04
01| INSURANCE CARRIER ADDRESS PHONE {F ARSON
OCCURRED?
UCRCODE [ IBRSTATUS STATUS CLASS PROPERTY DESCRIPTION
»>
[
| maxe MODEL SERIAL COLOR ary VALUE
i
% RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
o
0. ] INSURANCE CARRIER ADDRESS PHONE IFARSON =~
OCCURRED?
UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
B
.IE
| make MODEL SERIAL COLOR ary VALUE
i
% RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
14
| INSURANCE CARRIER |F ARSON

OCCURRED?

18]
(—.; YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED
o PARTS O
l.lI.I RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
=

RELEASEDATE | RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

LICENSE PLATE STATE TYPE MAKE MODEL VIN
18]
d YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED -
= PARTS L
uI.l RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
-3

RELEASEDATE | RELEASED TO RELEASED LOGATION RELEASED BY RELATED TO

DRUG

Q
=)} rocation #OFPLOTS | LATITUDE LONGITUDE # OF PLANTS
14
=] - - n n - .

{71 8uvING[] CULTIVATING] ] DISTRIBUTING[] EXPLOITING CHILDREN [] oPERATING] ] POSSESSING{'] TRANSPORTING[] USING

DRUG cooel DESCRIPTION STATUS ary MEASURE COLOR
o
=3 | LOCATION #OF PLOTS | LATITUDE LONGITUDE #OF PLANTS
&

[7] suvina[ ] cULTVATING[ ] DISTRIBUTING[] EXPLOITING CHILDREN]"] OPERATING[] POSSESSING[] TRANSPORTING[ ] UsING

DRUG oooel DESCRIPTION STATUS ary MEASURE COLOR
o
=3 | Location #OFPLOTS | LATITUDE LONGITUDE #OF PLANTS
&

[1 suvina] cuLtivaminG[] ODISTRIBUTING ] EXPLOITING cHitoren]] operaTng] ] Possessing[] TRansporTING [} using

DRUG coo1 DESCRIPTION STATUS ary MEASURE COLOR
o
3 | rocaTion #OF PLOTS | LATITUDE LONGITUDE # OF PLANTS
o
o

{1 euvina[} cuttwating[T} oistriBuTing ] EXPLOITING CHILDREN ] operaTNG[] Possessing[ ] TRansporTing[ ] using




OFFENSES/OTHER PERSONS

REPORT NUMBER: 10-034548

Hamilton County Sheriff's Office ORI# TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
A REMISE TYPE OF FENSE OFFENDE!
BIAS PREMI OFFENS ENDER
2| motvation TYPE RESIDENCE STATUs ] COMPLETED I USED [ awconor [] oruss ] coupuTER
wi
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY O exmev | mwvowveor O STATUS ENTERED FORTOPENTRY1. 2 3
INSTRUMENT ; 2 CRIMINAL A s EVIDENCEAT | ) s
USED: : : ACTIVITIES : SCENE :
WEAPON/ ACTS
CARGO DRUG IDENTITY
mnoc‘:.ss o 1. 2. 3 I1NV0LVEO? 2, 3 THEFT "] ReLaTED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS FM
] g PREMISE TYPE OF OFFENSE OFFENDE
B W P FFENS FENDER
2] morvaTion TYPE RESIDENCE I STATUS L) COMPLETED I USED (7 awconou [ prues [] coMPUTER
W[ 'BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
il onuy O ere | wvoweor STATUS ENTERED FONTOFENTRY1. 2 3
O INsTRUMENT ) 5 CRIMINAL A s EVIDENCEAT A .
USED: : : ACTIVITIES g SCENE :
ACTS
roaee 4 2 3 INVOLVED? 2 3 1 CARGO DRUG IDENTITY
INVOLVED: : . 1 * THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
N [ems £ oF
B PREMIS TVPE OFFENSE OFFENDER
2 | MoTIVATION I TYPE RESIDENCE STATUS [] comPLETED  §,)6er [ awcoror (] orues [ coMPUTER
HBURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
o | ony O omry | mvoweoe H STATUS ENTERED FONTOFENTRY1. z 3
O [nsTrRumenT ) ) CRIMINAL R R EVIDENCEAT N N
USED: : . ACTIVITIES - SCENE :
WEAPON/ ACTS
-t CARGO DRUG IDENTITY
rrf’v%?.Evm 1. 2. 3 I1NVOLVED? 2. 3 THEFT 1 RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
Alems
PREMISE TYPEOF OFFENSE OFFENDER
2| MoTvaTion TYPE RESIDENCE STATUS L COMPLETED I USED [ acoroL [7] oruss ] couPuTER
LU I 'gURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
v -
e O ey |wvoveor H STATUS ENTERED CNTOFENTRY1. z 3
O NsTRUMENT ; , CRIMINAL ; . EVIDENCEAT 2 s
USED: : : ACTMITIES : SCENE :
WEAPON/ ACTS
CARGO DRUG IDENTITY
roncsvm 1. 2. 3 |1NV0LVED7 2. 3 THEFT 1 RELATED THEFT
o0 INVOLVEMENT TYPE| name WONIKER HOME PHONE
o COMPLAINA| 004400000000006, $0000600000000¢ 100000 000000000
18] ADDRESS WORK PHONE
= 0006000000000 S0000000000000, FOIINIIIIIIE FHIIE000400040
-
O | {77 statement | EWAL DOB SSN CELL PHONE
PR YYY R XXX Y]
" \NVOLVEMENT TYPE] naME MONIKER HOME PHONE
o Victim Gann's Middle Valley School
L ADDRESS WORK PHONE
E 1609 Thrasher PIKE ,, TN 37343 423-843-4730
Q| ] staTement EMAIL poB SSN CELL PHONE
@ INVOLVEMENT TYPE| name MONIKER HOME PHONE
e Suspect Unknown
w ADDRESS WORK PHONE
T :
O | [] statement | EMAL DOB SSN CELL PHONE
* INVOLVEMENT TYPE] name MONIKER FOME PHONE
% ADDRESS WORK PHONE
-
Q| [ sTatement EMAIL DOB $SN CELL PHONE
n INVOLVEMENT TYPE| NaME MONIKER HOME PHONE
% ADORESS WORK PHONE
’—
O[] statement | EMAL 008 SSN CELL PHONE




ADDITIONAL VICTIMS REPORT NUMBER: 10-034548
Hamilton County Sheriff's Office ORI# TN0330000
NAME STATEMENT | HOME CELL
Gann's Middle Valley School {
ADDRESS WORK EMAIL
1609 Thrasher PIKE ,, TN 37343 423-843-4730
DOB Ace  |toace |[race SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEGHT | weiGHT {ouN STATE EMPLOYER
-
) AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | vicTiM TYPE VICTIM IS r
> COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[} OFFICER [} STUDENT CAMPUS O Jviotence L |sarepuace
INJURIES (UP TO FIVE) 7 none [T} minor [7] wrernaL [] Teetn [T} uncowscious [T} LaceraTions ] BoNES {] oTHER
RELATED
OFFENSES: 1290 2, 3. 4 5, 6. 1. 8. 3 10.
RELATION OF VICTIM . s . 5
TO OFFENDER(S) " - g -
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT | HOME CELL
ADDRESS WORK EMAIL
DoB AGE |[Toace |Rrace SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT | weieHT | DLN STATE EMPLOYER
C AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
~ | victimw TyPE VICTIM IS 0
> COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T OFFICER 7] STUDENT CAMPUS O fvioence T |sarepuace
INJURIES (UP TO FIVE) [7 wone [] mivor [T} wrernat [T TeerH [} unconscious [T} taceraTions [T} BONEs [T} oTHer
RELATED
OFFENSES: 1. 2. 3. 4 5. 8. 7. 8. 9 10.
RELATION OF VICTIM . 3 . s
TO OFFENDER(S) - - - i
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT | HOME CELL
ADDRESS WORK EMAIL
DoB AGE |ToAGE |RaAcE SEX RESIDENT ETHNICITY SSN
= EYE COLOR HAIR COLOR HelHT | weieHT | OLN STATE EMPLOYER
['6 AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | vicTIM TYPE VICTIM IS ]
> COMPLAINANT -
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[ OFFICER [T} STUDENT CAMPUS [0 Jvioence T |sarepiace
INJURIES (UP TO FIVE) "] none [ MiNoR {T] iNTERNAL [T] TEETH [Tj UNCONSCIOUS [} LAGERATIONS [} sones [} oTHER
RELATED
OFFENSES: 1. 2, 3. 4 5. 7. 8. 9. 10.
RELATION OF VICTIM
TO OFFENDER(S) ! z & 4 5
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY




ADDITIONAL SUSPECTS
Hamilton County Sheriff's Office

REPORT NUMBER: 10-034548

OR# TN0330000

NAME
Unknown

MONIKER

ARRESTED?

HOME

ADDRESS

’

CELL

WORK

008

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

0

OLN

STATE

SUSPECT

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

1290

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

Dos

AGE

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

OLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADORESS

CELL

WORK

DoB

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

10.

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

oo

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

DEYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

10.




ADDITIONAL NARRATIVE REPORT NUMBER: 10-034548

Hamilton County Sheriff's Office OR# TN0330000

NARRATIVE TITLE

NARRATIVE

Title.
<<Entered By Brian M Sulliven. on 11/5/2010 10 4500 PM >>

On 11/09/2010 at 21 40 hours | responded to Ganns Middle Valley Elementary 1609 Thrasher Pike
on a vendslism call Upon arrival | spoke with Ms . who handles the cleaning of the
school at might. She sdvised at around 21:30 hours she noticed someone had wrote on one of the
back doors Suspect(s) wrote the word NIGGAR and the letters PPK on the glass part of the door.
There was 8 X inside the upper portion of each letter P

Ms. _ .adwised she reported the incident to her supervisor and called the school principle Ms
.. ARter police visuslly inspected the writing. it was cleaned off by Ms

| placed the school an the watch kst for 2 weeks
Reference this report with compleint number 10-034550.
Forward to HCSO/CID for information only

Sgt. CHnis Harvey #1564HS
November 10 2010 0547 Hours

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




I}EXUAL ASSAULT OFFENSE " TOFFICER INVOLVED SHOOTING INCIDENT LEVEL [:PULN AGENCY {:}JUVENILE
[

INCIDENT REPORT REPORT NUMBER: 10-034550
Hamilton County Sheriff's Office ORI# TN0330000
600 Market Street DATE FROM: 11/09/2010  TIME:22:00

DATE TO: 11/09/2010 TIME:22:30
REPORTED DATE: 11/09/2010  TIME:22:35

’

[ LOCATION: BRIEF DESCRIPTION OF INCIDENT
=11703 Thrasher PIKE HIXSON,, TN 37343
8 OFFENSE TRACT DISPOSITION CASE STATUS EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY
<f|{ Hamilton NOT CLEARED 4 OUTSIDE AGENCY
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS M
a 290 290 DESTRUCTIVE/DAMAGE/VANDALISM OF 290Vand 1
BIAS PREMISE TVPE OF OFFENSE OFFENDER —
2 [morvarion 12 Tvee 04 RESIDENCE STATUS COMPLETED | ysep [ accoroL 7] pRUGS [} COMPUTER
i [ BURGLARY FORCED ] HOSTAGE ALARN NO OF PREMISES
‘g ONLY vy | wvorveor STATUS ENTERED 0 FONTCFENTRY 1. 2 3
INSTRUMENT CRIMINAL EVIDENGE AT
USED: ! z 3 acTMTIES " 2 3 SCENE ! 2 3
ACTS CARGO DRUG IDENTITY
ouven: 2 3 INVOLVED? 1. z 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS M
A [es PREMISE TYPE OF OFFENSE OFFENDER
2 | motvaTion TYPE RESIDENCE l STATUS || COMPLETED I USED [] acoriot [[] oruas [[] COMPUTER
1t [ BURGLARY FORCED | HOSTAGE ALARM NG OF PREMISES
B | owy O orev |wvoweor S STATUS ENTERED FONTCFENTRY z 3
O [INSTRUMENT CRIMINAL EVIDENCE AT
USED: * z s ACTMTIES  © z 3 SCENE * 2 3
ACTS CARGO DRUG IDENTITY
hovowVED: z 3 INVOLVED? 1. z 3 U therr (] Recaten | et
UCR CODE OFFENSE DEPT CODE RELATED TO TCA® COUNTS FM
A [oms PREMISE TYPE OF OFFENSE OFFENDER
2 | morvaTion TYPE RESIDENCE status L) COMPLETED [ ey [ awcoriot [] pRuas [] compuTER
t [BURGLARY FORCED | HOSTAGE ALARM NG OF PREMISES
B [ony O evmy  |wvorveor O STATUS I ENTERED l ORTCPENTRYL z 8
O [nsTRUMENT CRIMINAL EVIDENGE AT
USED: ! 2 3 l ACTMITIES 2 8 SCENE ! 2 3
ACTS -1 CARGO IDENTITY
woveD: z : INVOLVED? 1. 2 3 2 Theer THEFT

NAME
Middle Valley Church of God
ADDRESS WORK EMAIL
1703 Thrasher PIKE HIXSON,, TN 37343 423-843-1539
DoB AGE [TOAGE [RACE SEX RESIDENT ETHNICITY SSN

STATEMENT

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
WVICTIM TYPE VICTIM IS D

RELIGIOUS COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
D OFFICER D STUDENT CAMPUS D VIOLENCE D SAFE PLACE

VICTIM

INJURIES (UP TO FIVE) [ none [73 mivor [T] wrvernaL [} TeeTH [ unconscious [T LAGERATIONS [7] eones [ ] otheER

RELATED
OFFENSES:

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

1290 2. 3. 4, 5. 8. 7. 8. 9. 10.

LEOKA TYPE LEOKA VEHICLE LEOKA ACTIVITY

NAME MONIKER ARRESTED? HOME
Unknown
ADDRESS CELL WORK
'
- fDoB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
[
E EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DN STATE
73] 0
a cLomme GANG NAME/AFFILIATION
SMTS
Roi:';;izs 1290 2 3. 4 5. 6. 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE

2457HS Brian M Sullivan 1564HS Harvey, Roland C 11/10/2010




PROPERTY/VEHICLE/DRUG REPORT NUMBER: 10-034550
Hamilton County Sheriff's Office OR TN0330000
UCRCODE | 18R STATUS STATUS CLASS PROPERTY DESCRIPTION
2-| 290 4 1 77 Glass Door
I
7| maxe MODEL SERIAL COLOR ary VALUE
LLi| Glass Door Clear 1 $100.00
% RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
o
QL | INSURANCE CARRIER ADDRESS PHONE \F ARSON
OCCURRED?
UCRCODE | IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
>
';
| waxe MODEL SERIAL COLOR ary VALUE
i)
%I RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
14
L] INSURANCE CARRIER ADDRESS PHONE IF ARSON
occurren? -]
UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
>
[
| maxe MODEL SERIAL COLOR ary VALUE
wy
no' RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED 7O
0.} INSURANCE CARRIER IF ARSON

DESCRIPTION

L
3 YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED
— PARTS O
E RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
>
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO
LICENSE PLATE STATE TYPE MAKE MODEL VIN
w
s YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED
a——a PARTS
I.II.I RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
=
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

DRUG

Q
)| rocamion #OFPLOTS | LATITUDE LONGITUDE #OF PLANTS
Q— - .

{7] 8UYING[ ] CULTIVATING] | DISTRIBUTING] ] EXPLOITING CHILDREN] | OPERATING{ | POSSESSING[ ] TRANSPORTING [} USING

DRUG woel DESCRIPTION STATUS Qry MEASURE COLOR
=3 ] LocaTion #OFPLOTS | LATITUDE LONGITUDE # OF PLANTS
Q

[T BuviNG[] CULTIVATING{ ] DISTRIBUTING ] EXPLOITING CHILDREN{_| OPERATING[ ] POSSESSING[] TRANSPORTING [T} USING

DRUG cooe‘ DESCRIPTION STATUS Qry MEASURE COLOR
= | wocarion #OFPLOTS | LATITUDE LONGITUDE #OF PLANTS
o = ‘ = , =

7 suvine[ ] cuttvating ] DisTRIBUTING [} EXPLOITING CHILOREN] | OPERATING[ ] PossessiNg[ ] TRansporTING [T} usine

DRUG cooe[ DESCRIPTION STATUS aQry MEASURE COLOR

LOCATION #OFPLOTS | LATITUDE LONGITUDE #OF PLANTS

{7 suvingl ] cuttvating[ ] oisTrRiBUTING |

EXPLOITING CHILDREN{ | OPERATING] | POssEsSSING{ ] TRANSPORTING[ ] usING




OFFENSES/OTHER PERSONS

REPORT NUMBER: 10-034550

Hamilton County Sheriff's Office ORI# TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
b PREMISE TYPE OF OFFENSE OFFENDER
BIAS
2 | moTvaTION TYPE RESIDENCE STATUs i COMPLETED  },oop [ accorot [[] oRuss ] compuTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
ﬁ ONLY O ey |wvoneor O STATUS ENTERED FONTOFENTRY1. 2 3
O[INSTRUMENT ) N . CRIMINAL R R EVIDENCE AT N s
USED: : : ACTIVITIES g SCENE
WEAPON/ ACTS
GARGO DRUG IDENTITY
lFORCEVED: 1. 2 3 Tvowem 2. 3 THEFT ["] RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
A EMISE TYPE OF OFFENSE OFFENDER
BIAS PREM ND -
2 | worvarion l TYPE RESIDENCE STATUS [] compieTED l USED (] Awcoriot [] oRuss [] CoMPUTER
W 'BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& onwy O evmv |wvorvene B STATUS ENTERED ONTOFENTRY L. 2 3
O INSTRUMENT CRIMINAL EVIDENCE AT
USED: - 2 8 ACTVITIES 2 3 SCENE . 2 3
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2. 3
INVOLVED: N THEFT (I ReLATED | vHerT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FIM
A SE TVPE FENSE €
BIAS PREMI oF OFFEN: : OFFENDER  —
2| votvaTion TYPE RESIDENCE STATUS {] cowpLeren l USED (] accoroL [ oRuss [ ] comPuTER
BURGLARY [ FORCED |HOSTAGE ALARM NO OF PREMISES
;,HE ONLY O evre |wvorverr U STATUS ENTERED ONTOFENTRY1. 2 3
O [ INSTRUMENT ) ) s CRIMINAL R s EVIDENCE AT 2 s
USED: . - ACTIVITIES . SCENE
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3
INVOLVED: N THEFT D RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS F™
A E TYPE OFFENSE OFFEl
BIAS PREMIS oF NDER
2| vorvation TYPE RESIDENCE STATUS [ comeeren | oy {1 aLcoroL [] oruss [ ] compuTer
w
BURGLARY — FORCED | HOSTAGE ALARM NO OF PREMISES
| onwy O evmv |wvorveor STATUS ENTERED FORTOFENTRY 1 2 3
O [ NsTRUMENT ; 5 s CRIMINAL R R EVIDENCE AT R s
USED: : ACTMITIES : SCENE :
WEAPON/ ACTS
FORCE 1. 2 3 INVOLVED? 2. 3 CARGO DRUS o |oETTY
INVOLVED: 1. THEFT
. INVOLVEMENT TYPE| namE MONIKER HOME PHONE
o COMPLAINA| 000000000000000, 000000000000400 4000000000000 0¢ 00000000000000
Ll ADDRESS WORK PHONE
E PEOOOIPIII00400 FEOIORIEIIO0000, SE0000000000000 40000000 0000000
O (7] staremenr | EMAL pos SSN CELL PHONE
se0estscesad 00000000000000
@ INVOLVEMENT TYPE | pnaME MONIKER HOME PHONE
o Victim Middle Valley Church of God
17} ADDRESS WORK PHONE
E 1703 Thrasher PIKE HIXSON,, TN 37343 423-843-1539
O | [ statement | EMAL oo SSN CELL PHONE
@ INVOLVEMENT TYPE| name MONIKER HOME PHONE
b Suspect Unknown
L ADDRESS WORK PHONE
T )
O | [ statement | EMAL DOB SSN CELL PHONE
" INVOLVEMENT TYPE | NAME MONIKER HOME PHONE
18] ADDRESS WORK PHONE
n
-
O | [ statement | EMAL DoB SSN CELL PHONE
o INVOLVEMENT TYPE] NAME MONIKER HOME PHONE
L ADORESS WORK PHONE
I
-
O | (7] statement | EMAL DoB SSN CELL PHONE




ADDITIONAL VICTIMS
Hamilton County Sheriff's Office

REPORT NUMBER: 10-034550

ORW TN0330000

VICTIM

NAME

Middle Valley Church of God

STATEMENT | HOME

O

CELL

ADDRESS

1703 Thrasher PIKE HIXSON,, TN 37343

WORK
423-843-1539

EMAIL

DOB AGE

TOAGE | RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

HEIGHT

WEIGHT | DLN

STATE EMPLOYER

VICTIM TYPE

VICTIM IS
COMPLAINANT

AGG ASSAULT 1

AGG ASSAULT 2

JUST HOM CIRCUM

VICTIM IS:
[:] OFFICER D STUDENT

SCHOOL NAME

OCCURRED ON
CAMPUS

O

DOMESTIC
VIOLENCE

TRANSPORTED TO
SAFE PLACE

O

INJURIES (UP TO FIVE)

] wone [] mmor 7] inTErnaL [} TeetH [} uncowscious {1 tacerations [T} Bones [} oTHER

RELATED
OFFENSES: 1290

2. 3.

4. 5.

7. 8.

9. 10.

RELATION OF VICTIM 1
TO OFFENDER(S) i

SMTS

LEOKA TYPE

LEOKA VEHICLE

LEOKA ACTMITY

VICTIM

NAME

STATEMENT | HOME

CELL

ADDRESS

WORK

EMAIL

AGE

TOAGE {RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

HEIGHT

WVWEIGHT | DLN

STATE EMPLOYER

VICTIM TYPE

VICTIM IS
COMPLAINANT

a

AGG ASSAULT

AGG ASSAULT 2

JUST HOM CIRCUM

VICTIM IS:
D OFFICER D STUDENT

SCHOOL NAME

OCCURRED ON
CAMPUS

O

DOMESTIC
VIOLENCE

TRANSPORTED TO
SAFE PLACE

O

INJURIES (UP TO FIVE)

{7 none [7] mivor [T} INTERNAL ] TEETH

UNCONSCIOUS ] LACERATIONS [ ] BONES [_| OTHER

RELATED

OFFENSES: -

2. 3.

4. 5.

7. 8.

9. 10.

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

LEOKA TYPE

LEOKA VEHICLE

LEOKA ACTMTY

VICTIM

NAME

STATEMENT | HOME

CELL

ADDRESS

WORK

EMAIL

TOAGE [ RACE

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

HEIGHT

WEIGHT | DLN

STATE EMPLOYER

VICTIM TYPE

AGG ASSAULT 1

AGG ASSAULT 2

JUST HOM CIRCUM

VICTIM IS:
D OFFICER {:} STUDENT

OCCURRED ON
CAMPUS

O

DOMESTIC
VIOLENCE

TRANSPORTED TO
SAFE PLACE

O

INJURIES (UP TO FIVE)

[} none [1 wmivor [ INTERNAL [T} TEETH ] uUNCONscious

]

LACERATIONS [} BONES { | OTHER

RELATED

OFFENSES: .

2. 3

4 5.

7. 8.

9. 10.

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

LEOKA TYPE

LEOKA VEHICLE




ADDITIONAL SUSPECTS

Hamilton County Sheriff's Office

REPORT NUMBER: 10-034550

ORK TN0330000

SUSPECT

NAME
Unknown

MONIKER

ARRESTED?

ADDRESS

’r

CEW

WORK

DoB

AGE

TO AGE RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

1290

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADORESS

CELL

WORK

DoB

TO AGE RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

OLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

10.

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

TO AGE RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

DOB

AGE

TO AGE RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

Do8

TOAGE | RACE

SEX

RESIDENT

ETHNICITY

DEYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

10.




ADDITIONAL NARRATIVE
Hamilton County Sheriff's Office

REPORT NUMBER: 10-034550

ORK TN0330000

NARRATIVE TITLE

NARRATIVE

Title.

<<Entered By Brian M Sullivan on 11/9,2010 11 27-24 PM >>

On 11/09/2010 at 22 35 hours | responded to the Middie Valley Church of God 1703 Thrasher Pike on
a Vandslism ¢csll  Upon arrival | spoke with Mr
rear glass doors of his church. Suspect(s) wrote the wards NO LOVE and the letters PPK. There was
stated the wriing could be cleaned off due to the

ant X mark in the center of the lefter P Mr.

fact it was do on the glass portion

i place the Church on the watch hst for 2 weeks

Reference this report with complaint number 10-034548

Forward to HCSQO/CID for infarmation only

Sqgt. Chns Harvey #1564HS
November 10 2010 0550 Hours

who stated someone had wrote on the

REPORTING OFFICER

REVIEWING OFFICER

REVIEW DATE




E:SEXUAL ASSAULT OFFENSE BOFFICER INVOLVED SHOOTING

INCIDENT LEVEL

[
L_._jMULTI AGENCY

‘L':}JUVENILE

INCIDENT REPORT
Hamilton County Sheriff's Office

600 Market Street

REPORT NUMBER: 10-031822

ORI# TN0330000

DATE FROM: 10/16/2010 TIME:21:00
DATE TO: 10/17/2010 TIME:18:26
REPORTED DATE: 10/17/2010 TIME:18:26

LOCATION:
6930 Teal LN Ooltewah,, TN 37363-

BRIEF DESCRIPTION OF INCIDENT

ADMIN

OFFENSE TRACT DISPOSITION
Hamilton NOT CLEARED

OFFENSE

4

UCR CODE

CASE STATUS

EXCEPTIONAL CLEARANCE CODE

DEPT CODE RELATED TO TCA#

INVESTIGATED BY
OUTSIDE AGENCY

VICTIM

NAME
Wallace A Smith Elementary School

STATEMENT

# 290 290 DESTRUCTIVE/DAMAGE/VANDALISM OF 290Vand
1AS ' PREMISE TYPE OF GFFENSE OFFENDER ,
Z vorvation 12 e 11 RESIDENCE |STATUS COMPLETED Iusso [ arcorio (] bruas [] coMPuTER
tad [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
H-ony O ewmy |wvorvesr M STATUS ENTERED 0 ONTOFENTRY 1. 2 8
) [INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 ? acTVITES 2 3 SCENE - 2 3
[WEAPONT
ACTS CARGO DRUG IDENTITY
Wwoven, z 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS M
A= PREMISE TYPE OF OFFENSE OFFENDER
2 | moTvation TYPE RESIDENCE STATUS | COMPLETED |useo [] aLcowoL [ ] pRues [] cOMPUTER
L&t | BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
oy O evry |wvoveor & STATUS ENTERED ONTOFBNTRY 1 2 3
O [NsTRUMENT CRIMINAL EVIDENGE AT
USED: ! z 3 IACTIVITIES ! 2 8 SCENE E 2 3
ACTS CARGO DRUG IDENTITY
OVED: z 3 INVOLVED? 1. 2 3 THEFT [ ReLaten THEFT
UCR CODE OFFENSE DEFT CODE RELATED TO TCA® COUNTS FIM
s PREMISE TVPE OF OFFENSE OFFENDER
= | motvation TYPE RESIDENGE Isnws [.] cowpLETED |usso [ acorol [ ] bRUGS [ ] COMPUTER
o [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& fony O enmy Jwvorveor STATUS ENTERED FONTOFENTRY 1 2 3
O [nsruMent ) R CRIMINAL ) R EVIDENGE AT X R
USED: - ACTIVITIES SCENE
ACTS CARGO IDENTITY
owED z : INVOLVED? 1. 2 3 L Therr THEFT

ADDRESS
6930 Teal LN Ooltewah,, TN 37363-

WORK
423-344-1425

EMAIL

[200:] AGE TOAGE | RACE

SEX RESIDENT ETHNICITY

EYE COLOR HAIR COLOR HEIGHT | WEIGHT

OLN STATE EMPLOYER

VICTIM TYPE
GOVERNMENT

VICTIM IS
COMPLAINANT

a

AGG ASSAULT 1

AGG ASSAULT 2

JUST HOM CIRCUM

VICTIM IS: SCHOOL NAME

{:} OFFICER D STUDENT

OCCURRED ON
CAMPUS

DOMESTIC .,
VIOLENCE  L.J

d

SAFE

TRANSPORTED TO

PLACE

INJURIES (UP TO FIVE)

[T none ] minor [T} INTERNAL [} TEETH

™

[

unconsclous [] LAcERATIONS [] BONEs [| OTHER

RELATED
orrenses. 290 z 3 4

5. 8. 7. 8. 8.

RELATION OF VICTiM

TO OFFENDER(S) . 2

NAME MONIKER ARRESTED? | HOME
POOPO000000000, 20000000 0000000 u
ADDRESS CELL WORK
GOPPOI00000000 FH0000000000000, 0000000000000 400000000000 000 00000400000 000
= [ 008 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
h-; 00000000000 115 w M RESIDENT N PO0000000000000
O EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
Y [ 000000000 000000 000000000000 00 000000| 0000000 ]000000000000000 00000
a CLOTHING GANG NAME/AFFILIATION
SMTS
;ﬁ';g;gs: 1290 2. 3. 4 5 [} 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWANG OFFICER REVIEW DATE
2387HS Michael S Mullins 2387HS Mullins, Michael S 10/17/2010




PROPERTY/VEHICLE/DRUG REPORT NUMBER: 10-031822
Hamilton County Sheriff's Office ORI TN0330000
UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
2= 290 4 77 OTHER
Ez MAKE MODEL SERIAL COLOR ary VALUE
Ly 1 $1.00
% RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
v
QL] INSURANCE CARRIER ADDRESS PHONE IF ARSON
OCCURRED?
UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
?_‘ 290 4 5 08 empty aerosol can
2| wae MODEL SERIAL COLOR ary VALUE
LLi| Field marking paint white paint/blue 3 $15.00
%[ RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
24
1| INSURANCE CARRIER ADDRESS PHONE IF ARSON [
OCCURRED?
UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
-
=
| maxe MODEL SERIAL COLOR ary VALUE
wi
o RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED 8Y RELATED TO
O
14
0.{ INSURANCE CARRIER IF ARSON
OCCURRED?

L
=t YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED
Q PARTS U
E RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
3
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO
LICENSE PLATE STATE TYPE MAKE MODEL VIN
11}
=4 vear STYLE COLOR DESCRIPTION STATUS RECOVERED
o PARTS
E RECOVERED DATE ] NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
p-J
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

DRUG

)| tocation #oFpLots | LaTiTuDE LONGITUDE # OF PLANTS
al - - - -

{7 suviNa[ ] cULTIVATING]] DISTRIBUTING] ] EXPLOITING CHILOREN] | OPERATING[ | POSSESSING{ ] TRANSPORTING{'] USING

DRUG CODE] DESCRIPTION STATUS QrY MEASURE COLOR
) | LocaTion #OFPLOTS | LATITUDE LONGITUDE # OF PLANTS
Q fas]

7 euving[] CULTIVATING[] DISTRIBUTING{ ] EXPLOITING CHILDREN] | OPERATING[] POSSESSING{ ] TRANSPORTING{ ] USING

DRUG cooEI DESCRIPTION STATUS Qry MEASURE COLOR
3| LocaTion #OFPLOTS | LATiTUDE LONGITUDE #OF PLANTS
(=] e - 1

1 suvina[ ] cutvating[] pisTRIBUTING ] EXPLOITING CHILDREN[ ] OPERATING] | PossessiNG{_] TRansporTING ] using

DRUG cooel DESCRIPTION STATUS ary MEASURE COLOR

LOCATION #oFpLOTS | LamiTuDE LONGITUDE # OF PLANTS

{1 suvinal] cultivaring [}

DISTRIBUTING |

EXPLOITING CHILDREN] | OPERATING[ ] PosSESSING[ ] TRANSPORTING[ ] USING




OFFENSES/OTHER PERSONS

REPORT NUMBER: 10-031822

Hamilton County Sheriff's Office ORUt TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS A
i
wifBias PREMISE TYPE OF OFFENSE OFFENDER
= | vorvaTion TYPE RESIDENCE I STATUs L] COMPLETED l USED [ awcorol [ brucs L] couputer
KT BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ony O eomy | wwvoweor - STATUS ENTERED PONTOFENTRY 1 2 3
O INSTRUMENT CRIMINAL EVIDENCE AT
USED: 1. 2 3 I ACTIVITIES 2 3 SCENE ! 2 3
FORCE 1 2 3 mvem 2 3 [} GARGO DRUG {DENTITY
INVOLVED: ' 1 -4 THEFT -1 RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
h v OFF| FENDER
BIAS PREMISE PE OF ENSE [ OFFEN p— -
2 | moTvaTION TYPE RESIDENCE STATUS [} compierep | eep (] awconor ] bruas ] cOMPUTER
I gURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
;
el O enrry NVOLVED? STATUS ENTERED ORNTOFENTRY 1. 2 3
O RsTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTIVITIES 2 3 SCENE ! 2 3
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3
RS ED: " 3 verr RELATED | THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
% Tvi OFF|
BIAS PREMISE PE OF ENSE OFFENDER
2 | MotvaTioN TYPE RESIDENCE STATUS L] compLeTeD luseo [} Acoriot [] oruas [[] compuTer
L 'BURGLARY -~ FORCED | HOSTAGE ALARM NO OF PREMISES
& | onwy S ENTRY INVOLVED? STATUS ENTERED PORTOFENTRY'. z 3
O[INSTROMENT CRIMINAL EVIDENCE AT
USED: - 2 3 ACTIVITIES 2 3 SCENE - z 3
WEAPON/ ACTS
FORCE 1. 2 3 INVOLVED? 2, 3 [SARc0  JyoRus o o™
INVOLVED: 1 THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS F™
ﬁ Tvi OFF|
BIAS PREMISE PE OF ENSE OFFENDER
2| votvaTion TYPE RESIDENCE |STATUS L] compLeren Iusso L] awcorioL [] oruGs [] coupuTeR
BT BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
Hlony O ey |vowveor STATUS ENTERED PONTOPENTRY 1. 2 3
O INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTMVITIES 2 3 SCENE ! z 3
WEAPON/ ACTS
FORCE 1. 2 3 INVOLVED? 2 3 [ $heso DRUS o | meNTrTY
INVOLVED: 1. THEFT
" INVOLVEMENT TYPE[ name MONIKER HOME PHONE
o COMPLAINAL 000000000000008, 000600000000040 40060000040004¢ C00004000000000
w ADDRESS WORK PHONE
E POPIIOROIRO0000 CO0POORIIII00E, SOOEA0000000000 400000000000000¢ 000000000000 00
O ][] statement | EMAL po8 SSN CELL PHONE
0000000000041 0000000000000¢
" INVOLVEMENT TYPE| NaME MONIKER HOME PHONE
o Victim Wallace A Smith Elementary School
L ADDRESS WORK PHONE
I 6930 Teal LN Ooltewah,, TN 37363- 423-344-1425
-
O | ] statement | EMAL DoB SSN CELL PHONE
. INVOLVEMENT TYPE | nAME MONIKER L OME PHONE
o Suspect POO000000000000, 200000000000000
11} ADDRESS WORK PHONE
E CORORI0000000 FEOPORIIIII00, COOEIEPI0I0000 0000000000000¢ $00000000000000
(@] [T] sTATEMENT | EMAL DOB SSN CELL PHONE
2/7/1995 PE000000000000
" INVOLVEMENT TYPE| name MONIKER HOME PHONE
[11] ADDRESS WORK PHONE
o
-
O | [ statement | EMAL DoB SSN CELL PHONE
o INVOLVEMENT TYPE| namE MONIKER  PHONE
[13] ADDRESS WORK PHONE
s
-
O | 7] svatement | EmaL bos SSH CELL PHONE




ADDITIONAL VICTIMS REPORT NUMBER: 10-031822
Hamilton County Sheriff's Office ORK TN0330000
NAME STATEMENT | HOME cEWL
Wallace A Smith Elementary School ]
ADDRESS WORK EMAIL
6930 Teal LN Ooltewah,, TN 37363- 423-344-1425
po8 AGE |Toace [race SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT | weiGHT |OLN STATE EMPLOYER
B AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= JvicTIM TYPE VICTIM IS r
> COMPLAINANT
VICTIM iS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T OFFICER [ ] STUDENT CAMPUS L Jvioence [ sarepiace
INJURIES (UP TO FIVE) {73 none ] mivor ] INTERNAL [} TeeTH [} unconscious [ ] taceraTions [T Bones [} OTHER
RELATED
OFFENSES: 1290 2. 3, 4 5. 6. 7. 8. 9. 10.
RELATION OF VICTIM
ToOFFENDERS) 2, 3. 4 5.
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT HOME CELL
ADDRESS WORK EMAIL
pos AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT | WeiGHT | DN STATE EMPLOYER
s AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | victim TvPE VICTIM (S 0l
> COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[ OFFICER [T} STUDENT CAMPUS O Jviotenee [ |sarepuace
INSURIES (UP TO FIVE) {77 none ] minoR [T} INTERNAL [} TEETH [T} UNcCONscious [] LACERATIONS [ | BONES [ ] OTHER
RELATED
OFFENSES: 1. 2. 3. 4 5. [ 1. 8. 9. 10.
RELATION OF VICTIM 2 a P s
TO OFFENDER(S) :
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT | HOME CELL
ADDRESS WORK EMAIL
po8 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT |weiGHT fouN STATE EMPLOYER
-
U AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
- | VICTIM TYPE VICTIM IS {l
> COMPLAINANT -
VICTIM IS: ] SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T OFFICER [ ] STUDENT CAMPUS 3 lvioence O |sarepunce
INJURIES (UP TO FIVE) 7] wone [ minor [T INTERNAL [T} TEETH {1 UNcoONscious [ | LACERATIONS [ ] BONES [} OTHER
RELATED
OFFENSES: 1. 2, 3. 4 5. e. 7. 8. 9. 10.
RELATION OF VICTIM
TO OFFENDER(S) ! 2 3 4 &
SNTS

LEOKA TYPE . LEOKA VEHICLE LEOKA ACTMITY




ADDITIONAL SUSPECTS
Hamilton County Sheriff's Office

REPORT NUMBER: 10-031822

ORI TN0330000

SUSPECT

NAME

GO0 00000000404, 4040000000000 00

MONIKER

ARRESTED?

HOME

ADDRESS

CO0000000000000 0000000000 0000, F00000000000000 400000000000 000

CELL

WORK
(2242422222222 224

Do8
2/7/1995

AGE
15

TO AGE RACE

w

SEX
M

RESIDENT
RESIDENT

N

ETHNICITY

SSN
0000000000000

EYE COLOR

600400040004 40¢

HAIR COLOR
0044000004400

FACIAL HAIR

HEIGHT

4464444

WEIGHT
4440000

DLN

0000000000404

STATE
240040490

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

1290

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADORESS

CELL

WORK

ooe

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

bos

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DOB

AGE

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

ooB

AGE

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

DEYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

10.




ADDITIONAL NARRATIVE
Hamilton County Sheriff's Office

REPORT NUMBER: 10-031822

ORW TN0330000

NARRATIVE TITLE

NARRATIVE

Title:

<<Entered By Michael 8 Mulins on 10/17/2010 7 0346 PM >>

Responded to the above location on 8 reported vandahsm call Upon arnival the school
custodian. Mr . showed deputies graffiti on the sidewslks school wall and playground
equipment. "KKK”. "White Power”. "Kill Blacks” and drawn penises were abserved in paint and
washable sidewslk chalk. No actual property loss occutred due to the paint and chealk only need o be
removed. No suspect information was available at the ime of this report

SLISPENDED for lack of suspect information

Cpl Mullins #2387
10/17/10 1906

REPORTING OFFICER

REVIEWING OFFICER

REVIEW DATE




ADDITIONAL NARRATIVE ‘ REPORT NUMBER: 10-031822

Hamilton County Sheriff's Office ORK TN0330000

NARRATIVE TITLE

NARRATIVE

Title
15 8 custodian at Wallace A Smith Elementary located at 6930 Teal Ln Ogltewah

TN 37343 On 17 October 2010 reported that unknown personis) had spray painted "NAZ!”
symbols and racisl epithets on the school building and on playground equipment

On 18 Qctober 2010, Mr. natified Deputy Mitchel Smith of the previous incident and noted that
he had located the source of the paint _ pomnted out an outdoor storage building that had been
forcibly entered where paint was stared and the empty paint cans discarded in @ wooded area behind
the school. One of the cans had been manipulated by someone with paint on their hand(s) as partial
"pant” fingerprints were left behind

Three paint cans and two lids were secured as evidence and transported to the east squad room. The
items were placed in the HCSO evidence locker for safekeeping

Sgt W Adems # 1211 This report will be forwarded to CID.

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




E}SEXUA.L ASSAULT OFFENSE EOFFICER INVOLVED SHOOTING INCIDENT LEVEL EIMULTI AGENCY C}JUVENILE

INCIDENT REPORT REPORT NUMBER: 10-012514
Hamilton County Sheriff's Office ORI TN0330000
600 Market Street DATE FROM: 04/26/2010 TIME:20:00

DATE TO: 04/28/2010  TIME:08:30
REPORTED DATE: 04/28/2010  TIME:09:08

’

LOCATION: BRIEF DESCRIPTION OF INCIDENT
9806 Dallas Hollow RD Soddy Daisy,, TN 37379
OFFENSE TRACT DISPOSITION

Hamilton NOT CLEARED

OFFENSE

EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY

OUTSIDE AGENCY

ADMIN

RELATED TO TCA®

UCR CODE

w 220 220 BURGLARY / BREAKING AND ENTERING 220Burgl
) [Bias PREMISE TYPE OF OFFENSE OFFENDER —
2 | morvanon 23 e 04 RESIDENCE STaTUs 1Y COMPLETED  {qpp [ aLcoroL [ orues [] compuTER
i [BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
Homy O enmy fwvorveor STATUS ENTERED ONTCFENTRY1. 21 2 3
) | INSTRUMENT CRIMINAL EVIDENCE AT
USED: . 2 3 ACTVITIES 2 3 SCENE K 2 3
ACTS CARGO DRUG IDENTITY
rrj‘\/Ro%E/Em * z 3 INVOLVED? 1. 2 3 THEFT RELATED merr N
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FIM
w 290 290 DESTRUCTIVE/DAMAGE/VANDALISM OF 290Vand 1
W [BAs PREMISE TYPE OF OFFENSE OFFENDER
= | worvation 23 e 04 RESIDENCE STATUS COMPLETED | sep [ accoro [] brucs [] coMPUTER
& [BURGIARY FORCED | HOSTAGE ALARM NO OF PRENISES
& [owy O emry  |wvowveor & STATUS ENTERED 0 FORNTOFENTRY 1. 2 3
O [WSTROMENT ; ) X CRIMINAL ) R EVIDENCEAT ) R
| usep: . : actviries " : SCENE : :
ACTS CARGO DRUG IDENTITY
vowves, z s INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
Hies PREMISE TVPE OF OFFENSE OFFENDER
2 | moTaTion TYPE RESIDENCE STATUS L] COMPLETED Iuseo [J awcoro [] oruas [ ] compuTer
tad [BURGLARY FORCED | HOSTAGE 1~ ALARM NO OF PREMISES
% ONLY O evry | wvorverr STATUS ENTERED ONTOFENTRY 1. 2 3
INSTRUMENT CRIMINAL EVIDENGE AT
USED: B 2 3 I ACTIVITIES z 3 SCENE t 2 3
1~ CARGO - DRUG IDENTITY
FORCE 1 2 3 INVOLVED? 1. 2 3 THEFT {1 Revaten

INVOLVED:
NAME HOME
NEW SALEM BAPTIST CHURCH 423-842-3078
ADDRESS WORK EMAIL

9806 Dallas Hollow RD Soddy Daisy,, TN 37379
0oB AGE TOAGE [ RACE SEX RESIDENT ETHNICITY SSN

STATEMENT

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS

RELIGIOUS COMPLAINANT

VICTIM iS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
D OFFICER D STUDENT CAMPUS D VIOLENCE D SAFE PLACE

VICTIM

INSURIES (UP TO FIVE) [ none [7] minor [ NTErnaL [T veetv [T} unconsclous [[] LACERATIONS [[] BONES [ ] OTHER

RELATED
OFFENSES:

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

1.220 2290 3. 4. 5. 8. 7. 8. 9. 10.

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY

NAME ARRESTED?

Unknown
ADDRESS CELL WORK

bos AGE TOAGE ] RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DN STATE
0

GANG NAME/AFFILIATION

SUSPECT

CLOTHING

SMTS

RELATED
OFFENSES:

REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2548HS Dean A Moses 1660HS Whiteside, William J 04/28/2010

1.220 2290 3. 4. 5. 8. 7. 8. 9. 10.




PROPERTY/VEHICLE/DRUG REPORT NUMBER: 10-012514
Hamilton County Sheriff's Office ORW TN0330000

UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
21290 4 4 33 Damage to Walls,floors, furniture
- 8
| maxe MODEL SERIAL COLOR ary VALUE
(13] 1 $2,000.00
%‘ RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
14
0| insuRANCE CARRIER ADDRESS PHONE \F ARSON

: OCCURRED?

UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
1220 1
'm MAKE MODEL SERIAL COLOR ary VALUE
) 0 $0.00
%l RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
[
L] INSURANCE CARRIER ADDRESS PHONE IF ARSON ]

OCCURRED?

UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
>
| -
2| make MODEL SERIAL COLOR ary VALUE
wi
%I RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
04
Q.| INSURANCE CARRIER \F ARSON

OCCURRED?

w
b‘l YEAR STYLE COLOR ) DESCRIPTION STATUS RECOVERED m
— PARTS
E RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
>
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO
LICENSE PLATE STATE TYPE MAKE MODEL VIN
i
a" YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED -
O PARTS i
E RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
p=—J
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

| LocaTion #0FPLOTS | LaTiTUDE LONGITUDE # OF PLANTS
Q -
{71 BuviNG[ ] CULTIVATING[ | DISTRIBUTING] | EXPLOITING CHILDREN{ | OPERATING[ | POSSESSING] | TRANSPORTING[] USING
DRUG cooe[ DESCRIPTION STATUS ary MEASURE COLOR
O
)| LocaTion #OFPLOTS | LATITUDE LONGITUDE # OF PLANTS
D e
{7} euviNG[] cuLTIVATING "] DISTRIBUTING [} EXPLOITING CHILDREN] | OPERATING{ ] POSSESSING{ ] TRANSPORTING] ] USING
DRUG CODE] DESCRIPTION STATUS Qry MEASURE COLOR
=3 LocaTion #0FPLOTS | LATITUDE LONGITUDE #OF PLANTS
&
{71 suving[_] cutvatina ] oisTrRiBUTING ] EXPLOMING CHILDREN] ] OPERATING] | PoSsEsSING] | TRANSPORTING[ ] usiNG
DRUG CODE] DESCRIPTION STATUS Qry MEASURE COLOR
3 | LocaTion #OFPLOTS | LaTiTUDE LONGITUDE # OF PLANTS
14
Q

{1 suvingl] cuLtivating ] DisTRIBUTING ] EXPLOITING CHILDREN] ] OPERATING] | POSSESSING] ] TRANSPORTING[ ] usING




OFFENSES/OTHER PERSONS

REPORT NUMBER: 10-012514

Hamilton County Sheriff's Office ORM TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS F™
ll}l‘ EMISE TYPE OF £ OFFENDER
BIAS PREMI OFFENS NDE|
2 | MOTIVATION TYPE RESIDENCE STATUS | COMPLETED lusao £ accoriot (1] oruss  [] compurer
BURGLARY 1 FORCED | MOSTAGE ALARM NO OF PREMISES
E ONLY Ll entry  |mwvorveor [ STATUS ENTERED ONTOFENTRY 1. z 3
O WNsTROMENT ; 5 ) CRIMINAL 2 . EVIDENCEAT ) R
USED: : : ACTIVITIES - : SCENE : :
WEAPON/ ACTS
CARGO DRUG IDENTITY
'FORCEVED: 1. 2 3 :mwm 2. 3 i Popbia (] RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
&
BIAS PREMISE TYPE OF OFFENSE OFFENDER -
2| votvation TYPE RESIDENCE statys L COMPLETED | 0 (] acoroL [] oRuGs [} compuTER
MBI BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
el oy L enrry INVOLVED? -] STATUS ENTERED ONTOFENTRY . z 3
O insTRUMENT CRIMINAL EVIDENCE AT
USED: . 2z 3 AcTvITIES 2 3 SCENE 2 3
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3
INVOLVED: 1 THEFT {:] RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
‘tﬂ TYPE OF NSE ER
BIAS PREMISE OFFE] OFFEND
2 | MoTIVATION TYPE RESIDENCE STATUS [] cowptereo I USED L] Acorol [ ] pruss 7] coMPUTER
BT BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& oney L entry INVOLVED? STATUS ENTERED FONTOFENTRY L. 2 3
O [nsTrument CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTIVITIES 2 3 SCENE K 2 3
FORCE 1 2 3 IA:V1§LVE07 2 3 {7] GARGO DRUG IDENTITY
INVOLVED: ' ' 1 g THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS )
% TYPE OF NSE R
BIAS PREMISE OFFE OFFENDE! — —
2| moTvaTiON TYPE RESIDENCE STATUS L] compLeTED l USED (] awcoroL [] orues [ ] compuTeR
LI IguRGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
e P 8 ey NVOLVED? ) STATUS ENTERED FONTOFENTRY 1. z 3
O [RsTrRomENT CRIMINAL EVIDENCE AT
USED: - 2 3 ACTVITIES z 3 SCENE 2 3
WEAPO! ACTS
FoRCE 1. 2 3 mf/owsm 2. 3 [T} GARGO DRUG IDENTTTY
INVOLVED: N i THEFT RELATED THEFT
- INVOLVEMENT TYPE[ jame MONIKER HOME PHONE
Y COMPLAINAI 040000000000004, 600000000000009¢ V00000000000000
5] ADDRESS WORK PHONE
E GOONO000000000 0000000000000, FEI0000000000 4000000000000 0¢
O | 7] statement | EMAL DoB SSN CELL PHONE
000000000004 000000000000000
* INVOLVEMENT TYPE[ name MONIKER HOME PHONE
o Suspect Unknown
L ADDRESS WORK PHONE
T .
O | [ statement | EMAL DoB SSN CELL PHONE
. INVOLVEMENT TYPE| Name MONIKER HOME PHONE
i ADDRESS WORK PHONE
=T
-
O | [ starement | EMAL DoB SSN CELL PHONE
o INVOLVEMENT TYPE| namE MONIKER HOME PHONE
w ADDRESS WORK PHONE
XI
-
O | [] statement | EMAL DoB SSN CELL PHONE
0 INVOLVEMENT TYPE| NaME MONIKER HOME PHONE
[10] ADDRESS WORK PHONE
X
-
O | (7] statement | EMAL ooB SSN CELL PHONE







ADDITIONAL SUSPECTS

Hamilton County Sheriff's Office

REPORT NUMBER: 10-012514

ORI# TN0330000

SUSPECT

NAME
Unknown

MONIKER

ARRESTED? | HOME

ADDRESS

’

CELL

WORK

DpoB

TO AGE RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

1220

2290 3.

SUSPECT

NAME

MONIKER

ARRESTED? | HOME

ADDRESS

CELL

WORK

Do8

TOAGE RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT

WEIGHT

DN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED? | HOME

ADDRESS

CELL

WORK

DOB

TO AGE RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED? | HOME

ADDRESS

CELL

WORK

Dos

TO AGE RACE

SEX

RESIDENT

ETHNICITY

SSN

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT

WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED? | HOME

ADDRESS

CELL

WORK

Dos

TOAGE {RACE

SEX

RESIDENT

ETHNICITY

DEYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT

WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:




ADDITIONAL NARRATIVE REPORT NUMBER: 10-012514

Hamilton County Sheriff's Office ORI TN0330000

NARRATIVE TITLE

NARRATIVE

Title.
<<Entered By Dean A Mases on 4/28/2010 159 54 PM >>

On 04/28/2010 at 09 08 hours Officers Dean A Moses # 2548HS responded to Burglary st 8808
Dallas Hollow Road

Reporting Deputy spoke with stated she unlocked & door to enter the Uniy building
this morning and noticed @ pentagram painted on the gym floor

immediately called police to respond to her locstion After checking further | locsted several
other pentagrams snd statements painted on walls doors floars , chairs pool table end tables

| also located a spray paint can at a rear doaor upstairs The statements were geared toward God and
Satan.

| contacted CID and Detective Gienapp responded to the scene Pictures were taken and the paint can
was taken as possible evidence for finger prints

The estimated damage to the Unity buiiding 15 around $2000 00

After speaking with several church members we learned that there was a W.F that came to the church
on Sunday evening and entered the building to get a drink of water

After a church member approached her she stated she was just getuing & drink but looked surprised
that someone was inside the church She was described as having red hair and was wearing all black
clothing.

Church members know her as that attends Soddy Daisy High School Detective
Gienapp was advised on this information also

No further to repart at this time

Follow up by CID Sgt Bill Whiteside #1660 04/28/10 @ 1747 hrs

REPORTING OFFICER REVIEWING OFFICER REVIEWDATE




t:’FEXUAL ASSAULT OFFENSE ;" "{OFFICER INVOLVED SHOOTING

INCIDENT LEVEL E:}MULTI AGENCY DJWEN\LE

INCIDENT REPORT
Hamilton County Sheriff's Office

600 Market Street

,

REPORT NUMBER: 11-000852
. ORK TN0330000

DATE FROM: 01/10/2011  TIME:17:30
DATE TO: 01/10/2011  TIME:18:30
REPORTED DATE: 01/10/2011  TIME:19:46

UCR CODE OFFENSE

2 LOCATION: BRIEF DESCRIPTION OF INCIDENT
=] 9405 Lazy Circles DR Ooltewah,, TN 37363

s OFFENSE TRACT DISPOSITION CASE STATUS EXCEPTIONAL CLEARANCE CODE
] Hamilton NOT CLEARED 4

DEPT CODE RELATED TO TCA#

VICTIM

13C 13C INTIMIDATION 13CThreats
Hles PREMISE TVPEOF OFFENSE OFFENDER
2 | vorvanon 12 TYPE 20 resipence 09 STATUS COMPLETED luseo [ Acoro [[] oRuss [ ] comPuTer
td [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
H oy O evry  foworeor [ STATUS ENTERED 0 PONTCFENTRY 1 2 3
O | INSTRUMENT 1 2 3 CRIMINAL 2 3 EVIDENCEAT 2 3
USED: : : ACTMITIES : SCENE : :
ACTS -y CARGO DRUG IDENTITY
R e z 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS ™
Ui PREMISE TYPEOF OFFENSE OFFENDER
= | momvarion TYPE RESIDENCE sTATUs L) GOMPLETED | \opp [ awcorioL [[] prucs [} compuTeR
B [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
B fomy O evry | wvowveor M STATUS ENTERED FONTOFENTRY 1. 2 8
) | INSTRUMENT 4 2 R CRIMINAL 2 3 EVIDENCEAT | 2 3
USED: i ACTMITIES . SCENE . :
ACTS CARGO DRUG IDENTITY
vovED: z 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
A [eas PREMISE TYPE OF OFFENSE OFFENDER
2 | moTivaTion TYPE RESIDENCE I STATUS [} coupLETED I USED [ acorio [] orues [ ] compuTer
td [BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
B fony O evry fwwvorverr U STATUS ENTERED PORTOFENTRY 1. 2 8
O [nsTRUMERT CRIMINAL EVIDENCE AT
USED: ! 2‘ 3 ACTIVITIES 2 3 SCENE K 2 3
CARGO IDENTITY
FORCE 1. 2 3 NVOLVED? 1. [ Therr

NAME STATEMENT | HOME
POOPIID0000000, 4000000000000 00 i} P00000000000000 00000000000000¢
ADDRESS WORK EMAIL
COOIRI000000000 000000000 00000, 400000000000000
DOB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
0000000000 ]60 B M RESIDENT N P00000000000000
EYE COLOR HAIR COLOR HEIGHT | WEIGHT |OLN STATE EMPLOYER
CO0000000000000 [ 000000000000000 [000000]00000:]000000000000000 xxxxxxs
AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS
PERSON/INDIVIDUAL COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T] OFFICER [} STUDENT CAMPUS 0 Jvioience 1 |sarepuace
INJURIES (UP TO FIVE) 7] none {77 minor [7] iNTERNAL [} TEETH [} uNconscious [_] LACERATIONS [ ] BONES [} OTHER
RELATED
OFFENSES: 1.13C 2. 3. 4. 5. 8. 7. s 9. 10.
RELATION OF VICTIM
TO OFFENDER(S) 2 3 4 5
SMTS

LEOKA VEHICLE

LEOKA ACTMTY

NAME ARRESTED?
Unknown -
ADDRESS CELL WORK
’7
= [0 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
()
E EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT  JOLN STATE
2] 0
2 oG GANG NAME/AFFILATION
SMTS
:;LZS‘ 1. 2. 3. ‘. 5. 6. 1. 8. 5. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2415HS Shane D Rominger 2310HS Pyle, Eston 01/10/2011




OFFENSES/OTHER PERSONS

REPORT NUMBER: 11-000852

Hamilton County Sheriff's Office ORI TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
ﬁ BIAS PREMISE TYPE OF E
OFFENS OFFENDER
2| MoTVATION TYPE RESIDENGE status L COMPLETED | opp [ awcorior [] oruss ] computer
LU 5URGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
oy U entay INVOLVED? ) STATUS ENTERED PONTCFENTRY1. 2 3
O [NsTRUMENT CRIMINAL EVIDENCE AT
USED: * 2 3 AcTvTES * 2 3 SCENE 1 2z 8
WEAPON/ ACTS
CARGO DRUG IDENTITY
roncsE o 1. 2 3 :woweo? 2. 3 T Taeer ] ReLATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS FM
A [oms E TYPE OF
[ PREMIS P OFFENSE OFFENDER -
2| motvaTion TYPE RESIDENCE STATUS [ compLemep | opp [ aconor [ ] orues [] COMPUTER
LT aURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY U enrry INVOLVED? ] STATUS ENTERED ONTOPENTRY L. 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: 1 2 3 ACTIVITIES 2 3 SCENE 1. z 3
WEAPON/ ACTS CARGO
¢ DRUG IDENTITY
IFORCEVED: 1. 2 3 I1NV0LVED7 2, 3 T THeFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
% £ OF
BIAS PREMISE TP OFFENSE - OFFENDER
2 | motvaTion TYPE RESIDENCE STATUS [} coupLETED Iusso [} awconoL [] orues [] compuTER
W BURGLARY . FORCED |HOSTAGE - ALARM NO OF PREMISES
% ONLY U entre NVOLVED? STATUS ENTERED FONTOFENTRY 1. 2 8
INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 AcTivITES " 2 3 SCENE 1 2 3
WEAPON/ ACTS
1 CARGO DRUG IDENTITY
;?VRO?.SE N 1. 2 3 I1NV0LVED7 2. 3 THEFT 1 ReLateD THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
% TYPE OF £ FENDER
BIAS PREMISE OFFENSI P OF
2| MoTvaTioN TYPE RESIDENCE STATUS [] compLeTeD lusso [ acorot [] bruss [ comPuTeR
B 'BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
&l ony O enmry INVOLVED? - STATUS ENTERED ONTOFENTRY 1 z 8
O [wsTRuMENT CRIMINAL EVIDENCE AT
USED: B 2 3 ACTIVITIES 2 8 SCENE 1 2 3
WEAPON/ ACTS
CARGO DRUG IDENTITY
IFonca o 2 3 :wowem 2 3 T faerr RELATED THEFT
o INVOLVEMENT TYPE[ name MONIKER HOME PHONE
Y COMPLAINA| 404000000000060, $00006000000000¢ V00000000000000
18] ADDRESS WORK PHONE
E COOIPEO0G000000 SO0 0000000000, SREICIIIII0000 200000000000 00
O | [ statement | EMAL DOoB SSN CELL PHONE
000000004000] 0000000000000 000000000000000
» INVOLVEMENT TYPE] NaME MONIKER HOME PHONE
b Victim COONPI000000000, FA000000000000 00000000000 000
it} ADDRESS WORK PHONE
|3_: COPIEEOO000000 SRIEEOIINI000, CREIOON00IIN0E F0040000000000¢
O | [ statement | EMAL 0oB SSN CELL PHONE
000000000000] 00000000000000 | 000000000000000
o INVOLVEMENT TYPE] naME MONIKER HOME PHONE
o Suspect Unknown
w ADDRESS WORK PHONE
T ;
O | [ statement | EMAL DoB SSN CELL PHONE
o INVOLVEMENT TYPE| name MONIKER HOME PHONE
(18] ADDRESS WORK PHONE
X
5 CELL PHONE
O | [ statement | EMAL Dos SsN
0 INVOLVEMENT TYPE} NAME MONIKER HOME PHONE
i1} ADDRESS WORK PHONE
*I
= PHONE
O | [] starement | EMAL DoB SSN CELL




ADDITIONAL VICTIMS REPORT NUMBER: 11-000852

Hamilton County Sheriff's Office ORW TN0330000

VICTIM

NAME STATEMENT | HOME CELL
000000000000000, 000000000000 400 M $00000000000000 GO0 EE0IIOI NG

ADDRESS WORK EMAIL
POOPR0000000000 0000000000000, 40000000000 0000

DoB AGE TOAGE JRACE SEX RESIDENT ETHNICITY SSN
000000000060 B M RESIDENT N Q0000000 0000000

EYE COLOR HAIR COLOR HEIGHT | WEIGHT { DLN STATE EMPLOYER
C000000000400000 0000000400000 G000 |40000.| 9000000000000 00¢ 400000

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS {j
COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[:} OFFICER D STUDENT CAMPUS D VIOLENCE B SAFE PLACE

INJURIES (UP TO FIVE) {71 nNone [] minor [T} INTERNAL [} TEETH unconscious |1 LaceraTions [ ] BoNEs [} OTHER

RELATED
OFFENSES: 113C 2. 3 4 5. 6. T. 8. 9. 10.

RELATION OF VICTIM

TO OFFENDER(S) 1 2 3. 4 5.

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY

VICTIM

NAME STATEMENT | HOME CELL
™
i

ADORESS WORK EMAIL

DpoB AGE TO AGE RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER

AGG ASSAULT ¢ AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS D
COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[:] OFFICER D STUDENT CAMPUS E} VIOLENCE B SAFE PLACE

INJURIES (UP TO FIVE) [T none 7] mivor ] INTERNAL [T} TeETH [} UNCONscious [ LACERATIONS [ BONES [} OTHER

RELATED

. 3 . . . X f X A 10.
OFFENSES: 1 2 3 4 5 [} 7 8 9

RELATION OF VICTIM
TO OFFENDER(S) 1 2 & 4 s

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTIVITY

VICTIM

NAME STATEMENT HOME CELL

ADDRESS WORK EMAIL

DoB AGE TOAGE [ RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR HEIGHT ] WEIGHT | DLN STATE EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS U
COMPLAINANT

VICTIM IS: . SCHOOL NAME OCCURRED ON DOMESTIC . TRANSPORTED TO
U OFFICER [_] STUDENT CAMPUS D VIOLENCE C: SAFE PLACE

INSURIES (UP TO FIVE) [ none [} mmor [] NTErnAL [] TeETH [7] unconscious [} Laceraions [T] BONES [] OTHER

RELATED

L . . . § B 5 9. 10.
OFFENSES: 1. 2 3 4 5 6 7 8

RELATION OF VICTM 2 3 B 5
TO OFFENDER(S) - - : : :

SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTIVITY




ADDITIONAL SUSPECTS
Hamilton County Sheriff's Office

REPORT NUMBER: 11-000852

ORHK TN0330000

SUSPECT

NAME
Unknown

MONIKER

ARRESTED?

HOME

ADDRESS

12

CELL

WORK

Dos

AGE

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADORESS

CELL

WORK

008

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

OLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

DoB

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

SUSPECT

NAME

MONIKER

ARRESTED?

HOME

ADDRESS

CELL

WORK

008

TO AGE

RACE

SEX

RESIDENT

ETHNICITY

DEYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

DLN

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES:

8. 9. 10.




ADDITIONAL NARRATIVE REPORT NUMBER: 11-000852

Hamilton County Sheriff's Office ORI TN0330000

NARRATIVE TITLE

NARRATIVE

Title.

<<Entered By Shane D Rominger on 1,10/2011 § 38 59 PM >>

On January 10 2011 &t aoproximately 1946 hours | Deputy Rominger #2415 spoke with the

complamnant via telephone Mr told Deputy that an unknown subject had

stomped a swastiks in the snow on his property According to Mr the swastika was found in his

front yard. The offense accurred an this date between the hours of 1730 hours and 1830 hours. Mr.
told Deputy he had taken photographs of the swastike | was unable to respond to the

residence because of inclement weather | recommend this case be forwarded to CID

Forward to CID
Pyle 2310

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




E')SEXUAL ASSAULT OFFENSE [JOFFICER INVOLVED SHOOTING INCIDENT LEVEL g:'J"MULTI AGENCY gJUVENILE

INCIDENT REPORT REPORT NUMBER: 12-018493
Hamilton County Sheriff's Office " ORHKt TN0330000
600 Market Street DATE FROM: 05/04/2012 TIME:14:52

DATE TO: 05/04/2012 TIME:14:52
REPORTED DATE: 05/04/2012 TIME:14:52

’

2| LocATion: BRIEF DESCRIPTION OF INCIDENT
=]7000 BRITISH RD ,, TN
S| orrenseTracT T oisrosimion CASE STATUS EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY
&} Hamilton EXCEPTIONAL CLEARANCE 4 OUTSIDE AGENCY
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS M
w 13B 13B SIMPLE ASSAULT 13BAssault 1
A [eis PREMISE TYPEOF OFFENSE OFFENDER o
2 | morwaron 12 wee 13 RESIDENCE STATUS COMPLETED | sep [ accoroL [] prues [] compuTER
£ [BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
H-Jonwy U evtry | invoLveoe STATUS I ENTERED 0 PORTOFENTRY 1. 2 3
O [sTRUNERT CRIMINAL EVIDENCE AT
USED: - z 3 AcTvTIES 2 3 SCENE - z 3
ACTS CARGO DRUG \DENTITY
e, 140 z 3 INVOLVED? 1. z 3 U Therr L1 Reiaten | err
UCR CODE OFFENSE DEPT CODE RELATED T0 TCA# COUNTS ™
Al PREMISE TVPE OF OFFENSE OFFENDER
2 | movaTion TYPE RESIDENCE sTATUs | COMPLETED | e [ accowot ] pruss [ ] compuTeR
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
E ONLY O ey Jwvowveor D STATUS ENTERED ONTCOFENTRY 1 2 8
O [NSTRUMENT CRIMINAL EVIDENCE AT
USED: - 2 8 actvimes 2 8 SCENE 1. 2 :
ACTS CARGO DRUG IDENTITY
F . . :
AVOVED: | z 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS M
Al PREMISE TYPEOF OFFENSE OFFENDER
2 | worvarion TYPE RESIDENCE STaTUs L) COMPLETED |y L] acoroL [ ] bruGs | | COMPUTER
t [BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
B fonwy L] enrry  fiwvorveor STATUS ENTERED FONTOFENTRY 1 = 3
O [insTrRuMENT CRIMINAL EVIDENGE AT
USED: * 2 3 AcTvimies 2 3 SCENE 1 2 3
CARGO
FORCE 1. 2 3 1 THEFT

INVOLVED:
NAME HOME
POOPPIRN0000000, F00000000000000 4000000000000 00 PO0000000000000
ADDRESS WORK EMAIL
POOPIOP000000040 F00000000000004, 4000000000000 00¢ 0000000000000
DOB AGE TOAGE [RACE SEX RESIDENT ETHNICITY SSN
400000000012 B M RESIDENT N

EYE COLOR HAIR COLOR HEIGHT [ WEIGHT JOLN STATE EMPLOYER
P00000000000000 | 000000000000000 [o0000fott0e 000000000000 00
AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM

STATEMENT

VICTIM TYPE VICTIM IS ]
PERSON/INDIVIDUAL COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[] OFFICER D STUDENT CAMPUS [..—J VIOLENCE D SAFE PLACE

VICTIM

INJURIES (UP TO FIVE) none [] minvor [T iNTernaL {7} TeetH [T] uncownscious ] LACERATIONS [} BONES [} OTHER

RELATED
OFFENSES:

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

113B 2. 3. 4. 5. 8. 1. 8. 9. 10.

1. VICTIM WAS 2. ACQUAINTANCE 3. 4 5.

LEOKA TYPE

NAME ARRESTED? | HOME
COOPEORNP00000, FH0000000000000 200000000000000 N C00000000000000
ADDRESS CELL WORK
POOPOON00000000 400000000 000000, 40000000 0000000 4000000000000 00 00000000000 0000
= [ooe AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
L feeeresesenre |12 B M RESIDENT N
E EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
) [ 400000000000000 000000000000000 0000000000000 00 0000009 4000000
= GANG NAME/AFFILIATION
3 | CLOTHING
SMTS
RELATED
OFFENSES: 113B 2. 3 4. 5. 8. 7. s. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE

1681HS Eliott S Mahaffey 1681HS Mahaffey, Eliott S 05/05/2012




OFFENSES/OTHER PERSONS

REPORT NUMBER: 12-018493

Hamilton County Sheriff's Office ORi# TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS N
51" BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | worivation TYPE RESIDENCE Ism'us [] coweLeren | e [ acorot [] orues ] computer
L aURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
oy O ewrey vOLVED? ] STATUS ENTERED FONTOFENTRY 1. 2 3
O [iNsTROMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 acTvimes 2 3 SCENE ! z 3
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2 3 I
INVOLVED: 1. m-} THEFT D RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS M
% o
BIAS PREMISE TYPE OF FENSE [~ OFFENDER -
2| worvation TYPE RESIDENCE STATUS L] cowmpLeren lusso (] acoroL L] rucs ] compuTeR
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
;EL ONLY U enrry INVOLVED? STATUS ENTERED FONTOPENTRY . z 3
O] insTrRuMENT ] ) . CRIMINAL 2 s EVIDENCEAT R R
USED: - ACTMTIES : SCENE : .
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2, 3 INVOLVED? 2 3 ]
TVVED: . THEFT (3 Retateo | rmerr
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FiM
ﬁ PREMISE TYPE OF OF
BIAS REMI FENSE OFFENDER = , <o 1 com
2 1 MOTIVATION TYPE RESIDENCE STATUS L1 compLETED USED g [ oruss [] PUTER
BT 8URGLARY FORCED | HOSTAGE - ALARM NO OF PREMISES
% ONLY U ey INVOLVED? STATUS ENTERED ONTOFENTRY . 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTIVITIES 2 3 SCENE k 2 3
FORCE 1 2 3 mvem 2 3 ] SARGO DRUG IDENTITY
INVOLVED: N THEFT RELATED | THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
@ =
BIAS PREMISE TYPE OF FENSE OFFENDER
2 | moTvaTION TYPE RESIDENCE STATus L COMPLETED IUSED [ accono [] brucs [ ] compuTeR
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
§ ONLY O e |iwvorvesr U STATUS ENTERED ONTOFENTRY . 2 3
O nsTRumMENT ) N CRIMINAL ) ) EVIDENCEAT | 2 .
USED: g ACTMITIES ’ SCENE :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE ) ) )
' o 2 3 lir.lVOLVED? 2 3 THEFT 1 RELATED THEFT
" INVOLVEMENT TYPE] naNE MONIKER HOME PHONE
o COMPLAINAL 400000060000000, $00000000000000 $00000000000004 100000000000000 CEEP00000000000
18] ADDRESS WORK PHONE
E COORIII000006 SO0000000000000, 0000000000 0000 4000000000000 0¢
O | [] starement | EMAL Dos SSN CELL PHONE
000000000004] 00000000000000]000000000000000
o INVOLVEMENT TYPE[ name MONIKER HOME PHONE
e COMPLAINAL 000000000000000, 600000000000000 400000000000000 $00000000000000 V0000000000000
18] ADDRESS WORK PHONE
E COORERIONI0000 FOOOROIOMEIE000, 000NN E000000 G00000000000000¢ COOE00000000000
O | [ staremeny | EMAL DOoB SSN CELL PHONE
000000000000 00000000000000 | 000000000000000
o INVOLVEMENT TYPE| nAME MONIKER HOME PHONE
o Victim PR00000000000480, 000000000000 00 0000000000 00000 C00000000000000
18] ADDRESS WORK PHONE
I CORRINIII00000 OUPOO0PEI0000, GOO000000000000 40000000 0000000 100000000000000
-
O | [ statement | EMAL DOB SSN CELL PHONE
00000000000
0 INVOLVEMENT TYPE| NAME MONIKER HOME PHONE
b Victim CRIIEO00000000, FOE0000000000 4000000000000 00¢ $00000000000000 000000000000 00
w ADDRESS WORK PHONE
'_I_ COPEIIOIORI000 SOOI I0000, SOOI OI0000000 40000000 0000000
O | [ sTaTemenT | EMAL DoB SSN CELL PHONE
100000000004 CO0000000000000
0 INVOLVEMENT TYPE| NAME MONIKER HOME PHONE
o Witness CP0000000000000, $00000000000000 000000000000000
1] ADDRESS WORK PHONE
I CROIIORI0R00000 0000000000000, FRIEOIEI0000000 400000000 00000
-
O | [ sratement | EMAL Do8 SSN CELL PHONE
100000000000]00000000000000




OFFENSES/OTHER PERSONS

REPORT NUMBER: 12-018493

[} STATEMENT

Hamilton County Sheriff's Office ORK TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
ﬁ BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 ] woTvation TYPE RESIDENCE STATUS [ coweLereo USED [ Acorio {] orues [] comPuTeR
LT gURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ONLY t ENTRY INVOLVED? O STATUS ENTERED ONTOFENTRY 1. 2 3
O] NsTRUMENT ; R R CRIMINAL R EVIDENCE AT | R R
USED: : : ACTIVITIES - SCENE :
WEAPON/ ACTS .
CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2 3
INVOLVED: 1. -3 THEFT D RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
514 PREMISE TYPE OF OFFENSE OFFENDER
BIAS M -
2 | motvaTion TYPE RESIDENCE STATUS [] coupLeTED USED (] Awcoror [7] pruss [] coMPUTER
b ¥ BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ONLY U ENTRY INVOLVED? U STATUS ENTERED CNTCFBNTRY1. 2 3
O nsTRUMENT ] 2 s CRIMINAL 2 EVIDENCE AT . )
USED: - : ACTIVITIES : SCENE : :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2 3 |
INVOLVED: 1 D THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
A
BIAS PREMISE TYPE OF OFFENSE - OFFENDER
2 | MOTIVATION TYPE RESIDENCE STATUS (] compLeTED luseu [ acorot (7] bRUGS  [] COMPUTER
LWl suRGLARY FORCED | HOSTAGE - ALARM NO OF PREMISES
1
% ONLY O ene |wvorveor = STATUS ENTERED FONTOFENTRY1. 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: - 2 3 ACTMITIES 2 3 SCENE 1 2 3
WEAPON/ ACTS
CARGO 1 DRUG IDENTITY
FORCE 1. 2 3 INVOLVED? 2 3
INVOLVED: 1 THEFT L1 ReLaTED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
m
BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | morvaTion TYPE RESIDENCE STATUS [] compLeTED luseo [ acoro [ bruss ] PUTER
Wl BURGLARY  ~  FORCED | HOSTAGE ALARM NO OF PREMISES
H_' ONLY L ENTRY INVOLVED? STATUS ENTERED PONTOFENTRY1. 2 3
O[iNsTRUMENT CRIMINAL EVIDENCE AT
USED: - 2 3 actvimes 2 3 SCENE 1 2 3
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE . )
hvolveD: 2 3 '1"“’°'~VE°" 2 3 THEFT ] Reaten [ rwerr
" INVOLVEMENT TYPE| name MONIKER HOME PHONE
b Witness POPOE0000000000, F00000000000000 4000000000000 00 0000000000000
11 ADDRESS WORK PHONE
X COPOORIINIOO000 SO 0R00000000, FO000000000000 4000000000 00000
-
O | [7] statement | EMAL 0oB SSN CELL PHONE
CO0000000004{00000000000000
" INVOLVEMENT TYPE| namE MONIKER HOME PHONE
Y Suspect QOGO OPGG000000, SO0000000000000 0000000000000 0000000000000
11} ADDRESS WORK PHONE
'_3_: COOROR000000000 S0 0E0000000, S00000000000000 F00000000000000 CO0000000000000
QO | [ satement | EMAL 008 SSN CELL PHONE
00000000004
. INVOLVEMENT TYPE| name MONIKER HOME PHONE
o Suspect PO0000000000000, G00000000000000 400000000000 000 000000000 00000 P00000000000000
1% ADDRESS WORK PHONE
E GOOERI00000000 SRR E0000000, 000000000 00000 400000000000000
O | [] statement | EMAL DoB SSN CELL PHONE
00000000004 G0000000000000
" INVOLVEMENT TYPE] NaMe MONIKER HOME PHONE
i ADDRESS WORK PHONE
xI
-
QO | ] sTaTement | EMAL DOB SSN CELL PHONE
m INVOLVEMENT TYPE] nameE MONIKER HOME PHONE
i3] ADDRESS WORK PHONE
X
-
0 EMAIL Do8 SSN CELL PHONE




ADDITIONAL VICTIMS REPORT NUMBER: 12-018493
Hamilton County Sheriff's Office ORI TN0330000
NAME STATEMENT | HOME CELL
CRIONORO0000000, FRO0I000000000 400000000000 000 . 0000000000000 S00000000000000
ADDRESS WORK EMALL
COPONNRO000000 SRR I00000400, 440000000000 000¢
poB AGE |ToAGE |RACE SEX RESIDENT ETHNICITY SSN
004000000013 w M RESIDENT N
s EYE COLOR HAIR COLOR HEIGHT | WEIGHT |OLN STATE EMPLOYER
= 000000000000000  [000000000000000 000000000 C00000000000000
o AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | vicrmTyPE VICTIM IS ]
= | PERSON/INDIVIDUAL COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T OFFICER [T} STUDENT CAMPUS O Jviotence [0 | sarerpiace
INJURIES (UP TO FIVE) ] None miNor [} INTERNAL [} TEETH [7] UNcoNscious ] LACERATIONS [ ] BONES [} OTHER
RELATED
OFFENSES: 1040400002 3. 4. 5. 8. 7. 8. 5. 10,
RELATION OF VICTIM
toorrenperis) - ACQUAINTANCE 2. VICTIM WAS 3. 4 5.
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTIVITY
NAME STATEMENT | HOME CELL
COOROPI00000, GRORGRI0000000 S00000000000000 { P00000000000000
ADDRESS WORK EMAIL
CONEIIONN000000 0000000000000, $00000000000000 $00000000000000
008 Ace |Toace [race SEX RESIDENT ETHNICITY SSN
000000000012 B M RESIDENT N
s EYE COLOR HAIR COLOR HEIGHT | weiGHT fowN STATE EMPLOYER
= G00000000000000 00000000000 0000 |00000(|esesn
v AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
- | VICTIM TYPE VICTIM IS D
> COMPLAINANT
VICTIM I§: SCHOOL NAME OCCURRED ON DOMESTIC | TRANSPORTED TO
[TJOFFICER [] STUDENT CAMPUS O Jvioence T |sarepuace
INJURIES (UP TO FIVE) 7] none [T winvor [T INTERNAL [7] TeeTH {7} unconscious [T} LACERATIONS [ ] BONES [ | OTHER
RELATED
OFFENSES: 113B 2. 3. 4 5. 6. 7. 8. 3 10.
RELATION OF VICTIM . a P s
TO OFFENDER(S) ) ' - -
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTVITY
NAME STATEMENT | HOME CELL
POONOIRI000000, F00000000000000 0000000000 00000 O PO0000000000000 V000000000 00000
ADORESS WORK EMAIL
CRORIR000000 GO0 000000000, 0000000000000
DoB AGE |Toace |[Rrace SEX RESIDENT ETHNICITY SSN
*0000000000]13 w M RESIDENT N
s EYE COLOR HAIR COLOR HEIGHT | weiGHT | owN STATE EMPLOYER
= 100000000000000 | e00000000000000 |o0000(]|0e00e
o AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | VICTM TYPE VICTIM IS ]
> COMPLAINANT -
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[JOFFICER [ 7] STUDENT CAMPUS 0 Jvoence 3 {sareptace
INJURIES (UP TO FIVE) {71 None [T} minor {7 nTernaL [T} Teeth [} unconscious [} LACERATIONs [T} BONES [] OTHER
RELATED
OFFENSES: 113B 2, 3, 4 5. o. 7. 8. 9 10.
RELATION OF VICTIM
TO OFFENDER(S) i 2 3 ¢ 5
SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY




OFFENSES:

ADDITIONAL SUSPECTS REPORT NUMBER: 12-018493
Hamilton County Sheriff's Office ORI TN0330000
NAME MOMNIKER ARRESTED? | HOME
QOOIIE00000000, G000 00000000 4000000000000 00 0000000000000 00000000000 000
ADDRESS CELL WORK
P00000000000000 C00000000000000, G00000000000000 2000000000000 00 0000000000 00000
t po8 AGE TOAGE [ RACE SEX RESIDENT ETHNICITY SSN
il eeeecessesee |13 w M RESIDENT N
% EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
D]eeee00000000000 PO0000000000000 0000440000000
Al ciotHiNG GANG NAME/AFFILIATION "
SMTS
RELATED
OFFENSES: 113B 2. 3. 5. 7. 8. 9, 10.
NAME MONIKER ARRESTED? | HOME
POOOO0000000000, S00000000000000 4000000000000 00 000000000000 00
ADDRESS CELL WORK
POGO00000000000 C00000000000000, 00000000000 000 2000000000000 00 P00000000000000
B po8 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
Wifessseeeereee |12 B M RESIDENT N
% EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
a 00000000000 000 P00000000000000 0000004 0000000
CLOTHING GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 113B 2 3. 5. 1. 8. 9 10.
NAME MONIKER ARRESTED? | HOME
COOOIOM00000000, CL0000000000 2000000000000 00 004004000000000 000000000000 00
ADDRESS CELL WORK
POOPORR00000000 C00000000000000, 200000000 000000 4000000000000 00 0000000000000
t,' %] AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
I&i 00000000000 113 w M RESIDENT N
3 | EYECOLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
a 0040000000004 P00000000000000 P004044] 0000000
CLOTHING GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 113B 2 3 5. 7. 8 9. 10.
NAME MONIKER ARRESTED? | HOME
ADDRESS CELL WORK
t; pos AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
T3]
% EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
=
N FelotrinG GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 1. 2 3 5. 1. 8 9. 10.
NAME MONIKER ARRESTED? | HOME
ADDRESS CELL WORK
b poB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
[ 73]
e‘, DEYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
=
W Iclotring GANG NAME/AFFILIATION
SMTS
RELATED 1. 2. 3 5. 7. 8. 9. 10.




ADDITIONAL NARRATIVE REPORT NUMBER: 12-018493

NARRATIVE

Hamilton County Sheriff's Office ORW TN0330000

NARRATIVE TITLE
Title.
<<Entered By Eliott S Mahaffey on 5/5/2012 4 3910 PM >>
On 4 May 12 8t 1452 hours_| responded to see complamnant . on report of 8 delayed fight
between juveniles The other half Mr and Mrs . called in as well | first met the « it
their home at 5966 Winnipeg Court. 14 year old described the incident as follows:

got into a verbal argument with girtfriend ( {} in the hallway
at Hunter Middle School on 3 May 12. He said they both cursed each other and called each other
namas This coused & conflict between (13 years of age) and and his
sister said a friend of . snamed ind ‘s brother were giving 8
hard time on the bus after school on 3 May. On 4 May 12 . got permission from his parents to
ride the bus home with * . ._...lives in the same subdivision as . . sad

tept saying he was going to jump when they got off the bus | said he was
walking up the street toward his home when “punched him in the temple. He was trying to let it
qo and not fight called him a nigger and kept using profanity and slurs toward him Vvhen

- @xposed his large belt buckle with a confederate flag and said "Sguthern Pride” and "that's
whywe hang you from ropes”. ' responded by punching “in the head Wher r fell
back, struck him several more times until his brother i ran over pulled off

_and shoved him away telling him toc go home

| spoke with _+ and his parents near the residence They had responded to the ares to
report the event admitted to hitting first He also admitted to making the racist
statements and was wearing a belt buckle with a confederate flag. He ssid the statements were made
after said he was ignarant and. he thinks possibly made racial anti-white remarks He said he
could not recall with certainty, but he believes called him an ignorant cracker. He said when he
was punched he fell back and thinks he blacked out. He thought brother may have alsg hit
him. He also thought said something about having a gun and if he said another word he would
shoot* - « “and his brother denied ever making any statements indicating weapons would
be involved in the dispute. - said he never touched anyone except hus brother to separate them.
He said he ran over to the fight from home when he recognized his brother's voice when he and

* were yelling at each other in the street.

on ceme to the scene with - s mother saying she had captured video of the fight an

her cell phone | watched the video with s mother and 's father The video begins after

punched ' . The two exchange words and seem to be separating. Other children kept
inciting them and the 1 kent shouting things like "Why are you being racist? Why do you have 10
say racist things?" before got angry and retaliated against | explained that her actions
were very wrong and likely what keot them each from going their own wey and separating. The video
slso show “punching - 1and teling him over and over to get off . _ gpparently in an
effort to stop him from punching

The s and + exchanged phone numbers All children said they were done with their
argument and that there would be no more problems. Each child said they would tell their parents if
there were any more problems and that the parents wauld get together to wark out any future issues
Neither parent wished for charges to be filed They just wanted to document the incident and ensure
there wera no future problems.

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




ADDITIONAL NARRATIVE
Hamilton County Sheriff's Office

REPORT NUMBER: 12-018493

ORK TN0330000

NARRATIVE TITLE

NARRATIVE

Cpt. Mahatffey #1681
Cleared Exceptionally
Victims declined prosecution.

REPORTING OFFICER

REVIEWING OFFICER

REVIEW DATE




EPEXUAL ASSAULT OFFENSE EOFFICER INVOLVED SHOOTING

INCIDENT LEVEL

EEMULTI AGENCY

E‘}JUVENILE

INCIDENT REPORT
Hamilton County Sheriff's Office

REPORT NUMBER: 14-037482

ORE TN0330000

600 Market Street DATE FROM: 10/17/2014 TIME:15:30
DATE TO: TIME:
B
REPORTED DATE: 10/20/2014 TIME:07:14
2| LocATION: BRIEF DESCRIPTION OF INCIDENT
=]2500 W. Wind Drive Soddy Daisy,, TN 37379- Harassment
s OFFENSE TRACT DISPOSITION CASE STATUS EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED 8Y
<] Hamilton EXCEPTIONAL CLEARANCE 4 VICTIM REFUSED TO 10/20/2014 QUTSIDE AGENCY
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
ﬁ 13B 13B SIMPLE ASSAULT 13BAssault 1
BIAS PREMISE TYPE OF OFFENSE OFFENDER X
2 | MoTIVATION 43 TYPE 13 RESIDENCE STATUS COMPLETED I USED (] AccoroL [] oRues [} COMPUTER
Lid [ BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ONLY O ENTRY INVOLVED? L] STATUS ENTERED PONTCFENTRY 1. 2 3
O [ INSTRUMENT ' 2 a CRIMINAL 2 3 EVIDENCEAT 2 3
USED: i ACTIVITIES . SCENE )
ACTS CARGO DRUG IDENTITY
vouven: 90 z 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FIM
5)" BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | moTivaTION TYPE RESIDENCE STATUS [] cowpLeTeD USED [ Acoriot {] prues [ ] coMPUTER
kit | BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ONLY O ENTRY INVOLVED? U STATUS ENTERED I CFENTRY1. z 3
) | INSTRUMENT s 2 3 CRIMINAL 2 3 EVIDENCEAT 2 3
USED: . ACTVITIES ' SCENE ) )
ACTS CARGO DRUG IDENTITY
o z 3 INVOLVED? 1. 2 3 THEFT [ Reaten | et
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
% BIAS PREMISE TYPE OF OFFENSE OFFENDER
f
= [ MoTIVATION TYPE RESIDENCE STATUS [} courLeTeD USED [ accoroL [ ] pruss [} computer
£ | BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
ﬂ_‘ ONLY U ENTRY INVOLVED? ] STATUS ENTERED CFENTRY. 2 3
) [ INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 8 ACTMTIES 2 3 SCENE ! 2 3
IDENTITY
FORCE 1. 2 3 THEFT

INVOLVED:
NAME

GOOGP0000000004, 4000000000000 00 440000000000 000

HOME
004400040040 400

STATEMENT

0400044004404 000

ADDRESS WORK EMAIL
POPOPE00000000 2000000000000 00, 400000000000 000
DOB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
0000000000013 B M RESIDENT N C00000000000000
EYE COLOR HAIR COLOR HEIGHT |WEIGHT |DLN STATE EMPLOYER
000000000000000 [ 000000000000000 1000000] 00000 000000000000000
= AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | icTM TYPE VICTIM IS .
l'a PERSON/INDIVIDUAL COMPLAINANT
S VICTIM iS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T} OFFICER [} STUDENT CAMPUS 0 Ivoence [ |sarepiace
INJURIES (UP TO FIVE) None [} miNor [T] wTerRNaL [T TeetH [T} unconsclous [} LACERATIONS [} BONEs [} OTHER
RELATED
OFFENSES: 1.13B 2. Y 4 5. 6. 7. 8. 9. 10.
RELATION OF VICTIM
Toorrenoere ¢ ACQUAINTANCE 2 3 . 5.
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTIVITY
NAME HOME
COOOOM000000000, 400000000000000 400000000000000¢ 0000000000000
ADDRESS CELL WORK
PP P000000000 400000000 000000, 400000000000 000 400000000000000
= [oo8 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
t»; 00000000000 113 w M RESIDENT N 0000000000 0000
EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
% 000000000000000 G00000000000000 000000000 00000 4000004] 0000000
a GANG NAME/AFFILIATION
CLOTHING
SMTS
RELATED
OFFENSES: 113B 2. 3. 4 5. s 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
1858HS Houston Michael D 1496HS Merkle Eric S 10/21/2014




OFFENSES/OTHER PERSONS

REPORT NUMBER: 14-037482

Hamilton County Sheriff's Office ORI TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
% BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | motvaion TYPE RESIDENCE STATUS [] cowupLereo l USED [ awconow [ orues [] compuTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY O ey MVOLVED? STATYUS ENTERED FONTOPBNTRY 1. z 3
INSTRUMENT ] 2 CRIMINAL ) T EVIDENCEAT 5 R
USED: ) : ACTIVITIES : SCENE : -
WEAPON/ ACTS
CARGO DRUG ADENTITY
FORCE 1. 2. 3 INVOLVED? 2. 3 .
INVOLVED: 1 -1 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS ™
% EMISE TYPE OFFENSE OFFENDER
BIAS PR OF - N - -
2| motvaTion TYPE RESIDENCE I STATUS [] cowpteren | eep [ acoro [] oruss ] computer
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
ﬁ ONLY L enrr INVOLVED? STATUS ENTERED PORTOFENTRY1. 2 3
Q[ RsTRUMENT ; ) CRIMINAL ) s EVIDENCEAT ) )
USED: : : ACTIVITIES : SCENE ‘ i
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2. 3 i
IVOLVED: " THEFT [ ReLaTen THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS )
g BIAS PREMISE TYPE OF OFFENSE OFFENDER
EN
2| moTvATION TYPE RESIDENCE STATUS L] coupreren | USED {1 accorioL [ oruss (1] coMPUTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY L enty NVOLVED? STATUS ENTERED PORTCFENTRY1. 2 3
INSTRUMENT ] 2 CRIMINAL 2 3 EVIDENCEAT 2 3
USED: : : ACTIVITIES i SCENE : :
WEAPON/ ACTS
1 CARGO -+ DRUG \DENTITY
. . . {
roace ot 2 3 Tvoc.vam 2 3 THEFT "] ReLaTED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS N
lig SE TYPE OFFENSE OF
BIAS PREMI oF FENDER
2 | vorvaTiON TYPE RESIDENCE STATUS [} cowpLeren | iqpp [ acoroL [] prucs [} CoMPUTER
B suRGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ONLY O entry wvowvep? STATUS ENTERED FONTOFENTRY1, z 3
O [ INsTRUMENT ; R CRIMINAL R s EVIDENCEAT | X R
USED: : . ACTIVITIES SCENE ‘ :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2. 3
INVOLVED: 1. D THEFT D RELATED THEFT
" INVOLVEMENT TYPE| name MONIKER HOME PHONE
b COMPLAINA 004400000000000, 000060000000000¢ 000000000000 00
L ADDRESS WORK PHONE
I COOOEPO000000 F00000000000000, 0000000000 0000 400000000 000000
-
O | (7] statement | EMAL 0oB SSN CELL PHONE
P00000000000000
o INVOLVEMENT TYPE] name MONIKER HOME PHONE
w ADDRESS WORK PHONE
-
-
O | 7 statement | EMAL DOB SSN CELL PHONE
0 INVOLVEMENT TYPE| naue MONIKER HOME PHONE
1] ADDRESS WORK PHONE
X
-
O | [] statement | EMAL DoB SSN CELL PHONE
» INVOLVEMENT TYPE] yame MONIKER HHOME PHONE
w ADDRESS WORK PHONE
I
-
O | [ statement | EMAL oos SSN CELL PHONE
0 INVOLVEMENT TYPE} NamE MONIKER HOME PHONE
1] ADDRESS WORK PHONE
I
-
O | [7] statement | EMAL pos SSN CELL PHONE




ADDITIONAL VICTIMS REPORT NUMBER: 14-037482
Hamilton County Sheriff's Office ORI# TN0330000
NAME STATEMENT HOME CELL
COROREIP000000, SRIRIRLAREEIE 2000000000000 00¢ ! $00000000000000
ADDRESS WORK EMAIL
COPOONOIN000000 SHO0R0NI000000, $0000000000000¢
DoB AGE [TOAGE |RACE SEX RESIDENT ETHNICITY SSN
2/2/2002 12 w M RESIDENT N 0000000000000
s EYE COLOR HAIR COLOR HEIGHT | WEIGHT |DOLN STATE EMPLOYER
B 000000000000000 [000000000000000 [00000(] 00000 C00000000000000
S AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
=2 | victim TyPE VICTIM 1S ]
> | PERSON/INDIVIDUAL COMPLAINANT
VICTIM IS SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[7] OFFICER [7] STUDENT CAMPUS O |vioence [0 |sarepiace
INJURIES (UP TO FIVE) @ none [T} wminor [} wTernaL [} TeETH [T} unconscious [} aceraTions [] BONES [ ] OTHER
RELATED
SES: 1.13B 2. 3 4, 5. 8. 7. 8. 9. 10.
RELATION OF VICTIM
Toarrenoen® |+ ACQUAINTANCE 2 a. . s,
SNTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTVITY
NAME STATEMENT | HOME CELL
ADDRESS WORK EMAIL
DOB AGE | TOAGE |RACE SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT | WEIGHT ] DLN STATE EMPLOYER
5 AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
=2 | viCTIM TYPE VICTIM IS 0
> COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T} OFFICER [} STUDENT CAMPUS O Jvioence [ sarepiace
INJURIES (UP TO FIVE) [7 none [7] mivor [} WTERNAL [] TEETH [T} UNcONscious [T} LACERATIONS "] eones [} oTHER
RELATED
OFFENSES: 1. 2, 3. 4. 5. 8. 7. 8. 9. 10.
RELATION OF VICTIM
70 OFFENDER(S) 1. 2, 3. 4 5.
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT | HOME CELL
ADDRESS WORK EMAIL
pos AGE |TOAGE |RACE SEX RESIDENT ETHNICITY SSN
= EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER
-
u AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | vicnim TYPE VICTIM IS ]
> COMPLAINANT -
VICTIM IS: ] SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[] OFFICER [ ] STUDENT CAMPUS [0 Jvotence [ Jsarepuace
INJURIES (UP TO FIVE) 7] none [] mmnor [] mrerNaL [} Tees [T] unconscious [ ] LACERATIONS [T} sones [} OTHER
RELATED
OFFENSES: 1. 2. 3. 4 5. 6. 7. 8. 9 10.
RELATION OF VICTIM
TO OFFENDER(S) ! 2 3 4 5
SMTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY







ADDITIONAL NARRATIVE REPORT NUMBER: 14-037482

Hamilton County Sheriff's Office ORH TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Title. 1 INCIDENT NARRATIVE
Loftis Middle School

Harassment
Comp No 14-037482

On Monday. October 20, 2014 st approximately 0715hr. reporting officer was asked by the School
Principal to come outside to the front porch and talk with 8 perent. Upon arrval | spoke with
L« He stated to me that he has custody of his nephe P :
as been harassed several times by a student that rides his bus. incidents seem to occur as
they get off the bus in their neighbarhood and begin 10 walk home He explemned the situstion and only
had the first name of the student believed to be harassing his nephew | got contact information from
him and advised that | will talk with all persons involved and get back to him.

| located and talked with him in the School Resource Officer's office. There he told me that on
seversl occesions. _* has thrown acorns and sticks at him and has on other
occasions stated that he would take care of him with his gun also stated that on Thursday ot
Friday of last week  * called him anc ‘ o Ty gey lovers and fagots
says that the comments and actians are unprovoked and come becsuse he 1s small and
doesn't hke I advised tay away from to inform an adult if anything else happens

| later talked with MHe stated that he has had issues with  _ on the bus. He said that _ has called
him Fagot and gay on the bus He states that he gets off the bus before  and » and can not say
that he has seen  r throw acorns or sticks He is unclear as to why  \others them. Adwvised him to
stay away from = and to inform an adult as soon as anvthing happens. He agreed.

| found in P E. class. | spoke with him in the School Resource Officer’s office. There | asked what
could he tell me about the bus ride home. He immedsately tells me that and . call him dumb
and stupid while on the bus and that they jump all over him for no reason when he tried to talk with
them.  did later admit to harassing both students and name calling but stated he did not make
mention of having a gun. | advised him to stay away fram - and . and to inform an adult i
anything happens He agreed

| contacted Dr. ;. | infarmed her of the incident and the visit by Mr. She i1s aware of
the situation and will Ister talk with the students to see if the school needs to take further actions

A phone call was made to the mather of  and she was informed of situation. She appreciated being
informed stated she would talk with * when he arrives home

| contacted Mr. ™ __ _.. binformed him of the information | obtained by talking with everyone
involved He is satisfied with allowing the school to handle the punishment and believes the incident
will not happen again. He does not wish to pursue prosecution for the incident. Necessary information
was obtained and a report was genersted No further actions taken by this officer | then returned 10
service

Cleared exceptionally
Sgt Merkle #1496
10/21/2014 0802

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




[JEXUAL ASSAULT OFFENSE [JOFFICER INVOLVED SHOOTING ¢ INCIDENT LEVEL [TMULTIAGENCY  [HUVENILE
INCIDENT REPORT REPORT NUMBER: 15-008562
Hamilton County Sheriff's Office ORM# TN0330000
600 Market Street DATE FROM: 03/23 /2015 TIME:13:35
, DATE TO: 03/23/2015 TIME:13:35
REPORTED DATE: 03/23/2015 TIME:13:35
2| Locarion: BRIEF DESCRIPTION OF INCIDENT
=]6810 TEAL LANE OOLTEWAH,, TN 37363- JOSH FOOTE ASSAULTED JAVONTE COLLIER
&[crrense TRACT DISPOSITION CASE STATUS EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY
<f{ Hamilton CLEARED BY ARREST 2 OUTSIDE AGENCY
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
w 13B 13B SIMPLE ASSAULT 1 M
W [eas ‘ PREMISE TVPE OF OFFENSE OFFENDER
2 | vorvarion 12 TYPE 53 RESIDENCE STATUS COMPLETED I USED [ Acoriot [] oRuas [] COMPUTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
E ONLY O oree | wvowveoe STATUS ENTERED I ONTOF ENTRY 1 2 3
O [wsTRuMENT CRIMINAL EVIDENCE AT
USED: - 2 3 I ACTMVITIES 2 3 SCENE - 2 3
ACTS CARGO DRUG IDENTITY
oo, 110 z : INVOLVED? 1. 2 3 THEFT (] Retaten THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA% COUNTS FIM
Al PREMISE TYPE OF OFFENSE OFFENDER
2 | moTvaTioN TYPE RESIDENCE I STATUS [J courLeTeD | USED [ awcorot [[] oRuss [[] compuTER
t [BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
# {ony U ety I VOLVED? STATUS I ENTERED FONTCFENTRY 1 2 3
O | INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTVITIES " 2 3 SCENE t & 3
ACTS CARGO DRUG IDENTITY
oo " z 3 INVOLVED? 1. 2 2 3 fheer [1 ReLaTeED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
Al PREMISE TYPEOF OFFENSE OFFENDER
2 | moTivaTioN TYPE RESIDENCE STATUS | COMPLETED ] qep [ accomot [] bRUGS [] GOMPUTER
td [BURGLARY [  FORCED | HOSTAGE ALARM NO OF PREMISES
H oy O v ivoweor U STATUS ENTERED FONTCFENTRY 1 2 3
O [NSTROMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTVITIES " 2z 3 SCENE B 2 3
ACTS = CARGO IDENTITY
{
oves: z 3 INVOLVED? 1. z 3 THEFT THEFT
NAME STATEMENT | HOME
PO0000000000000, S0EPEI00000000 G004 04000400004 0000000000000
ADDRESS WORK EMAIL
COO000000000000 S00000000000000, S04 000440400¢ 0000000000000
DOB aGE  |TOAGE JRACE SEX | RESIDENT ETHNICITY SSN
$00400000000]13 B M RESIDENT N
EYE COLOR HAIR COLOR HEIGHT | WEIGHT | OLN STATE EMPLOYER
000000000000000 J000000000000000 |o0ese(|eeees
b AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= |vienmryee VICTIM IS 0
iG PERSON/INDIVIDUAL COMPLAINANT
S [vemwis SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[ ] OFFICER [} STUDENT CAMPUS O |vownee [ sarepiace

INJURIES (UP TO FIVE)

% w~one [T} minor [] iNternaL {1 veetH [T uncownscious [[] LAGERATIONS [ eones [} otHerR

RELATED

OFFENSES: 113B 2 3 4 5.

8. 7. 8. 8.

RELATION OF VICTIM

Toorrenperes) ¢ ACQUAINTANCE 2

SMTS

LEOKA TYPE LEOKA VEHICLE

4000000000000

LEOKA ACTMTY

NAME ARRESTED? | HOME
POOE00000000000, 200000000000 000 4000000000404 00 ] POO0N0000000000
ADDRESS CELL WORK
G000 00000 000000000000, 2000000000 00000 S004400044000004 0000000000000
= | DOB AGE TOAGE [RACE SEX RESIDENT ETHNICITY SSN
L leeeeerseceee |14 w M RESIDENT N 000000000000 00
& e Goton HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
% CO0000000000000 CPI000000000000 *000004f 0000000
=2 GANG NAME/AFFILATION
N | CLOTHING
SMTS
RELATED
OFFENSES: 113B 2. 3. 4 5. 6. _ 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
1445HS Walls Steven T 2462HS Maupin Paul V 03/25/2015




OFFENSES/OTHER PERSONS

REPORT NUMBER: 15-008562

Hamilton County Sheriff's Office ORI# TN0330000
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
5)" PREMISE TYPE OF OFFENSE OFFENDER
BIAS
{ OHOL PUTER
2| motvaTiON TYPE RESIDENCE I sTatus Ll COMPLETED I USED {3 awcorot [] pruss [ ] com
B BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& omy [ enmy | wvouvee U STATUS ENTERED FONTCFENTRY1. 2z 2
O[iNsTRUMENT ) 2 CRIMINAL A R EVIDENCEAT | A .
USED: - ACTMITIES . SCENE :
WEAPON/ ACTS CARGO DRUG IDENTITY
FORCE 1. 2. 3 INVOLVED? 2. 3 - .
INVOLVED: " THEFT RELATED | TwEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
% PREMISE TYPE OF OFFENSE OFFENDER
BIAS - - -~
2| MoTvaTION TYPE RESIDENCE sTATUs L) COMPLETED  fqep (] acoroL [ ] orues [] computer
LT BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
Bl ony I NVOLVED? L STATYS ENTERED PONTOFENTRY1. 2 3
O iNsTRUMENT \ ) CRIMINAL R ) EVIDENCEAT R N
USED: : ACTMITIES : SCENE :
WEAPON/ ACTS
CARGO DRUG IDENTITY
FORCE 1. 2, 3 INVOLVED? 2. 3 )
INVOLVED: N THEFT RELATED | THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
ﬁ AS PREMISE TYPE OF OFFENSE OFFENDER
B
2 | wotivaTion TYPE RESIDENCE STATUS b COMPLETED | USED [ acorot (7] pRuss ] cOMPUTER
MIIBURGLARY  (—  FORCED |HOSTAGE - ALARM NO OF PREMISES
7 FONTCFENTRY
& onwy L entry wvoLveD? STATUS ENTERED CFENTRY1. 2 3
O [ NsTRUNMENT \ ) CRIMINAL ) s EVIDENCEAT R R
USED: : ACTIVITIES ' SCENE :
WEAPON/ ACTS
- CARGO DRUG YDENTITY
FORCE 1. 2 3 INVOLVED? 2. 3
INVOLVED: " U vherr [ reaten | rwerr
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
% BIAS EMISE TYPE OF OFFENSE OFFENDE
PREMI FENSI R
2 | MoTIVATION TYPE RESIDENCE ISTATUS [} coupLeTeD Iussn [ acorioL [] oRues ] comPuTER
L 'BURGLARY FORGED | HOSTAGE ALARM NO OF PREMISES
r FONT
&t ony O ey |mvoveor H STATUS ENTERED CFENTRY1. 2 3
O INSTRUMENT ) R CRIMINAL R R EVIDENCEAT R R
USED: - actvities : SCENE :
WEAPON/ ACTS
CARGO DRUG {DENTITY
FORCE 1. 2 3 INVOLVED? 2 3
INVOLVED: " THEFT (I retated | twest
” INVOLVEMENT TYPE] naME MONIKER HOME PHONE
o COMPLAINAL 400440000000066, 600000000000000 4000054400 00000 $00000000000000
10 ADDRESS WORK PHONE
I POPOIOPIOPEOOEE SOOI IO0ORO000, SOIEIOIIIEEA00E FH0000000000004 P00 00000000000
-
O[] statement | EMAL DoB SSN CELL PHONE
000000000004
o INVOLVEMENT TYPE| NAME MONIKER HOME PHONE
o WITNESS SOOI PPRINE, POOPEIONIIIINEE FOPEII0000400 $40000000000000
[#1] ADDRESS WORK PHONE
E COO0PPE0000P000 SO0R00RINP00000, FROIIRO0000000 FH0000000000000 10000004000 000¢
O | [ starement [ EmaL DOB SSN CELL PHONE
00000000004
@ INVOLVEMENT TYPE| name MONIKER HOME PHONE
o WITNESS COIPPOO0N000000, IOOIOOIE000 G000 00004000 0000000000000
i ADDRESS WORK PHONE
I COPOIIOORIEOND SO0 PI00000000, SORRRIIIEIIL SHE00000000000 0000000000000
-
O | [] statement | EMAL pos SSN CELL PHONE
100000000004
0 INVOLVEMENT TYPE| namE MONIKER HOME PHONE
i ADORESS WORK PHONE
.
-
Q| ] statement | EMAL o8 SSN CELL PHONE
" INVOLVEMENT TYPE] name MONIKER LOME PHONE
11} ADDRESS WORK PHONE
X
= PHONE
O] {7} statement | EMAL DoB SSN CELL




ADDITIONAL NARRATIVE REPORT NUMBER: 15-008562

Hamilton County Sheriff's Office ORI# TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Title. 1 INCIDENT NARRATIVE
15-008562 / Simple Assault / 6810 Teal Lane Oattewah TN 37363/ Hunter Middle School

On Monday the 23rd day of March st approximately 1335 | wes informed of an sssault that had just
occutred in the main haliway et Hunter Middle Schaol It occurred when the 7th graders were changing
classes As | approached the qroup that had amassed. a student * ‘) told me that
| ) and got into a fight. told me that he helped break it up. A teacher
was walking toward me. Once saw me he dropped his back pack. and made & move
towards the direction of the other student | yelled al o stop but he did not stop | caught up to

and grabbed his shirt to stop him from getting to the other student. | escorted to the main

office. came in the office with & teacher

The school's secretary __ started getting the witnesses to write statements &8s to what
happened The school's assistant principal. ‘ ~had . and -write statements
According to . and sil the witnesses. started calling » namas in their Spanish class.

wes using racial slurs pointed at : stated that he told to “Shut up” and leave
him alone. According to the withesses and . , started pushing after Spanish class

pushed rinto the wall and hit him several times » stated that he pushed off of
him, but came right back at ~. Several students separatea ' from -, 8s the
teachers came up ~  stated that he did not call snything and that he defended himseif after

hit him There were no other witnesses that saw what described There were no injuries

during the incident. | spoke with : mother, through i relaying what | said, and she
wanted to prosecute . for assault | will file a petiion on . through Juvenile Court for simple
assault

Approved, clesred by arrest

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE







E}SEXUAL ASSAULT OFFENSE [T JOFFICER INVOLVED SHOOTING

INCIDENT LEVEL E}MULTI AGENCY C}JUVEN ILE

INCIDENT REPORT
Hamilton County Sheriff's Office

600 Market Street

’

REPORT NUMBER: 15-035554

ORI# TN0330000

DATE FROM: 10/29/2015  TIME:18:50
DATE TO: 10/29/2015  TIME:18:52
REPORTED DATE: 10/29/2015  TIME:20:40

LOCATION: BRIEF DESCRIPTION OF INCIDENT

7417 DAVIS MILL CIR HARRISON,, TN 37341-

ADMIN

OFFENSE TRACT
Hamilton
UCR CODE

OFFENSE

DISPOSITION
NOT CLEARED

EXCEPTIONAL CLEARANCE CODE

RELATED TO TCA#

INVESTIGATED 8Y

VICTIM

SUSPECT

NAME

GO0 000000000, 4000000 00000000 4000000040000 00

STATEMENT HOME

w 13C 13C INTIMIDATION
w [ens PREMISE TVPE OF OFFENSE OFFENDER
2 | morvaron 21 e 20 RESIDENCE 02 status Y] COMPLETED | oy [] aLcokot [} DRuGs [ ] COMPUTER
L [ BURGLARY FORCED | HOSTAGE ALARN NO OF PREMISES
H | oy ey | mvoveor Enms ENTERED I ONTOFENTRY 1. 2 3
O [weTrovent | A s CRIMINAL ] R EVIDENCE AT )
USED: : ACTMITIES : SCENE :
WEAPGNI ACTS CARGO DRUG IDENTITY
woven: z : INVOLVED? 1, z 3 THEFT L] ReLaten THEFT
UCR CODE OFFENSE DEFT CODE RELATED TO TCA# COUNTS FM
A PREMISE TVPE OF OFFENSE OFFENDER
= | MoTvaTiON TYPE RESIDENCE status L) COMPLETED | 0 [} aconoL L] oRucs [ ] coMPUTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
E ONLY O coey |wvorvesr B STATUS ENTERED l ONTOPENTRY 1. 2 3
O [werrovent ) R CRIMINAL Z s EVIDENGE AT Z
USED: : ACTVITIES - SCENE :
ACTS CARGO ' DRUG IDENTITY
owen z 3 INVOLVED? 1. 2 3 THEFT 1 ReLaten THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
Al PREMISE TYPE OF OFFENSE OFFENDER
2 | moTvaTion TYPE IRESIDENCE STATUS | COMPLETED ] qp) [ aconoL [ ] oRuss [ ] coMPUTER
tad [BORGLARY FORCED | HOSTAGE ALARM WO OF PREMISES
& |owy evtey | wvorveor L STATUS ENTERED I' ONTOFENTRY L 2 3
O | INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTVITIES 2 3 SCENE B 2 3
ACTS CARGO
" z 3 INVOLVED? 1. 2 3 O Therr

CELL
400000004000 0¢

ADDRESS

GO0000000000000 400000000000000, 4000000000000 40

WORK

EMAIL

0o8
440444000000

AGE TOAGE { RACE

34 w

SEX
M

RESIDENT
RESIDENT

ETHNICITY
N

EYE COLOR
0000000000000

HAIR COLOR
0000000040040

HEIGHT
¢40444

WEIGHT

40004

DLN

0040004000000

STATE
604444

EMPLOYER
0040000000004

VICTIM TYPE

PERSON/INDIVIDUAL

VICTIM IS
COMPLAINANT

AGG ASSAULT 1

AGG ASSAULT 2

JUST HOM CIRCUM

VICTIM I15:
D OFFICER D STUDENT

SCHOOL NAME

OCCURRED ON
CAMPUS

DOMESTIC
VIOLENCE

O

TRANSPORTED TO
SAFE PLACE

INJURIES (UP TO FIVE)

71 wone [1 mivor 7] NTernaL [} TeetH [} unconscious [} LACERATIONS [] BoNes [} OTHER

RELATED
OFFENSES: 113C

2

3. 4. 5.

8. 7.

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

LEOKA TYPE

NAME
UNKNOWN

LEOKA VEHICLE

LEOKA ACTMITY

£l

ADDRESS

’

CELL

WORK

DoB

TOAGE | RACE

SEX

RESIDENT

ETHNICITY

EYE COLOR

HAIR COLOR

FACIAL HAIR

HEIGHT WEIGHT

STATE

CLOTHING

GANG NAME/AFFILIATION

SMTS

RELATED
OFFENSES: +13C

2. 3.

7. 8. 9.

10.

REPORTING OFFICER
2653HS Makemson

James E

PARTNER

REVIEWING OFFICER
1681HS Mahaffey Eliott S

REVIEW DATE
10/30/2015




ADDITIONAL NARRATIVE REPORT NUMBER: 15-035554

Hamilton County Sheriff's Office ORI# TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Tile. 1 INCIDENT NARRATIVE
15-035554 Entered by Makemson 2653

On October 29 2015 st approximately 20 40 hours, | responded to 7417 Davis Mill Circle in reference
to harassing threats Upon arrivel. | made contact with the victim < stated at 18 50
hours, he recerved a call from a restricted number in which the caller sounded like they were holding
thewr nose while spesking further stated the person asked if he owned his own construction
business, in which replied that he does but is not in operation currently stated he thought
the caller was a telemarketer but the caller then stated "well that's ok. we'll just burn "'em. That's what
we do to Jews " {urther elabareted that they continued with the anti-Semitic comments about
placing Jews in avens with feces stated he asked who the caller was and the calier stated his
name was N stoted he did not recognize the voice of the caller. | asked if he wes
Jewish and he stated he was not. ~ did stated he was offended by the comments and wanted to
prosecute if the identity of the caller could be determined | sdvised that | would more than likely
need a subpoena for his phone catrier (Sprint) to give me the restricted number. | further stated to

1 that even with a8 phone number | wouid actually have to track down the person who made the
call He stated he understood

| called Sprint and was unable to make contact with anyone in the Security department to inquire about
the restricted number No further action taken

Sgt Mahsffey #1681
Follow-up by Patrol

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




EFEXUAL ASSAULT OFFENSE SOFFICER INVOLVED SHOOTING INCIDENT LEVEL [:}MUL“ AGENCY E}IUVENILE

INCIDENT REPORT REPORT NUMBER: 15-002652
Hamilton County Sheriff's Office ORKt TN0330000
600 Market Street DATE FROM: 01/26/2015 _ TIME:23:16
, DATE TO: TIME:
REPORTED DATE: 01/26/2015 TIME:23:16

LOCATION: BRIEF DESCRIPTION OF INCIDENT

8601 Hixson Pike Hixson,, TN 37343-
OFFENSE TRACT DISPOSITION
NOT CLEARED

OFFENSE

EXC CLEAR DATE

EXCEPTIONAL CLEARANCE CODE INVESTIGATED BY

OUTSIDE AGENCY

Hamilton

ADMIN

UCR CODE RELATED TO TCA#

3 13B 13B SIMPLE ASSAULT 1
BIAS PREMISE TYPE OF OFFENSE OFFENDER X
= | motvaion 43 e 21 resioence 09 STATUS COMPLETED | ysgp [J AwcoroL 7] bRuGs [ COMPUTER
i [ BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
i fomy O ever |iwvowveor S STATUS ENTERED ONTOFENTRY 1. 2 3
) | INSTRUMENT CRIMINAL EVIDENCE AT
USED: - z 3 ACTMTIES 2 3 SCENE * 2 3
ACTS CARGO DRUG IDENTITY
FOR . . .
oven: 40 z 3 INVOLVED? 1. 2 3 THEFT {1 Recatep | tvert
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
AES PREMISE TYPE OF OFFENSE OFFENDER
= | morvaTion TYPE RESIDENCE sTATUs | COMPLETED | qep [ acorioL [ orucs ] coMPUTER
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
E ONLY Ll entry lmvowsm L STATUS ENTERED ONTOFENTRY 1 2 3
O [ INsTRUMENT CRIMINAL EVIDENCE AT
USED: B z 3 AcTvITIES 2 8 SCENE . 2 3
ACTS CARGO DRUG IDENTITY
:-‘ORCEVED: 1. 2. 3 INVOLVED? 1. 2. 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS ™
S PREMISE TYPEOF OFFENSE OFFENDER
= | motvaTion TYPE RESIDENCE status | COMPLETED | jqep [J awcorot [] oruGs ] COMPUTER
o [BURGLARY FORCED | HOSTAGE ALARM NG OF PREMISES
e |owy O ey Jwvoner U STATUS ENTERED FORNTOFENTRY 1 2 3
O [ wsTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 ACTVITIES 2 3 SCENE ! 2 3
FORCE 1 2 3 ACTS 2 3 [} GARGO
: : INVOLVED? 1. : - THEFT

INVOLVED:

NAME
PIPNIEOP0000000, FO0000000000000 200000000 400000
ADDRESS WORK EMAIL
PIPPIPRI000000 F00000000000000, 4000000000000 00
DoB AGE TO AGE RACE SEX RESIDENT ETHNICITY SSN
000000000017 w M RESIDENT N

EYE COLOR HAIR COLOR HEIGHT | WEIGHT [DLN STATE EMPLOYER
000000000000000 [000000000000000 [00000(]00000:[00000000000004¢ 000000
AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM

CELL

STATEMENT

VICTIM TYPE VICTIM IS
PERSON/INDIVIDUAL cowpLanant 4

VICTIM S: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
D OFFICER D STUDENT CAMPUS D VIOLENCE D SAFE PLACE

VICTIM

INSURIES (UP TO FIVE) ) nowe [] mivor [J mvtemnaL [T] TeETH [] UNconscious [] LACERATIONS ] sones [ OTHER

RELATED
OFFENSES:

RELATION OF VICTIM
TO OFFENDER(S) ! 2 3 4 5

SMTS

1.13B 2. 3. 4. 5. 8. 7. 8. 8. 10.

LEOKA TYPE LEOKA VEHICLE LEOKA ACTIVITY

MONIKER HOME

NAME

Unknown
ADDRESS CELL WORK

ARRESTED?

,r

DoB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE

GANG NAME/AFFILIATION

SUSPECT

CLOTHING

SMTS

RELATED
OFFENSES:

REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2524HS Arnold David B 1221HS Kimsey Donald M 01/27/2015

113B 2. 3. 4. 5. 8. 7. 8. 9. 10.




ADDITIONAL NARRATIVE REPORT NUMBER: 15-002652

Hamilton County Sheriff's Office ORW TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Title. 1 INCIDENT NARRATIVE
15-002652

On 01,26/2015 at spproximately 2316 hours | D Arnold 2524. responded to the McDonalds et 8601
Hixson Pike on an assault call Upon srrivel | spoke to who advised he was assaulted by
an unknown white male. Mr. : stated he was leaving the drive thru at McDonalds when he drove
araund & vehicle waiting to get therr food The occupants sterted yelling "gay slurs” at him. Mr.

openly admits he is gay and lives an alternate lifestyle

My advisad he stopped his vehicle and got out of his car and asked the unknown pearties what
their problem was with him Mr . advised that all four occupants got out of the car yelling at him
and a short white male wearing a white shirt started pushing him up against his vehicle Mr.

advised that one of the other three parties pulied the party who was pushing him back to their vehicle
Mr. tated that all four parties got in their vehicle and left the scene

Mr. was nat injured and declined prosecution for the assault | advised Mr. of the
dangers of getting out of his vehicle and confronting others and advised him to call HCSO i he has
anymore issues. At this time, there is no further suspect information available.

Case closed due the victim refused to cooperate with prosecution
Sgt. Mark Kimsey # 1221
01-27-14/0432

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




{:}SEXUAL ASSAULT OFFENSE [JOFFICER INVOLVED SHOOTING INCIDENT LEVEL WULTI AGENCY BJUVEN!LE

INCIDENT REPORT REPORT NUMBER: 15-011113
Hamilton County Sheriff's Office ORH TN0330000
600 Market Street DATE FROM: 04/12/2015 TIME:23:20

DATE TO: 04/12/2015 TIME:23:30
REPORTED DATE: 04/12/2015  TIME:23:30

’

2] LocaTioN: BRIEF DESCRIPTION OF INCIDENT
=]10922 Dolly Pond Road Ooltewah,, TN 37363~ Vandalism With Bias Motivation
8 OFFENSE TRACT DISPOSITION CASE STATUS EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY
«f Hamilton NOT CLEARED 4 OUTSIDE AGENCY
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
u 13C 13C INTIMIDATION 13CThreats 39-17-309(b)(1-2) |1
BIAS PREMISE TYPE OF OFFENSE - GFFENDER
2 | worvarion 12 e 20 resipence 07 STATUS COMPLETED | jgep [ accokoL [] pRues [ ] compuTer
BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY evtry | wvoveor hnrus IENTERED [' ONTOFENTRY. 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: - 2 3 actvries " 2 : SCENE ! 2 3
FORCE 1 2 3 ACTS 11 2 3 CARGO DRUG IDENTITY
INVOLVED: ) ’ INVOLVED? 1. . THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS Al
7]
W) [Bias PREMISE TYPE OF OFFENSE OFFENDER  —
2 | morivaTion TYPE RESIDENCE STATUS [] cowpLeren | ooy L] acorot [[] orues [ ] coMPUTER
fud [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
%" ONLY O evry  |wvorverr STATUS ENTERED ONTOFENTRY L. 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: t 2 3 actvimes  * 2 3 SCENE 1. 2 3
ACTS CARGO DRUG IDENTITY
VOLVED: z 3 (NVOLVED? 1. z 3 THEFT 1 ReLaten THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
i
A [Bias PREMISE TYFE OF OFFENSE OFFENDER
= | woTivaTION TYPE RESIDENCE sTatus L] COMPLETED |00y [ awcoroL [ ] orues [] compurer
W [ BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
oy U enmv | iwvowveor STATUS ENTERED ONTOFENTRY 1. 2 3
O [NSTRUMENT CRIMINAL EVIDENCE AT
USED: ! z 3 AcTvITIES 2 3 SCENE B 2 3
. 1 CARGO [DENTITY
FORCE 1. 2 3 L TherT THEFT

CELL
0400040000004

STATEMENT
QOO0 0000000004, 000000000000 00 400000000 000000 _
ADDRESS WORK EMAIL
POO000000000000 200000000000000, 4000000000000 00
DOB AGE TOAGE [RACE SEX RESIDENT ETHNICITY SSN
000000000030 B F RESIDENT N P00000000000000
EYE COLOR HAIR COLOR HEIGHT | WEIGHT [DiN STATE EMPLOYER

COOPPP00000000 [ 000000000000000 [ 40000(]00004:|000000000000000 4000000
AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM

VICTIM TYPE VICTIM IS
PERSON/INDIVIDUAL COMPLAINANT

VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
E] OFFICER D STUDENT CAMPUS D VIOLENCE D SAFE PLACE

VICTIM

INJURIES (UP TO FIVE) 71 none [T minor [7] internaL [} teetH [ unconscious [T} LaceERaTIoNs [} Bones [} oTHER

RELATED
OFFENSES:

RELATION OF VICTIM
TO OFFENDER(S)

SMTS

113C 2. 3. 4 s. 6. 7. 8. 9. 10,

LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY

NAME
Unknown [
ADDRESS CELL WORK

174

DOo8 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE

GANG NAME/AFFILIATION

SUSPECT

CLOTHING

SMTS

RELATED
OFFENSES:

REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2723hs Gaffin Steven 1681HS Mahaffey Eliott S 04/13/2015

113C 2. 3. 4. S. 8. 7. 8. 9. 10.




PROPERTY/VEHICLE/DRUG REPORT NUMBER: 15-011113
Hamilton County Sheriff's Office ORK TN0330000
UCR CODE IBR STATUS STATUS cass PROPERTY DESCRIPTION
>l13C 4 4 03 AUTOMOBILE
i! MAKE MODEL SERIAL COLOR ary VALUE
LU} Chevrolet TrailBlazer P00000000000000¢ Silver 1 $500.00
% RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
o C00000000000000
O] INSURANCE CARRIER ADDRESS PHONE IF ARSON
OCCURRED?
UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
>113C 1 1 27 Photographs of Vehicle Damage on a Disc
| wake MODEL SERIAL COLOR i ary VALUE
1%] 1 $0.00
% RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
7 P00000000000000
1| INSURANCE CARRIER ADDRESS PHONE IF ARSON
occurrep? -
UCR CODE IBR STATUS STATUS cLAss PROPERTY DESCRIPTION
-
Y] maxe MODEL SERIAL COLOR Qry VALUE
Wi
%I RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
[0
QL] INSURANCE CARRIER IF ARSON

DRUG CODE} DESCRIPTION

LICENSE PLATE TYPE MAKE MODEL VIN
L[ ¢00e00000000000 OTHER Chevrolet Trail Blazer 000000000 00000
6" YEAR STYLE ) COLOR DESCRIPTION STATUS RECOVERED
O12005 SUV SILVER 4 PARTS b
E RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
>

RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

P00000000000000

LICENSE PLATE STATE TYPE MAKE MODEL VIN
i1
s YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED
— PARTS 0
I.Iu RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
-3

RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

1 suvingl ] cuLtivating] DisTRIBUTING |

-
H
]

EXPLOITING CHILOREN{ | OPERATING| | POSSESSING| ] TRANSPORTING] | USING

Y
a LOCATION #0FPLOTS | LaTiTUDE LONGITUDE #OF PLANTS
o ” -
{7] BUYING[ ] CULTIVATING] | DISTRIBUTING] | EXPLOITING CHILDREN] | OPERATING] | POSSESSING{ | TRANSPORTING[ ] USING
DRUG cooel DESCRIPTION STATUS ary MEASURE COLOR
o
=) | Locamion soFPLOTs | iATiTUDE LONGITUDE # OF PLANTS
&
{71 suving[_] cULTVATING[ ] DISTRIBUTING[ | EXPLOITING CHILDREN[ ] OPERATING{ | POSSESSING[ ] TRANSPORTING[ | USING
DRUG CODE| DESCRIPTION STATUS Qry MEASURE COLOR
0
3| Location #0FPLOTS | LATITUDE LONGITUDE #OF PLANTS
&
71 suving[ ] cuLtvating[ ] DISTRIBUTING | EXPLOITING CHILDREN[ | OPERATING[ | POSSESSING[ | TRANSPORTING[ | USING
DRUG cooel DESCRIPTION STATUS ary MEASURE COLOR
0
] rocamon #OFPLOTS | LaTiTUDE LONGITUDE #OF PLANTS
14
Q




ADDITIONAL NARRATIVE REPORT NUMBER: 15-011113

Hamilton County Sheriff's Office ORW TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Title. 1 INCIDENT NARRATIVE
15-011113 Entered by Deputy Gaffin #2723

On 04/12/2015 at spproximately 2330 hours | (Deputy Gaffin) was dispatched to 10922 Dolly Pond
Road in reference to a vandslism Upon arrival | spoke with complainant/victi: She
stated at approximately 2320 hours, her dog outside began barking. She looked outside from her
bedroom window. and observed an unknowrn white meale kneeling in her drivewsy by the rear of her
2005 Chevrolet TrailBlazer The unknown male ran north from her driveway right after the dog alerted
Ms. . . described the unknown white male as appraxamately 5'11” tall, thin build. wearing & blue
military style fatigue hat. and unknown on further clothing Upon checking on her vehicle she noticed
the words. "Die Niggas™ scratched into the paint on the rear of her vehicle | observed and
photographed the damage. Ms. stated she wasn't sure who the unknown male was,
however, she advised she has had issues with her neighbors in the past Ms. stated she
moved into her residence at the beginning of February. 2015 After not even o week of having moved
in, 8 nesghbor from 10924 Dolly Pond Road epproached her at her praperty line and made the
statement, “We don't like your kind araund here " Ms stated she ignored the comments and
continued about her business She pointed to the trailer furthest awsy from the road next to her house
as neighbor’s residence who made the racial statements in the past. She stated the white male that
made the racial comments was medium build and approximatetly 5'09" tall | placed Ms

residence on the watchlist for two weeks | advised her to contact police if she has any further issues.
or sees any suspicious activity.

Sqt Mshaffey #1681
Follow-up by CID.

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




{:FEXUAL ASSAULT OFFENSE QOFFICER INVOLVED SHOOTING INCIDENT LEVEL

INCIDENT REPORT REPORT NUMBER: 15-009814
Hamilton County Sheriff's Office ORI# TN0330000

DMULTI AGENCY CJJUVENILE

600 Market Street DATE FROM: 02/21/2015  TIME:12:01
) DATE TO: 03/01/2015  TIME:12:01
REPORTED DATE: 04/02/2015  TIME:16:17

LOCATION: BRIEF DESCRIPTION OF INCIDENT
6929 Short Tail Springs Road Harrison,, TN 37341-
OFFENSE TRACT DISPOSITION

NOT CLEARED

EXCEPTIONAL CLEARANCE CODE EXC CLEAR DATE INVESTIGATED BY

OUTSIDE AGENCY

ADMIN

Hamilton

RELATED TO TCA#

a 290 290 DESTRUCTIVE/DAMAGE/VANDALISM OF
BIAS ' PREMISE TYPE OF OFFENSE OFFENDER
2 | morvaron 12 e 20 resipence 02 STATUS COMPLETED Iusen L] accoroL [] orucs  [] coupuTer
L [BURGLARY FORCED | HOSTAGE ALARM NG OF PREMISES
B fomy U evrey | wvoiveo? STATUS ENTERED PONTCFENTRY 1. 2 3
Q) | INSTRUMENT CRIMINAL EVIDENCE AT
USED: - z 3 actviTies - 2 3 SCENE ! 2 3
ACTS CARGO DRUG IDENTITY
FORCE 2 3 INVOLVED? 1. 2 3 THEFT [ Recaten THEFT
UCR CODE OFFENSE DEPT CODE RELATED 10 TCA® COUNTS M
A [ems PREMISE TVPE OF OFFENSE OFFENDER
2 | motvation TYPE RESIDENCE status _ LJ COMPLETED [, op) L] acoroL [] orues ] coupuTeR
BURGLARY FORCED ] HOSTAGE ALARM NG OF PREMISES
E ONLY O ey |wvowveor [ STATUS l ENTERED FONTOFENTRY'1 2 3
O | insTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 8 ACTIVITIES 2 3 SCENE ! 2 8
ACTS CARGO DRUG IDENTITY
hororven: z 3 INVOLVED? 1. 2 3 THEFT [] Reaten | heer
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
A [ens PREMISE TVPE OF OFFENSE OFFENDER
-
2 | moTvation TYPE RESIDENCE sTATus L] COMPLETED | o0p L] Acorio [ ] oruss [ ] COMPUTER
L [BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
%L ONLY U exrry | invoLveoe STATUS ENTERED [' ONFOFENTRY 1 2z 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! 2 3 actvimes " 2 2 SCENE * 2 3
ACTS CARGO IDENTITY
FORCE 1. 2, 3 INVOLVED? 1. 2. 3 2 herr THEFT

INVOLVED:

NAME STATEMENT | HOME
POORRG000000000, 00000000000000 0000000000 00000 0000000000000 00 00000000000 0000
ADDRESS WORK EMAIL
POO0000000000 400000000000000, 400000000000 000 PEO000000000000
DoB AGE TOAGE {RACE SEX RESIDENT ETHNICITY SSN .
0000000000151 w M RESIDENT N 00000000000 000
EYE COLOR HAIR COLOR HEIGHT [ WEIGHT [OLN STATE EMPLOYER
PO0000000000000 [ 000000000000000 1000000000011 000000000000000 0040000 [000000000000000

E AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM

= |vicTiM TYPE VICTIM IS

I [pErsoN/INDIVIDUAL compLanant

5 VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC .. | TRANSPORTED TO
"] OFFICER [} STUDENT CAMPUS  Pwoence 11 |sareprace

INJURIES (UP TO FIVE)

RELATED
OFFENSES: 1290

RELATION OF VICTIM
TO OFFENDER(S)

[T none [T] minor [} NTERNAL [} TEETH [} unconscious [T} LACERATIONS [ ] BONEs [ ] OTHER

2. 3. 4 5. 8. 7. 8. 9.

1. 2,

LEOKA VEHICLE LEOKA ACTMITY

HOME

MONIKER ARRESTED?

Unknown
ADORESS

CELL WORK

’”

DOB

AGE TOAGE | RACE SEX RESIDENT ETHNICITY

EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT DLN STATE

GANG NAME/AFFILIATION

SUSPECT

CLOTHING

SMTS

RELATED
OFFENSES: 1290

REPORTING OFFICER
2371HS Mefford Tony N

2. 7. 10.

REVIEW DATE
04/02/2015

REVIEWANG OFFICER
1423HS McDowell Brian D

PARTNER




PROPERTY/VEHICLE/DRUG REPORT NUMBER: 15-009814
Hamilton County Sheriff's Office ORI TN0330000
UCR CODE 1BR STATUS STATUS CLASS PROPERTY DESCRIPTION
t 290 4 4 29 Spray paint to exterior/cut wires power panel
E MAKE MODEL SERIAL COLOR Qry VALUE
w| 1 $3,000.00
%l RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
o 000000000000000
D] iNsURANCE CARRIER ADDRESS PHONE IF ARSON
OCCURRED?
UCR CODE 1BR STATUS STATUS CLASS PROPERTY DESCRIPTION
5
'l:_
07| waxe MODEL SERIAL COLOR Qry VALUE
|
%I RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
(1
1. ] INSURANCE CARRIER ADDRESS PHONE IFARSON (-
OCCURRED?
UCR CODE IBR STATUS STATUS CLASS PROPERTY DESCRIPTION
5
=
| Maxe MODEL SERIAL COLOR ary VALUE
|
%I RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
14
0| insuraNCE CARRIER

1]
d YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED E}
_— PARTS
E RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
p=
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO
LICENSE PLATE STATE TYPE MAKE MODEL VIN
i
d YEAR STYLE COLOR DESCRIPTION STATUS
ﬁ RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
b=
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

1 suvina[ ] cuLtvating] bisTriBUTING ]}

o
2} LocaTion #OFPLOTS | LATITUDE LONGITUDE # OF PLANTS
x
o - - n
{1 BuviNG[T] CULTVATING{ | DISTRIBUTING{ | EXPLOITING CHILDREN] | OPERATING|] POSSESSING{ ] TRANSPORTING| ] USING
DRUG CODE] DESCRIPTION STATUS ary MEASURE COLOR
O
=) Locamion #OFPLOTS | LATITUDE LONGITUDE #OF PLANTS
&
[ BuYNG[T] CULTIVATING[ ] DISTRIBUTING ] EXPLOITING CHILDREN] | OPERATING{ | POSSESSING] ] TRANSPORTING[ ] USING
DRUG oooel DESCRIPTION STATUS ary MEASURE COLOR
| Locamion #OFPLOTS | LATITUDE LONGITUDE # OF PLANTS
&
1 euvina[J cuttivaring ] oisTRIBUTING] ] EXPLOITING CHILDREN] ] OPERATING] ] POSSESSING] ] TRANSPORTING[ ] UsING
DRUG cooél DESCRIPTION STATUS Qry MEASURE COLOR
O
T LocATiON #OFPLOTS | LATITUDE LONGITUDE #OF PLANTS
14
Q

EXPLOITING CHILDREN] ] OPERATING{ | PossessiNG] ] TRansporTiINg[ ] using




ADDITIONAL NARRATIVE REPORT NUMBER: 15-009814

Hamilton County Sheriff's Office ORI TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Tile. 1 INCIDENT NARRATIVE
MEFFORD #15-009814 VANDALISM

#15-009814 - On 4:2/15 8t 1617 hours | Deputy Mefford responded to 6929 Short Tail Springs Rd  on
8 vandelism report Upon arrivel | spoke to the victim

Mr. | sad he 18 building 8 house at this location and discovered the home had been vandalized
He said someone had spray painted the mountain stone and cedar exterior o include the words "fuck
the niggers”. Mr. said the feeder wires going into the electrical psnel had slsg been cut just
above the top of the panel box He said he did not have any suspect information. but had been
advised {0 make a police report by his insursnce company

There does not appear to have been any repeat incidents since Mr. ... _ discavery of the initial
vandalism | advised Mr to call police back if he needed any further assistance.

FOLLOW UP BY PATROL.

SGT. MCDOWELL

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




ADDITIONAL NARRATIVE
Hamilton County Sheriff's Office

REPORT NUMBER: 15-009814

ORK TN0330000

NARRATIVE TITLE

2 SUPPLEMENT - FOLLOWUP

NARRATIVE

Title. 2 SUPPLEMENT - FOLLOWUP
04/23/2014 12 54 PM
15-009814 On date and time | Deputy Frankie Bstes #1362 made an attempt to contact

concerning complaint # 15-009814 The number histed (423)6980061 had been disconnected
No additional information concerning complaint # 15-009814

Approved, suspended
Supplement Reporting Officer 1362HS Bates Frankie Supplement Approving Officer 2462HS Maupin

Paul V

REPORTING OFFICER

REVIEWANG OFFICER

REVIEW DATE




EPEXUAL ASSAULT OFFENSE DOFFDCER INVOLVED SHOOTING

INCIDENT LEVEL

INCIDENT REPORT

Hamilton County Sheriff's Office

600 Market Street

’

REPORT NUMBER: 16-036271

ORI TN0330000

DATE FROM: 10/26/2016 TIME:10:30
DATE TO: - TIME:
REPORTED DATE: 10/26/2016 TIME:10:45

LOCATION:

6123 Mountain View Road Ooltewah,, TN 37363-

BRIEF DESCRIPTION OF INCIDENT

white student called black students the "N" word

ADMIN

OFFENSE TRACT
Hamilton

DISPOSITION
EXCEPTIONAL CLEARANCE

CASE STATUS
4

EXCEPTIONAL CLEARANCE CODE

EXC CLEAR DATE

EY:?AULTI AGENCY {:}JWENILE

VICTIM

UCR CODE OFFENSE RELATED TO TCA#
w 13C 13C INTIMIDATION
W [eias PREMISE TYPE OF OFFENSE OFFENDER
= fmorvaron 12 v 99 resipence 09 status 1] COMPLETED | {] AconoL ] orues [[] compurer
i [eurGLadY FORCED | HOSTAGE ALARM NO OF PREMISES
Hlomy O ewvry | wvorveor D STATUS ENTERED PONTOFENTRY 1 2 3
O [insTRUMENT ; ) X CRIMINAL ) X EVIDENCE AT R R
USED: : : ACTVITIES : SCENE :
ACTS CARGO ORUG IDENTITY
woven: s INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
9o PREMISE TYPE OF OFFENSE OFFENDER
2 | moTvamion TYPE RESIDENCE STATUs L COMPLETED | o0p [] awcorot [] pruas [ ] compuTeR
L [BURGLARY FORCED ] HOSTAGE ALARM NO OF PREMISES
i [omy v ]mvowsm ] STATUS ENTERED ONTOFENTRY 1 2 8
O [wstRowent | R R CRIMINAL , R EVIDENCE AT ) )
USED: i} ' ACTMTIES " SCENE .
ACTS CARGO DRUG IDENTITY
PR e 3 INVOLVED? 1. 2 3 THEFT [l reateo | merr
UCR CODE OFFENSE DEPT CODE RELATED TO TCA® COUNTS FM
Hies PREMISE TVPEOF OFFENSE OFFENDER
= | morvamon TYPE RESIDENCE sTaTus L) COMPLETED | 0y L] acoroL [ ] orues [ ] compuTer
& [BURGLARY FORCED | HOSTAGE ALARM NO OF PREWISES
Helomy o oevry | mvorverr U STATUS ENTERED ONTOFENTRY 1. 2 3
O [NsTRUMENT ; ) R CRIMINAL X R EVIDENGE AT R ;
USED: : ACTMITIES : SCENE -
1 CARGO IDENTITY
IF'OR,\ ’OCEVED' 1 3 Lw] THEFT THEFT

NAME STATEMENT | HOME
POO000000000000, 0000000000000 P00000000000000
ADDRESS WORK EMAIL
CPO000000000000 20000000000 0000, 4000000000000 00
DOB AGE TOAGE [RACE SEX RESIDENT ETHNICITY SSN
000040000404 ]15 B F RESIDENT N
EYE COLOR HAIR COLOR HEIGHT | WEIGHT |DLN STATE EMPLOYER
0004000000 0000 000000000000 00 000000000000 00

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
VICTIM TYPE VICTIM IS 5
PERSON/INDIVIDUAL COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T} OFFICER [} STUDENT CAMPUS 3 {viotence [ |sareriace

INJURIES (UP TO FIVE)

[ none 7] minor [T] INTERNAL [] TeetH [} unconscious [] LACERATIONS [} Bones [ ] OTHER

RELATED
OFFENSES: 113C 2

3.

4. 5.

7. 8.

RELATION OF VICTIM
TO OFFENDER(S)

1. ACQUAINTANCE 2

SMTS

NAME

QOG000000000004, 4000000000000 00

ARRESTED?

ADORESS CELL WORK
COPPONORR00000 0000000000000, 4000000000000 400000000000 000 200000000000000
= |08 AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
[ Iy w M NON RESIDENT |N
E EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT | WEIGHT DLN STATE
713
a GANG NAME/AFFILIATION
CLOTHING
SMTS
gﬁ:‘é;igs: 113C 2. 3. 4 5. 6. 7. 8. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE
2771hs Thomas William 2462HS Maupin Paul V 10/31/2016




ADDITIONAL VICTIMS REPORT NUMBER: 16-036271
Hamilton County Sheriff's Office ORI TN0330000
NAME STATEMENT | HOME CELL
COOPIPOI000000, 0000000000000 4000000000000 ! P00000000000000¢
ADDRESS WORK EMAIL
CHPOPINRON00000 FO00I0000000000, 000000000000 00
DoB Ace  |toace Jrace SEX ] RESIDENT ETHNICITY SSN
0000000000114 B F RESIDENT N 000000000000 000
s EYE COLOR HAIR COLOR HEIGHT | weiGHT | DN STATE EMPLOYER
] ee0000000000000 [000000000000000 C00400000000000
‘G AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
- | VICTIM TYPE VICTIM IS
> PERSON/INDIVIDUAL COMPLAINANT
VICTIM IS SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[7) OFFICER [} STUDENT CAMPUS O bvoence O Jearepuace
INJURIES (UP TO FIVE) 7] none [} mnor 1 tErNAL ] TEETH [7] unconscious {1 LAcEraTIONS [ ] BONES [ ] OTHER
RELATED
OFFENSES: 113C 2. 3. 4 5. 8. 1. 8. 9 10.
RELATION OF VICTIM
Toorrenperis | ACQUAINTANCE 2. s ‘ s
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY
NAME STATEMENT | HOME CELL
POPORIIRI000000, 2000000000000 00 ! C00000000000000¢
ADDRESS WORK EMAIL
PROPN000000000 000000000 00004, 400000000000 000¢
DoB AGE |ToAGE |RACE SEX RESIDENT ETHNICITY SSN
4000000000014 B F RESIDENT N
= EYE COLOR HAIR COLOR HElGHT | weiGHT | DN STATE EMPLOYER
= G00000000000000 [000000000000000 400040000000 00
U AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
== | VICTIM TYPE VICTIM IS
> PERSON/INDIVIDUAL COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[} OFFICER [} STUDENT CAMPUS O [voence [ |sarepuace
INJURIES (UP TO FIVE) {77 ~one [} minorR [T} INTERNAL [} TEETH {_] uNcoNnscious [ ] LACERATIONS [ ] BONES [ ] OTHER
RELATED
OFFENSES: 113C 2. 3. 4 5. s 7. 8. 9 10.
RELATION OF VICTIM
toorrencers, - ACQUAINTANCE 2 N N N
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT | HOME CELL
ADDRESS WORK EMAIL
DOB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT | weiGHT JoOLN STATE EMPLOYER
5 AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
o= | victim TvPE VICTIM IS n
> COMPLAINANT
VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[TJoFFICER [T} STUDENT CAMPUS [0 |voence [0 |sarepiace
INJURIES (UP TO FIVE) {73 none [] minor [T} iNTernAL [} TeeTH [} unconscious [7] LaceraTions [} BoNes [] OTHER
RELATED
OFFENSES: 1. 2, 3. 4 5. 6. 7. 8. 0 10.
RELATION OF VICTM 2 3 4 5
TO OFFENDER(S) - - - - "
SNTS

LEOKA TYPE LEOKA VEHICLE LEOKA ACTIMITY




ADDITIONAL NARRATIVE REPORT NUMBER: 16-036271

Hamilton County Sheriff's Office ORI# TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Title. 1 INCIDENT NARRATIVE
On 10-26-16 at appraximately 1030 hours | was on duty as the school resource officer for Ooltewah
High School {(OHS) At this time, student (white‘male) called 3 other students
(hinrkfamaelas) niggers The 3 other students were , . 8nd

All of the above students were in Mrs classroom After called them niggers
a couple more times, he made a small noose out of string. showed them this noose and said. "|
need 1o cotch me & migger | need a dead negro ™ After class they told Mrs - 7 about this

_ 1 and i said they were offended by ‘s actions, but they didn't feel
threatened They said was talking quietly when he said the above They couldn't pravide
witnesses. but | talked to other students that were in this class  These other students and Mrs

* said they didn't hear say the sbove. | called all their parents [ only talked {phone) to

‘ maother ' i mother said 's school consequence was enough pumshment for
him | haven't received s callback from , - mother or s mather
said he did all of the above - . couldn’t tell me why he did this i said he was only joking
| talked to : about the legal trouble he could be in for saying and doing the above =~ i was
suspended (10 days) from OHS. ‘s mother came to OHS and picked up.
A Hamilton County juvenile prosecutor (: ‘1) told me the above wasn't a violation of the law
Mrs. ~aid they didn't feel threatened and this incident didn't disrupt the class.

Approved, cleared exceptianally with prosecution declined by the DA’s Office

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE




E}SEXUAL ASSAULT OFFENSE GOFF!CER INVOLVED SHOOTING

INCIDENT LEVEL IMULTI AGENCY [}JUVENILE
o

INCIDENT REPORT REPORT

NUMBER: 16-040517

Hamilton County Sheriff's Office

ORK* TN0330000

2500 S. Market ST Chattanooga,, TN 37409- Assault

600 Market Street DATE FROM: 12/01/2016 TIME:08:30
DATE TO: TIME:
REPORTED DATE: 12/01/2016 TIME:08:30
LOCATION: BRIEF DESCRIPTION OF INCIDENT

OFFENSE TRACT DISPOSITION EXCEPTIONAL CLEARANCE

Adam 10 CLEARED BY ARREST

UCR CODE OFFENSE

ADMIN

DEPT CODE

CODE EXC CLEAR DATE INVESTIGATED BY

OUTSIDE AGENCY

RELATED TO TCA#

INVOLVED:

NAME
GO00000000000040, 4400000000000 00

STATEMENT

w 13B 13B SIMPLE ASSAULT

W) | eias PREMISE _. TYPE OF OFFENSE OFFENDER

= | moTvaTION 32 TYPE 53 RESIDENCE STATUS COMPLETED USED [} ALcowot [ pruss [ ] compuTer

kid [ BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES

% ONLY ety | wwvolveor STATUS ENTERED FONTCFENTRY 1 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: - 2 3 ACTMITIES - 2 3 SCENE 1 2 3

ACTS CARGO DRUG IDENTITY

FORCE . . .
R s, 40 2 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM

™ 23H 23H ALL OTHER LARCENY 1

TAES PREMISE TYPE OF OFFENSE OFFENDER

2 | MoTvATION 32 TYPE 53 RESIDENCE STATUS COMPLETED | ;sep [} awcoroL [} oruss [] coMPuTER
BURGLARY FORCED [ HOSTAGE -y ALARM NO OF PREMISES

‘El_ ONLY U ENTRY INVOLVED? -/ STATUS ENTERED I'O'“GE"” ' z 8

O [INSTRUMENT ] ) . CRIMINAL 2 s EVIDENCE AT . )
USED: : g ACTIVITIES - SCENE -
FORCE 1 2 3 ACTS 2 3 r~ CARGO [ DRUG IDENTITY 0
JNVOLVED: ’ ’ INVOLVED? 1. " L THEFT RELATED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA¥ COUNTS F™
290 290 DESTRUCTIVE/DAMAGE/VANDALISM OF 1

";}1" BIAS PREMISE TYPE OF OFFENSE OFFENDER

= | MoTivATION 32 TYPE 53 RESIDENCE STATUS [v] compieTeD | cop [] Auconor [7] oruss [ ] coMPUTER

& ['BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES

,_‘t ONLY L entry wvovep? STATUS ENTERED FONTOPENTRY 1 2 3

O [ INSTRUMENT CRIMINAL EVIDENCE AT
USED: , 2 8 ACTMTIES 2 3 SCENE 2 3

#~ CARGO IDENTITY

FORCE 1. 2. 3 {3 Therr THEFT

ADDRESS WORK

QOGP0 000000000 0000000000000, 4000000000000 40

EMAIL

ET
H

RESIDENT
RESIDENT

pos AGE TOAGE [ RACE
000000000017 W

HNICITY

EYE COLOR HAIR COLOR WEIGHT | DLN STATE

EMPLOYER

AGG ASSAULT 1 AGG ASSAULT 2

VICTIM TYPE
PERSON/INDIVIDUAL

VICTIM IS
COMPLAINANT

JUST HOM CIRCUM

OCCURRED ON
CAMPUS

SCHOOL NAME

VICTIM

VICTIM IS:
D OFFICER D STUDENT

DOMESTIC

TRANSPORTED TO
VIOLENCE D

SAFE PLACE

O

INJURIES (UP TO FIVE) 7] nvone [T minvor [T] iNternaL ] veemn ]

UNconscious ] LaceraTions [} BONEs [} OTHER

RELATED

OFFENSES: 113B 5

223H 3290 4 6. 1.

8. 9. 10.

RELATION OF VICTIM

TO OFFENDER(S) . STRANGER

2. STRANGER 3. STRANGER

4 STRANGER 5. STRANGER

SMTS

LEOKA VEHICLE

LEOKA TYPE

NAME
OG04 000400004, 4000000000000 00

LEOKA ACTMITY

ARRESTED?

ADDRESS CELL

PIOR00000000000 200000000000000, 4000000 00000000 4000000000000 00

WORK

ETHNICITY
N

DOB AGE TOAGE | RACE SEX RESIDENT
00000000000 |15 B F RESIDENT

EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT

WEIGHT

STATE

GANG NAME/AFFILIATION

SUSPECT

CLOTHING

SMTS

RELATED

OFFENSES: +13B 5

223H 3290 4

REPORTING OFFICER PARTNER

1009CP.Davis Pamela

REVIEWING OFFICER

REVIEW DATE




PROPERTY/VEHICLE/DRUG REPORT NUMBER: 16-040517
Hamilton County Sheriff's Office ORI# TN0330000
UCRCODE | IBRSTATUS STATUS CLASS PROPERTY DESCRIPTION
21290 4 07 CHROMEBQOK
E MAKE MODEL SERIAL COLOR ary [ VALUE
i 1 $100.00
8[ RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED BY RELATED TO
114
CL| INSURANCE CARRIER ADDRESS PHONE IF ARSON
QCCURRED?
UCRCODE | 1BR STATUS STATUS CLASS PROPERTY DESCRIPTION
-l 23H 7 07 CHROMEBOOK
o] mace MODEL SERIAL COLOR ary VALUE
w 1 $100.00
%I RECOVERED VALUE | DATE RECOVERED NCIC# ENTERED 8Y RELATED TO
(1
1] INSURANCE CARRIER ADDRESS PHONE IF ARSON
OCCURRED?
UCRCODE [ iBR STATUS STATUS cLASS PROPERTY DESCRIPTION
-
-
| maxe MODEL SERIAL COLOR ary VALUE
w
% RECOVERED VALUE | DATE RECOVERED NCIC # ENTERED BY RELATED TO
14
D1 INSURANCE CARRIER IF ARSON

w
=i YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED
O PARTS 0
l.l.I.l RECOVERED DATE | NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
]
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO
UICENSE PLATE STATE TYPE MAKE MODEL VIN
w
-6' YEAR STYLE COLOR DESCRIPTION STATUS RECOVERED r.,
-~ PARTS =
E RECOVERED DATE ] NCIC CLEARANCE RECOVERED LOCATION RECOVERED BY STORED AT
>
RELEASE DATE RELEASED TO RELEASED LOCATION RELEASED BY RELATED TO

1 suvingl_] cuitivating ]

o
=3 | LocaTion #0FPLOTS  }LATITUDE LONGITUDE #OF PLANTS
14
Q -
{1 suving[] CULTVATING] ] DISTRIBUTING[ | EXPLOITING CHILDREN[ | OPERATING[ | POSSESSING{ ] TRANSPORTING] ] USING
DRUG cooioescmmm STATUS Qry MEASURE COLOR
o
| LocATION #0FPLOTS | LATITUDE LONGITUDE #OF PLANTS
&
[ suvin[] cuLTivaTiNG[] DISTRIBUTING[] EXPLOITING CHILDREN] ] OPERATING{] POSSESSING[”] TRANSPORTING[ ] USING
DRUG cooEI DESCRIPTION STATUS Qry MEASURE COLOR
O
=3 | LocaTion soFploTs | taTiTuDE LONGITUDE # OF PLANTS
&
{1 suvina[} cutvating[] oistriBuTiNG ] EXPLOITING CHILDREN] ] OPERATING{”] Possessing ] TRansporTING [] UsiNG
DRUG coo1 DESCRIPTION STATUS ary MEASURE COLOR
O
=3 | rocation #OFPLOTS | LATITUDE LONGITUDE # OF PLANTS
o
-]

DISTRIBUTING| | EXPLOITING CHILDREN{ | OPERATING] ] PossessiNG| ] TRANSPORTING[] usinG




ADDITIONAL SUSPECTS

REPORT NUMBER: 16-040517

OFFENSES:

Hamilton County Sheriff's Office ORK TN0330000
NAME MONIKER ARRESTED? | HOME
COIO00000000000, 000000000000 00
ADDRESS CELL WORK
COOOIPRNIINO000 FOONNNNNNN00, FHNRNNEL000 2000000000000 00
E DoB AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
i eeseteseesee 15 B M RESIDENT N
e', EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
=2
W [cloming GANG NAME/AFFILIATION
SMTS
RELATED
. . 5 7. 8. 9. 10.
OFFENSES: 1138 2 3 5 °
NAME MONIKER ARRESTED? | HOME
CO0000000000000, 40000000000 0000
ADORESS CELL WORK
PROI0000000000 G00000000000000, S00000000000000 40000000000 0000
'5 pos AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
Li]eeeessseeees |15 B M RESIDENT N
& EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DULN STATE
=
VI [CloTHiNG GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 1.13B 2. 3. 5 6. 7. 8. 9. 10.
NAME MONIKER ARRESTED? | HOME
POO00000000000, $00000000000000
ADDRESS CELL WORK
POOIG00000000 00000000000 000, FA0000000000000 2000000000000
b pos AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
[T EXTYTXTTYYYL R B B F RESIDENT N
& EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
=2
Vilclothing GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 113B 2. 3. [ s, 7. 8. 9. 10.
NAME MONIKER ARRESTED? | HOME
COEO00000000004, 000000000000 00 ]
ADDRESS CELL WORK
GROPOG000000000 G00000000000000, F00000000000000 0000000000000
B pos AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
E 00000000000 |15 B F RESIDENT N
4 | EYECOLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
=2
W comtine GANG NAME/AFFILIATION
SMTS
RELATED
OFFENSES: 113B 2. 3 5 6. 7. 8. 9. 10.
NAME MONIKER ARRESTED? | HOME
ADDRESS CELL WORK
L—, pos AGE TOAGE {RACE SEX RESIDENT ETHNICITY SSN
&
/) | DEYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DLN STATE
=
W cothing GANG NAME/AFFILIATION
SMTS
RELATED
TE 1. 2 3. [ [} 7. 8. 9. 10.




ADDITIONAL NARRATIVE REPORT NUMBER: 16-040517
Hamilton County Sheriff's Office ORI TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Title. 1 INCIDENT NARRATIVE

16-040517 P Davis #1009

On 12-1-2016 while standing in the aisle of bus #369 was in fear of her life while
en route to Howard High school to receive the enjoyment of 8 free education As seen on video and
from statements given several students were participsting in bullying another student These group of
students were saylng derogatory things to her about her persanal body and about her ethnic
background - ‘ ‘= - and another student asked her to move her buttock. because it was in
their face 1 asked - for her drum sticks and she aave them to him ept
one drum stick and gave the other one to LI was seen pushing a drum
stick into the buttacks of the student while she stood in the asle of the bus _'was seen unzipping
a small compartment on her backpack and saying some derogatory things to her 15 seen
ripping the flap of her book bag down. then throws a drumstick at the back of her and was
seen picking it up off the floor After picking up the drumstick moments later she snatched a chrome
book out of the backpack. + hide the chrome book laptop up under her buttocks taking possession
of the Chromebook. _ starting filling her backpack with her hands and noticed that her
Chromebaok was gone from her backpack With her back to them started passing it to
' - behind her then he passed it to | and ended up in hands of )
is seen on video trying not to be seen by ~ laughing and participating in the bullying. She took
the chrome book and piaced nt up under her buttocks to hide it from + She started asking
about the whereabouts of her Chromebook They yelled out "dumb as Mexican ' rturns back
around with her back to the participants involved ta retrieve her celiphone. then took out her
celiphone and started taking pictures of ali the students invoived The students nvolved can be seen
on video hiding or ducking their heads behind the seat : reaches up and grabbed

celiphone and threw it on the seat of the bus. went to pick up her celiphone and started
taking pictures of the people invalved again «again try to grab the cellphone out of her hand
again and was not successful, then started assaulting her. At this time stated to her
on God I'lf beat your ass if | get in trouble They yelled out "dumb as Mexican.’ stated to
everyone you know there is a camera and then points at it Minutes later. ~ wills out the Chrome
Book and pass it to  +take possession of the Chrome Book and throw it on the floor of the
bus. 1 yells out | hope you got msurance on that Bitch. Don't pick #t up she going to fart on your
ass All participants started laughing and moving thewr bodies in the opposite direction of her

retrieves her Chromebook and places it in her book bag They were telling her if she told they would
best her ass. They continued to call her names and stated how the drum stick should hit her, and etc.
One even stated you know she is going to tell the principal When the bus stops she is in tears walking
off the bus going to find an administrator. The charges are civil rights intimidation. simple assault
vandalism. and theft under $500. She filled out & victim of bullying form presented by the school
guidelines

Ths report 1s late due to reporting officer error
Cleared by arrest

Sgt. Merkle #1496

01/20/2017 0732

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE
1009CP" Davis Pamela 1496HS Merkle Eric S 1/20/2017




EFEXUAL ASSAULT OFFENSE DOFFICER INVOLVED SHOOTING INCIDENT LEVEL E}MULTI AGENCY BJUVEMLE

INCIDENT REPORT REPORT NUMBER: 16-041618
Hamilton County Sheriff's Office ORI TN0330000
600 Market Street DATE FROM: 12/09/2016 TIME:20:41
) DATE TO: TIME:
REPORTED DATE: 12/09/2016 TIME:14:39
LOCATION: BRIEF DESCRIPTION OF INCIDENT

7730 Bebe Branch Lane Ooltewah,, TN 37363-
OFFENSE TRACT DISPOSITION
Hamilton EXCEPTIONAL CLEARANCE

EXC CLEAR DATE
12/12/2016

CASE STATUS
4

EXCEPTIONAL CLEARANCE CODE
VICTIM REFUSED TO

INVESTIGATED 8Y
OUTSIDE AGENCY

ADMIN

UCR CODE OFFENSE DEPT CODE RELATED TO TCA#
w 13C 13C INTIMIDATION
A [ens PREMISE TYPE OF OFFENSE OFFENDER \
= | worvation 41 wee 20 resipence 02 STATUS COMPLETED | ysen L] AwcomoL [] pRuGs [ ] compuTeR
td [BURGLARY FORCED | HOSTAGE ALARM NG OF PREMISES
H fomy U emry | wvoLveoe STATUS ENTERED PONTOPENTRY 1. 2 3
) [ INSTRUMENT CRIMINAL EVIDENCE AT
USED: ! z 3 activities 2 8 SCENE * z 2
ACTS CARGO DRUG IDENTITY
worven, " z $ INVOLVED? 1. 2 3 THEFT [ ReLaTED THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
A PREMISE TYPE OF OFFENSE OFFENDER
2 | MoTvaTion TYPE RESIDENCE starus L COMPLETED |y [ awcoro [] prucs [ ] compuTeR
i [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
H- | omy el e STATUS ENTERED ONTCPENTRY 1 z 8
O [InsTROMENT CRIMINAL EVIDENCE AT
USED: * z 3 AcTviTes ™ 2 3 SCENE B 2 2
ACTS CARGO DRUG IDENTITY
hvorvED: z 3 INVOLVED? 1. 2 3 THEFT RELATED THEFT
UCR CODE OFFENSE DEFT CODE RELATED TO TCA# COUNTS A
A [ons PREMISE TYPE OF OFFENSE OFFENDER
= | morvaTion TYPE RESIDENCE staus L) COMPLETED {00y [} acoroL [] oRuss [ ] coMPuTER
& [BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
B lomy U evry Jivoveor O STATUS ENTERED I' ONTOFENTRYL z 3
O | INSTRUMENT CRIMINAL EVIDENCE AT
USED: . 2 3 ACTVITES " 2 : SCENE ' . 3
{1 CARGO IDENTITY
FORCE 1. 2. 3 INVOLVED? 1. - £ therr THEFT

INVOLVED:

NAME STATEMENT | HOME CELL
COPO0000000000, G00000000000000 4000000000000 00 ) 0000000000000 0000000000000 00
ADDRESS WORK EMAIL
POOGR0000000000 F00000000000008, 400000000000 000¢ 000000000000000¢
DOoB AGE TOAGE ] RACE SEX RESIDENT ETHRICITY SSN
0000000000 ]44 \24 M RESIDENT N P040000000040000
EYE COLOR HAIR COLOR HEIGHT | WEIGHT | DLN STATE EMPLOYER
G00000000000000 [ 000000000000000 [ 000000| 00000 1000000000000000  [0000000[000000000000000

> AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM

= | vicTiM TYPE VICTIM IS

s PERSON/INDIVIDUAL COMPLAINANT

S VICTIM IS: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T] OFFICER [T} STUDENT CAMPUS [0 Jvoence [T | sarepiace
INJURIES (UP TO FIVE) 3 none ] minor [T] iNTERNAL ] TeEeTH [} unconscious [ LAceraTions {7} BonEs [ ] OTHER
RELATED
OFFENSES: 113C 2. 3 4 5. 6. 7. 8. 9. 10.
RELATION OF VICTIM
TO OFFENDER(S) 1. ACQUAINTANCE 2 3. 4 5.
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY

NAME ARRESTED? | HOME
COPPINIIRG00000, F00000000000000 400000000000000 ] PO00000040000000
ADDRESS CELL WORK
POOPPIIOR000000 00000000000 000, F00000000000000 4000000000000 00 CP0000000000000 PE0000000000000
= [oos AGE TOAGE | RACE SEX RESIDENT ETHNICITY SSN
A YA Y w M NON RESIDENT |N
'g EYE COLOR HAIR COLOR FACIAL HAIR HEIGHT WEIGHT DN STATE
7] 0000004] 0000000 ]000000000000000 000000
a GANG NAME/AFFILIATION
CLOTHING
SMTS
gSF-QLEsgs: 113C 2. 3. 4, 5. 6. 7. 8. 9. 10.
REPORTING OFFICER PARTNER REVIEWING OFFICER REVIEW DATE

2371HS Mefford Tony N 1681HS Mahaffey Eliott S 12/14/2016




F ADDITIONAL VICTIMS REPORT NUMBER: 16-041618
Hamilton County Sheriff's Office OR# TN0330000
NAME STATEMENT HOME CELL
COOPP000000000, G000 000000 40000000000 0000 $00400000000000 G000000000000040
ADDRESS WORK EMAIL
COOPIPIPNI00000 200000000000 000, F0000000000000¢ G00000000000000
0oB AGE |[ToAGE [Race SEX RESIDENT ETHNICITY SSN
$0000400000|53 \2d M RESIDENT N P00000000000000
s EYE COLOR HAIR COLOR HEIGHT |weiGHT | DN STATE EMPLOYER
= 00000([ 40000 ]000000000000000 0000000 000000000000000
b AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | vicTM TYPE VICTIM IS 0
> | PERSON/INDIVIDUAL COMPLAINANT
VICTIM 15: SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T] OFFICER [} STUDENT CAMPUS [0 fviotence [ fsarepuace
INJURIES (UP TO FIVE) [7] none [T} minor [} INTERNAL ] TEETH [} UNCONsCious [ ] LACERATIONS [ ] BONES | | OTHER
RELATED
OFFENSES: 113C 2. 3. 4, 5, 8. 7. 8. 9. 10.
RELATION OF VICTIM
Toorrenoer |+ ACQUAINTANCE 2. . . s,
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY
NAME STATEMENT HOME CELL
ADDRESS WORK EMAIL
DOoB AGE |ToAGE |Race SEX RESIDENT ETHNICITY SSN
s EYE COLOR HAIR COLOR HEIGHT |weiGHT | DN STATE EMPLOYER
s AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
= | vicTiM TYPE VICTIM IS 0
- COMPLAINANT
VICTIM 1S SCHOOL NAME OCCURREDON .., | DOMESTIC . | TRANSPORTED TO
["J OFFICER [] STUDENT CAMPUS violence [ | sarepuace
INJURIES (UP TO FIVE) {77 none [T miNoR [} INTERNAL {] TEETH [ ] UNCONSCIOUS [ | LACERATIONS [ | BONES [ | OTHER
RELATED
OFFENSES: 1. 2. 3 4 . 8. 7. 8. 9. 10.
RELATION OF VICTM . 2 P s
TO OFFENDER(S) - ) : : -
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMITY
NAME STATEMENT | Home CELL
ADDRESS WORK EMALL
DOB ace [Toace |Rrace SEX RESIDENT ETHNICITY ssN
s EYE COLOR HAIR COLOR HEIGHT | weiGHT | DN STATE EMPLOYER
B AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM
- | VICTIM TYPE VICTIM IS []
> COMPLAINANT
VICTIM IS: i SCHOOL NAME OCCURRED ON DOMESTIC TRANSPORTED TO
[T]OFFICER [} STUDENT CAMPUS 3 Jvoence [ {sarepuace
INJURIES (UP TO FIVE) [T none ] mnor [] INTERNAL [ | TEETH [ ] uNconscious [ ] LACERATIONS [ ] BONES [ | OTHER
RELATED
OFFENSES: 1. 2. 3 4 5. 3 7. 8. 10.
RELATION OF VICTIM
TO OFFENDER(S) 1. 2. 3. 4 5.
SMTS
LEOKA TYPE LEOKA VEHICLE LEOKA ACTMTY




ADDITIONAL NARRATIVE REPORT NUMBER: 16-041618

Hamilton County Sheriff's Office ORI# TN0330000

NARRATIVE TITLE
1 INCIDENT NARRATIVE

NARRATIVE

Title. 1 INCIDENT NARRATIVE
#16-041618 - Harassment - On 12/12/16 at 1439 hours | Deputy Mefford responded to the East
Sector at 8395 Hickory Valiey Rd to speak with a party Upon arrival | spoke to that complainant

Mr. . said he and his partner, . have been the subject of harassment by a party
identified 8s Mr. said the harassmeant has been through text and voice messages
Mr showed me some of the messages which said things such as "God will not have you get
away with your ways®, "go straight to hell.. Satan can't help you.. he shall devour you on earth and in
Hell. Fags'™ and "your both queer and damed ta hell homos™ Mr alsc played an extended
voice message from Mr which expressed this same sentiment. and included Mr__, saying he
would confront them in public in front of the police station. Mr. . and Mr. determined
they did not wish to prosecute. they simply wanted me to contact Mr regarding having no further
cantact.

| made contact with Mr. at the phone number provided by Mr. _. while recording with by body
microphone | identified myself and why | was calling | explained the situation and that he had in fact
committed offense. | told Mr. _that on behalf of Mr. and Mr. . he was not being
prosecuted at this time | explained that they simply wanted him to have na further contact with them
Mr itated he understood and would have na further contact

| then advised Mr ~and Mr. of my conversation | further advised them they could seek
s restraining order or order of protection. through the court if they felt it was necessary | then told
them to call pohice back if they needed further assistance

Sgt. Mahaffey #1681
Cleared Exceptionally.
Victim declines prosecution

REPORTING OFFICER REVIEWING OFFICER REVIEW DATE
2371HS Mefford Tony N 1681HS Mahaffey Eliott S 12/14/2016




[}EXUAL ASSAULT OFFENSE DOFFICER INVOLVED SHOOTING INCIDENT LEVEL DUULTI AGENCY BJUVENILE

INCIDENT REPORT

Hamilton County Sheriff's Office " ORH TN0330000

600 Market Street

’

REPORT NUMBER: 16-010747

DATE FROM: 03/29/2016 TIME:19:00
DATE TO: 03/30/2016 TIME:07:55
REPORTED DATE: 03/30/2016 TIME:08:00

22| LOCATION: BRIEF DESCRIPTION OF INCIDENT
=18900 BILL. REED ROAD OOLTEWAH,, TN 37363-

S OFFENSE TRACT DISPOSITION C EXCEPTIONAL CLEARANCE CODE INVESTIGATED BY
| Hamilton NOT CLEARED OUTSIDE AGENCY

NAME

Old Rugged Cross Baptist Church

UCR CODE OFFENSE RELATED TO TCA#
ﬁ 290 290 DESTRUCTIVE/DAMAGE/VANDALISM OF
BlAS ) PREMISE TYPE OF OFFENSE COMPLET OFFENDER 1
2 | MoTvATION 82 TYPE 04 resioence 09 STATUS €0 luseo LJ Acorot [ orucs [} computer
LU I'BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
L lony O ewmy mvoLveD? ) STATUS ENTERED FONTOPENTRY 1. 2 3
6 INSTRUMENT ] 5 3 CRIMINAL 2 3 EVIDENCEAT ) 3
USED: ' ACTMITIES ’ SCENE : :
ACTS CARGO DRUG IDENTITY
wowen: " z 3 INVOLVED? 1. 2 3 THEFT L1 reLaten THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
% BIAS PREMISE TYPE OF OFFENSE OFFENDER
2 | voTivaTion TYPE RESIDENCE STATUS L] compieren | ooy [ acoroL [} bruas [ ] compuTeR
L ['BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
% ONLY U vy INvOLVED? -] STATUS ENTERED I'G"GB"" ' 2 3
INSTRUMENT CRIMINAL EVIDENCE AT
USED: - 2 3 ACTVITIES 2 3 SCENE . 2 3
ACTS CARGO DRUG IDENTITY
rr?v'gievsn; " z 3 INVOLVED? 1. 2 3 THEFT {1 Retaten THEFT
UCR CODE OFFENSE DEPT CODE RELATED TO TCA# COUNTS FM
% BIAS PREMISE TYPE OF OFFENSE OFFENDER
= | motivation TYPE RESIDENCE STATUS L] compieren Iusso L] ac L] oruss [ ] compurer
Lt [ BURGLARY FORCED | HOSTAGE ALARM NO OF PREMISES
& ONLY L enmey NvoLvED? ) STATUS ENTERED l' ONTCPENTRYL 2 3
QO | NSTRUMENT CRIMINAL EVIDENCE AT
USED: ! z 3 actvmies - 2 3 SCENE - . 3
ACTS -1 CARGO IDENTITY
ronee * z 3 INVOLVED? 1. z 3 L Terr THEFT

STATEMENT

ADDRESS

8900 Bill Reed Road Qoltewah,, TN 37363-

WORK EMAIL
423-499-6120

0o8 AGE TOAGE | RACE

SEX RESIDENT ETHNICITY SSN

EYE COLOR HAIR COLOR

HEIGHT

WEIGHT | DLN STATE EMPLOYER

VICTIM TYPE
BUSINESS

VICTIM IS

COMPLAINANT

AGG ASSAULT 1 AGG ASSAULT 2 JUST HOM CIRCUM

VICTIM

VICTIM IS:
D OFFICER D STUDENT

SCHOOL NAME

OCCURRED ON DOMESTIC TRANSPORTED TO
CAMPUS G VIOLENCE D SAFE PLACE

INJURIES (UP TO FIVE) {71 wone [] mivor [] iNTERNAL [} TeerH ] unconscious [T LaceraTions [} Bones [T} oTHER
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PROPERTY/VEHICLE/DRUG REPORT NUMBER: 16-010747
Hamilton County Sheriff's Office ORI¥ TN0330000
UCR CODE 1BR STATUS STATUS CLASS PROPERTY DESCRIPTION
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OFFENSES/OTHER PERSONS

REPORT NUMBER: 16-010747

Hamilton County Sheriff's Office ORI TN0330000
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ADDITIONAL NARRATIVE REPORT NUMBER: 16-010747

Hamilton County Sheriff's Office OR# TN0330000

T NARRATIVE TITLE
1 INCIDENT NARRATIVE
Title: 1 INCIDENT NARRATIVE
16-0010747 - Vandalism
Deputy Patrick Miller #2807
On 03/30/2016 at approxmately 0800 hours | responded to Old Rugged Cross Bapust Church located
at 8900 Bill Reed Road | spoke to the pastor. Sometime during the night. an unknown
suspect spray painted the side of the building of the church as well as the sidewalk and door. There
were some sayings drawn such as"866" "God 1s'nt real” and "Love Satan” as well 6s some drug
related markings like "420”
There 15 no suspect information ot this time. However the house 8cross the street at 8882 Bill Reed
Road may have a camera that may show Pine Ridge Road. Mr is the owner of that
house is also the owner of Ooltewsh Electric Mr. could not be reached.
Follow up by C!D
Sgt. McDowell
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