
DAYTONA BEACH POLICE DEPARTMENT 
Michael J Chitwood, Chief of Police 

129 Valor Blvd, Daytona Beach, Florida 32114 
(386) 671-5100 

 
Persons with information may text “CRIMES” (274637) with a cell phone or log on to www.dbpd.us and 

click on Anonymous Web Tips. When using a cell phone, all messages should begin with “DBTIPS.” Tipsters 

remain anonymous. 

 

Pictures: 

      

 

Description: 

 

  

BE ON THE LOOKOUT 
Attempt to Identify 

Daytona Beach Police Department 
Case 20150021202 

Expires [Expires] 

Status Active 

The above pictured subject is a suspect in a burglary that occurred at 898 Bellevue Ave.  Anyone with 

information as to the identity  of the suspect please contact Detective Elizabeth Daniels 386-671-5218 or 

danielse@dbpd.us.    
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TO

Date Time (mil.)Date Time (mil.) Day Occurred During:
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Location Type
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07.Liquor Sales
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12.Drug Store/Hospital

15.Industrial/Mfg.
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28.Lake/Waterway

30.Other Mobile

99.Other

W-Witness
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3. Abandoned
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3. Adult
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5. Government
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M. Message
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H-Co-Habitant
K-Knife/Cutting Inst.
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S-Spouse
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C-Child

O-Other Dangerous
H-Hands, Fists, Feet, Etc.

02.Stabbed

03.Laceration
04.Unconscious
05.Poss.Broken Bones

06.Poss. Internal Injury
07.Loss of Teeth
08.Burns

09.Abrasions/Bruises
10.No Visible Injury
99.Other Serious Injury
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1. Yes
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Page Pagesof

Domestic Violence

Gang

VOR

Endangered / Other

Sex
0. N/A
1. Juvenile
2. L.E. Officer

(First)

(First)

(First)

(First)

(First)

(Middle)

(Middle)

(Middle)

(Middle)

(Middle)

Incident Type:
1. Felony

Offense Type Statute Violation Number A - Attempted
C - Committed

C - Committed

V/W Code

V-Victim N-Next of Kin
O-Other

Race

I-American Indian

W-White O-Oriental/Asian
B-Black U-Unknown

6. Church

Means of Attack
F-Firearm 00.N/A

01.Gunshot
B-Sibling
O-Other Family

Residence PhoneZipStateCityAddress (Street, Apt. Number)

Age Ethnicity

Offense Indicator V/W Code # V. Type Nature of Call (for Victim, if different from Incident) Name (Last/Business)

RelationshipDomestic ViolenceExtent of InjuryMeans of AttackRes. StatusRes. TypeEthnicityAge

3. Both1. #1

RelationshipDomestic ViolenceExtent of InjuryMeans of AttackRes. StatusRes. TypeEthnicityAge

2. #2
1. #1

Age Ethnicity

RelationshipDomestic ViolenceExtent of InjuryMeans of AttackRes. StatusRes. TypeEthnicityAgeDate of BirthSexRaceIf Victim Type

If Victim Type

If Victim Type
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1, 2, or 3
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1, 2, or 3
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Residence Type

0. NA
1. City
2. County

3. Florida
4. Out-of-State

Residence Status
0. N/A
1. Full Year
2. Par. Year
3. Non-Resident

Address (Street, Apt. Number) City State Zip Residence Phone

DAYTONA BEACH POLICE DEPARTMENT

1 4

150021202

FL0640100 DB44 2

Wednesday 10-21-2015 0627 0636 0641 0745 BURGB Burglary - Business(UCR class)

Tuesday 10-20-2015 1900 Wednesday 10-21-2015 0500 N

1 810.02(4) Unarmed Burglary-Unoccupied Structure/Conv C

898 Bellevue Ave DAYTONA BEACH 32114

Table Top Linens 1 2 2 1 2

15

1 V 1 4 Table Top Linens

898 Bellevue Ave DAYTONA BEACH FL 32114 (386) 254-3158

Business

1 R 1 3 Yandow Arthur

898 Bellevue Ave DAYTONA BEACH FL 32114 (386) 254-3158

Employee who discovered burglary

W M 07-20-1959 56 N 1 1 00 2



Offense Indicator
3. Both1. #1

2. #2

Subject Code Code # Name (Last)Subj. Type Race Sex Ethnicity

Date of Birth Age Height Eye Color Hair Color Maiden Name To Age To Height

S-Suspect
D-Defendant

V-Victim
(Missing Person)

Weight To Weight

Nickname / Street Name Place of Birth - City County State Employer/Other/School Occupation

Last Known Address (Street, Apt. Number) City State Zip Phone TypeAddress Type Phone

City State Zip Phone TypeAddress Type PhoneOther Address (Street, Apt. Number)
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Officer Reporting - Printed Officer Reporting - Signature

Officer Reviewing - Signature (If Applicable)Officer Reviewing - Printed (If Applicable)

ID. Number Unit Date

ID. Number Unit Date

Clothing (Describe) Scars/Marks/Tattoos (Type/Describe) Scars/Marks/Tattoos (Type/Describe)

Hair Length /Style Skin Build Facial Features Speech/Voice Deformity Glasses

Mask Weapon Type

2. Other Agency
1. Yes
2. No

Warrant From:
1. This Agency

Subject Was Already
in Custody?

Physical Condition: Mental Condition: Doctor Name: Dentist Name:

Driver's License State/Number Other ID NumberSocial Security Number ID Type

2. Parents

5. Endangered

6. Disaster
Victim

7. Voluntary

Foul Play
Suspected?

1. Yes
2. No

8. Unknown

1. Yes
2. No

Missing Before? Fingerprints
Available?

1. Yes

2. No

1. Yes

2. No

1. Yes

2. No

Photo Available? Dental Record
Available?

8. Unknown

I, (Printed) (Signature) certify that I have reported the above person as a missing

person; and this agency has my permission to enter this person in a statewide alert.
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3. Both1. #1

2. #2

Subject Code Code # Name (Last)Subj. Type Race Sex Ethnicity

Date of Birth Age Height Eye Color Hair Color Maiden Name To Age To Height

S-Suspect
D-Defendant

V-Victim
(Missing Person)

Weight To Weight
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2. Other Agency2. No
Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits (Drugs / Alcohol)

May Be With: Physical Condition: Mental Condition: Doctor Name: Dentist Name:

Driver's License State/Number Other ID NumberSocial Security Number ID Type

Incident Type
1. Runaway
2. Parents
3. Involuntary
4. Disabled
5. Endangered

6. Disaster
Victim

7. Voluntary
Adult

8. Unknown

Foul Play
Suspected?

1. Yes
2. No

8. Unknown

1. Yes
2. No

Missing Before? Fingerprints
Available?

1. Yes

2. No

1. Yes

2. No

1. Yes

2. No

Photo Available?

8. Unknown

I, (Printed) (Signature) certify that I have reported the above person as a missing
person; and this agency has my permission to enter this person in a statewide alert.
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Final Case
Status:

Final Case
Status Codes: 1.Arrest/Adult 2.Arrest/Juv. 3.Exceptional/Adult 4.Exceptional/Juv. 5.Closed 6.Unfounded Victim Advocate Triad SA Referral

Connecting Report Number

DCF Hotline

CAC Spoke With:

Time: By:Date:FCIC / NCIC Entry

FCIC / NCIC Cancel

T.T. BOLO

Agency

Date:

Other   Describe:Veh./Tow SheetPropertyPersonsSA 707Narrative

/ / / / /

/ / /
Demeanor

/ / / / /

/

Clothing (Describe) Scars/Marks/Tattoos (Type/Describe) Scars/Marks/Tattoos (Type/Describe)

Skin Build Facial Features Speech/Voice Deformity Glasses

Mask Weapon Type
1. Yes

Warrant From:
1. This Agency

Subject Was Already
in Custody?

/ / / / /

/ / /
Demeanor

/ / / / /

/

(First)

(First)

(Middle)

(Middle)

/ / / /

/ / / /
Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits (Drugs / Alcohol)

May Be With:

Incident Type
1. Runaway

8. Unknown
Adult

3. Involuntary
4. Disabled

/StyleHair Length

Dental Record
Available?

If Arrested:

If Arrested:If Subject:
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Additional Forms
Attached:

2 4

1 S 1 3 Unknown U U U

1 On 10/21/2015, at 0636 hours, I responded to 898 Bellevue Ave in reference to a business burglary that occurred overnight.  Contact was made 
2 with Arthur Yandow who stated he noticed the employee lounge/locker room area in disarray when he arrived at work.  Further investigation 
3 revealed a plexiglass window was forced from its frame and was missing.  This appeared to be the point of entry into the building.  The window 
4 was on the northwest area of the building.  

5 

6 Yandow stated that the business was secured on 10/20/2015 at 1900 hours by the owner.  The burglary occurred sometime between 1900 hours 
7 and 0500 hours.  The building has a monitored alarm system that was activated at that time.   
8    
9 .  All of these doors remained secured.  I contacted the alarm monitoring company and they advised that they did not receive any 
10 activations during the time of the burglary.  


Gurucharri, Nicholas D49562 3A44 10-21-2015
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NARRATIVE / SUPPLEMENT

Final Case
Status:

DCF Hotline

Additional Forms
Attached:

3 4

10-21-2015 0627 10-21-2015 BURGB 150021202 1

11 The unknown suspect entered through the window and proceeded to the locker room area.  Once inside, the suspect forced open several lockers.  
12 The lockers contained no items of value.  The unknown suspect then forcefully kicked an interior door leading to a chemical and linen supply 
13 closet.  The door sustained approximately $100.00 in damage.  There were no items missing from the supply closet.  The suspect proceeded into 
14 the main warehouse.  A Stihl backpack gas powered blower valued at approximately $500.00 was removed from a countertop.  The opening in the 
15 window was large enough to fit this item through.  The serial number for the Stihl blower is not known.  

16 

17 A single glove was located on the floor in the hallway.  Yandow did not recognize this item.  The glove was collected as evidence.  The scene was 
18 processed however no latent prints of value were recovered.  Several photographs of the scene were taken and submitted as evidence.  My 
19 investigative contact was recorded on Axon 0659.  The video evidence was submitted at DBPD.

20 

21 Yandow advised that the business has multiple    
22 .  The business owner was notified and advised he would be responding to the business to access the surveillance security 
23 system.  At the time of this writing I have not been able to review the video surveillance.  The owner will notify DBPD when the system is available 
24 for viewing and download.  

25 

26  
27  
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