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™= Daytona Beach Police Department
R NEWS RELEASE

129 Valor Blvd, Daytona Beach, Fl. 32114-8169
Phones (386) 671-5100 PIO 671-5123 Media Line 671-5112 Fax 671-3351
Anonymous Text or Web Tips www.dbpd.us Text DBTIPS to CRIMES (274637)
Crimestoppers of Volusia County 1-888-277- TIPS (8477)

Re: Sunglass Hut

Location:

Date of Incident: January 31, 2016
Time:

Police Report Number:

The person depicted in the video is responsible for all of the thefts. Total
Value is close to $ 10,000. Anyone with information on the identity of the
suspect is asked to contact Detective Scott Frantz at 386-671-527 or email
frantzs@ dbpd.us

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.



http://www.dbpd.us/
http://www.dbpd.us/
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[:] Domestic Violence VOR 160002096
D Endangered / Othe Agency ORI Number 2ohe # Telephane Handled 1. Yes
e r FLOB40100 DB53 Cali7 {T.H.C) M0 |2
Reported: Day Qale Time (mil.} Time Dispatched (mil.) Time Arived {mil.) Time Completed {mil.) Nature of Call {Report Type}
Sunday 101-31—201ﬁ l1617 J1619 \1619 1619 THEFT Theft {UCR)
Incident Type: 3. Misdemeanor 5. Qrdinance Incident; Oay Date Time {mil.) Day Date Time {mil.} Orccured Dur\ng
1, Felony 4. Traffic 9, Cther Fram l 10 D - Day - Unknown
2. Traffic Felony Misdemaanar Sunday 01-31-2016 1600 Sunday 01-31-2016 {1810 N- Nnghf
g Offense | Type | Staiute Violation Number liDescnptlcn A - Atlempled
< # 1 _1812.015(8) Retail Theft $300 or More C-Commitled |
E " Statute Violation Number Description A - Atlempted
= C - Committad
g (neident Location (Street, Apt. Number) City Zip
L1y 250 N Atlantic Av #111 DAYTONA BEACH 32118
Business Name f Area Idenfifier # Prem, Entered { Drug Related Alcohol Related Forced Entry Arsen-Inhabited Arson-Attempted
s . H | 0. N/A 1. Yas O0.M/A 1. Yes 1. Yes 2. Akempted 1. Occupied 3. Abandoned 1. Yes
unglass Hut 2o [0 200 (O 2. No 2 2. Unoccupied 2. No
Location Type | Location Type Codes
04.Resldence-Singie  05.Convenience Slore  0§.Supermarket 13.Bank/Financial Inat, 17.GovUPublic Bidg,  21.Airporl 25.Perking Lol/Garage 29 Moator Vehicle
0ZApadmenliCondo  06.(Gas Station 10.DeplDisequnl Stare 14.CommercislOffice Bldg.  18.SchoclUniversity  22.Bus/Rall Terminal  26.Highway/Roadway 30.0ther Mobile
11 03.Residence/Olhar 07.Liquor Sales 11.8pecially Store 15.IndustriaifMtg. 19.JailfPrison 23.Conalruction Sile 27 .ParkWoodlands/Flald 88.Unknown
Sl el e MET TR Ll tiga
VAN Code Victim/Subject Type Address/Phone Type Race Sex Residence Type Residence Stalus
V-Vichim N-Nexd of Kin t1!- JNIA " 4. Business B. Businessork M. Message P.Pager [ W-White O-OriantaliAsian | M-Male C.NA 3 Florida 0. NIA
¢ Wimass  O-Other by L“E“ggw g- gﬁt‘:fc";ms”‘ . Cell N.NexlofKin 8. School | @-Black  U-Unknown F-Femals | 1,Clly 4. OutokState | 1. Full Year
Lil| R-Reporting Persen 3 Adur o Gthar H. Home O. Other V. Vacation | |-Amenican indian Li-linknown | 2. County % Sg;; \};ee:;dent
[m) - - - -
0 Maans of Attack Extent of injury Domesflc Violence Viclim Relationship te Offender
¢)| F-Firearm O-Other Dangerous CO.N/A 03.Laceralion 06,Pess, Intarnal injury 0% Abrasions/Brulses 1. Ye 8-Spouse B-Sibling Z-Other
K Knife/Cuiting Inst. H-Hands, Fists, Feal, Elc, 1. Gunahol 04,Unconscicus 07.Loss of Teslh 10.No Visible Inju; - Yes P-Parent 0-0Olher Famil
9 0 u ury 2.No A oy y
. . 2 i H-Co-Habli
e
ﬁense Indicatar VW Code # Namre of Cail {for Victim, ¥ different frum Incident} Name {LastBusiness) First Middle]
hioato { (First) ( )
0!
% J1 v 114 Sunglass Hut
LU Add r-ss (Street, Apt. Number} City State Zip Residence Phone
E 250 N Aflantic Av #111 DAYTONA BEACH FL 32118 386} 9470970
=| Business/SchoolfOther Address (Streat, Apt. Number} City State Zip Address Type | Business/School/Other Phone Phone Type
g w
E Gther Contact Info {Time Avallable, Interpreter, etc.) Synepsis of Invelvement
&) victim of incident
= 1 Victim Type Race Sex Oate of Bith Age Ethnicity Res. Type Res. Status | Means of Aftack Extent of tnjury Comestic Vicience Relationship
1,2,0r3 ) | l l
Offense Indicator YW Code # 1 V. Type J Nature of Call {for Victim, if different from Incident) JName (LastBusiness} {First} (Middle)
1% 3. Both
% l1 w J 1 13 Defeo Autumn L
L1} Address {Street, Apt. Number) City State Zip Rasldance Phone
,..Z_ 250 NORTH ATLANTIC AVE. #1119 DAYTONA BEACH FL 32118 _(386) 947-0970
'E' Business/School/Other Address (Straet, Apt. Numbar) City State Zip Address Type | Business/SchoolOther Phone Phene Type
E Other Contact lofo (Time Available, nterpreter, etc.) Synopsis of Involvemant
= Y
] witness to incident
= H Vietim Type Race Sex Date of Birh Age Res, Typa Res. Status | Means of Altack Extent of Injury Domestic Violerce Relationship
1,2,0r3 . F 1 -241&9_3 22 1 1 00
Cifense Indicator VW Code # | V. Type Nature of Call (for Victim, if different from Incident) Name {Last/Business) (First) {Middie)
1.4 3. Both
@ 1 l
o 2.2 -
|.|ZJ Addrass {Strest, Apt. Number) City Stata - Zip Rasldence Phone
|_.
=1 Businass/Schoal/Qther Address (Street, Apt. Number) City State Zip Address Type | Business/Scheol/Other Phone Phone Type
E yp
E Other Contact Info {Time Available, Interpreter, etc.) Synopsis of Involvernent
Q
> If Victim Typa Race Sex Date of Birlh Age Ethnlcity Res. Type Res, Status | Means of Atlack Extent of njury Domestic Violence Ralatlonship
1.2,003
e rT——
Offense Indicator VAW Code - # 1V Type Nature of Call (for Victim, if difierent from Incident Name (Las{Business) {First} Middle
1# 3. Both J !
m . . BOl
7 a7 .
uz.l | Address (Streat, Apt. Number) City State 7ip Resldenca Phone 1
=
g Business/School/Other Address (Street, Apt, Number) Clty State Zip Address Type | Business/School/Cther Phone thne Type
g Other Contaet Info (Time Available, Intarpreter, etc.) Bynopsis of Involvement
QL
= ’T‘Vicﬁm Typs Race Sex Cate of Birth Age Ethnicity Res. Type Res. Status | Means of Attack Extent of Injury Domestic Violence Relatlonship
12,003
Offense {ndicator VW Code V. Type Nature of Call (for Victim, if different from Incidant} Name {Last/Business) {First) (Middia)
w0 1. 81 3. Bolh J
[va]
LIZJ Address {Street, Apt. Number} City State Zip Residence Phona
s
g Busziness/SchoolOther Addrass (Streel, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phene Type
E Other Contact Info (Time Avallable, tnterpreter, ele.) Synopsis of Involvement
Q
> ¥ Victim Type Race Sax ] Date of Bitth l Aga Ethnicity Ras, Type Ras, Status | Maens of Atlackj Extent of Injury Domestic Violence J Retlationship
1.2,0r8 ‘ l l l




INCIDENT REPORT (CONT.)

Page___ 2 __of __4 Pages
Offense Indicalor Subject Code Code # | Subj. Type | Name {Last) {First) {Middle) Race Sex Ethnicity
1.1 3. Balh S-Suspect V-viclim
2,42 D-Defendant (Missing Person)  [S 113 unknonw W M N
Date of Birth Age To Aga I Height To Height Waight To Weight Eya Color Hair Color Maiden Name
25 |35 5'09 511" 185 170 XXX BRO
Nickname { Street Name Place of Binth - City County State Employer/Other/School Qccupation
| |
Last Known Addrass {Street, Apt. Number) Clty Slate Zip Address Typa | Phone Phone Type
Other Address (Street, Apt. Number) City State Zip Address Type | Phone Phone Type
% Driver's Licanse State/Nurmber Social Security Number Other 10 Number 1D Type
=
| Clothing (Destribe) Scars/Marks/Tattgas {Type/Describe) Scars/Marks/Tattaos {Type/Dascribe)
H-)J GRAY / SSLEV { BLACK / LSLEV / SHIRT /DENIM
0 Hair Length [Style Skin Build Facial Features Spesch/Voice Deformity Glassas
Z |SHOR fwveL / i LGT A UNSH { / / i PRESC
ng Demeancr Mask Weapon Type ) .Su{l:)iect:) \é\fg,s Alre1ad\5: 1V\J$hqan1 From:
ject: If Arreatad: | in Custody? - Yas . This Agenc:
= I Subjest cAL [ / ! / / mostad 4 2. No l Thﬁﬂﬂﬂ{:v |
= Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits {Drugs / Alcohal)
—
8 May Be With: Physical Condition: Mantal Condition: Doctor Name: Dentist Name:
21 @
% = Incident Type Foul Play Fingerprints Photo Availabla? Dental Record
o 5 1. Runeway 6, Disaster Suspecled? Missing Before? Avallable? Avajlable?
2] 2. Parents Victim
= 3. Involuniary 7. Voluntary 1. Yas 1.Yes 1. Yes 1. Yas 1. Yes
w 4, Disabled Adull J 2. No | 2. No 2.No 2 No 2. No
- 5. Endangered §. Unknown 8. Linknown 8. Unknown
l, {Prinled) (Signature) certify Ihel | have reported lhe sbove person as a miseing
parsan; and this agency has my permissien to entar this parson in a statewide alert,
Offense Indicater Subject Code Code # |Subj. Type | Name {Last) (Firsty {Middie) Race Sex Ethnicity
1.4 3. Both S-Suspacl ¥-Victim
2. 42 D-Defandant {Missing Parson}
Date of Birth Age To Age Height | To Height Weight To Waight Eya Color Hafr Color Maiden Name
Nickname / Street Name Piace of Binh - City County State EmployeriGther/School Ceeupation
l I
Last Known Address (Streat, Apt. Number) City State Zip Address Type Phone Phone Type
Other Address (Streel, Apt. Nurnter) City State Zip Address Type Phone Phone Type
% Driver's License StatefNumbsr Social Securlty Number Other 1D Number iD Type
=
(| Clothing {Describe) Scars/Marks{Tattoos (Type/Describe) Scars/Marks/Tattoos (Type/Describe)
u [ i /
o Hair Langth  /Style Skin Build Facial Fealures Speech/Volee Deformity Glasses
=z / / { / / / /
48] Dameanor Mask Weapon Typa Subject Was Alraady Warrant From:
| If Sublact: i / / \f Arrealed: | in Custody? 1.Yes 1. This Agency
= / 2 No ency
= Date of Last Contact Date of Emancipation Caution Cauticn Reason Personal Habits {Drugs / Alkcohol)
‘_
8 May Be With; Physical Condition: Mental Condition; Doctor Name; Dentist Name:
2 &
|m
S| £ Incident Type Foul Play Missing Before? Fingarprints Fhoto Avallable? Dental Record
| 0 1. Runaway 6. Disaslar Suspected? Availabla? Availeble?
|22 2. Paranls Viclim
= 3. Invalunlary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yas
w 4. Disablad Adult 2. No J 2.No ' 2. No 2.No 2. No I
- 5, Endangered 8. Unknown 8. Unknown 8. Unknown
1, (Printad) (Signalure) certify thal ! have reported |he above parson es a missing
person; and this agency has Iy Eermissinn to anter this person in a statewide alart.
1 On 1-31-16 | was dispatched to 250 N Atlantic Ave #111 (Sunglass Hut, V-1) a merchant in reference to a shoplifting. Upon my arrival i made
2  contact with Autumn Defeo (W-1) a sales clerk with Sunglass Hut.
3 Autumn Defeq informed me of the following; A white male (S-1) wearing a gray short sleeve shirt with a long sleeve black shirt underneath, dark
g 4 blue jean pants, black flip flops and wire frame reading glasses, with short wiry hair and some facial hair entered the store.
£l5 S-1 went to the sales section of the store and then to the Gucci sunglass section of the store. While looking at the Gucci sunglasses, 5-1 selects
é 6 an unknown model pair from the bottom shelf and conceals them into his right front pocket. 3-1 continues and then reaches into the Gucci
% 7 sunglass drawer and selects an additional pair of unknown model Gucci sunglasses and conceals them into his right front pants pocket.
Z(8 After concealing the sunglasses S-1 exits the store headed towards the Boardwalk / Beach area behind 250 N Adlantic Ave and fiees the area.
9  An area check was completed with aide from Beach Patrol in addition to Daytona Beach Police units, with negative results for locating S-1. |
10 reviewed video security video footage from the incident and Autumn Defeo was unable to copy it to DVD so | recorded it with my Axon Flex Video
Final Case Final Case
u Blatus: Shatus Codes:  1.AmestiAdull 2.Armegtiluy.  3.Excaplional/Adull  4.Exceplionalfduv.  5.Closed  6.Unfounded D Victim Advocale D Trlad I:' SA Refarrel
E [T ocF Hatine Dale; Time; [JFeic s New satry [Jrr.BoLo Date: By:
é [Jcac Spoke With: I FCIC { NCIG Cancel ‘ |
= [ Cennecting Report Number Agency Additional Forms _ ]
%] Attached:  [SNerrative |_|5a707 [ ]Persons [ Property [ veh.Tow sheet [ other Descive:  witness statement
=
S Offlcer Reporling - Printed Officer Reporting - Signature iD. Nurnber Unit Date
<Df Shulenburg, Shawn D54853 3X63 01-31-2018
Officer Raviewing - Printed (If Applicable) Officar Raviewing - Slgnature {If Appliceble) ID. Number Unit Dalg




DAYTONA BEACH POLICE DEPARTMENT

NARRATIVE / SUPPLEMENT Page__ 3 of__4  Ppages
E Repeorl Dale Report Time Orlg. Reperied Dale Nature of Call {for Incidant} Agency Repart Number 1.Original
& [01-31-2018 1617 01-31-2016 THEFT 160002006 2.5upplement |4

11 Camera. Axon Video submitted into evidence.com. | additionally captured a still photo of $-1 during the incident from the security video and a

12 BOLO was completed with the photo attached and forwarded.

13  Autumn Defeo completed a witness stateament for the incident, stating that Sunglass Hut wishes to press charges and the value for the taken

14 sunglasses is value between $200.00 and $400.00 per pair. Sunglass hut has to perform an inventory for additional information on the sunglasses
15 taken, information will be made available at a later date. Autumn Defeo was not able to provide a sales receipt as she did not know what pairs of
16 sunglasses were taken. | provided Autumn Defeo a case card for the incident and the scene was ¢leared.
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Final Case Final Case
o | S I Status Codes:  1.AresvAdult  2.Aresliuv.  3.ExceplionaliAdult  4.Exceptioneliduv.  5.Closed  S.Unfounced [Jvicim advocata [ ]Tiad [ s Ralarml
> —_—
£ | L oerF Hotine Date: Time: [JFeic 1 Neic Entry [Jr1eo0 Dats; By:
F|Llcac Spoke With: | [Jraicsnaiccance |
|— | Connecting Raport Numbar Agency Additlonal Ferms _ ]
(] atached:  [Wnanaive [ ]sa707 [Jrersons [MProperty []veh.Tow Sheet [ Other Describe: witness statement
Z
3 Officer Reparting - Printed Officer Reporting - Skynature 1D, Number Unil Date
2 Shulenburg, Shawn : D54853 3X83 01-31-2016

Officer Reviewing - Printed (If Applicabla) Officer Reviewing - Slgnature {If Applicable} 1D. Number Unil Date




DAYTONA BEACH POLICE DEPARTMENT

PROPERTY REPORT Page_4 __of_4__ Pages
E Report Date Repor Time QOriginal tncidenl Date Nalure of Cali (for Incident) Agency Repart Number 1. Original
& |01-31-2018 1617 01-31-2016 THEFT 180002096 2Supplament ,1
[T | Type Thefl | Type Thefl Codes
":‘E 00. N/A 02, Robbery 04. Pocket Picking 06, Embezzlsmenl 08. From Public 09. From Vehicle 11, By Compuler 13. Ricycle 98.0ther
2103 Yl pugay gl gy 3 glige Agsoge Al 10, SX0TG) ek, LSOO Bt )
Person Code Parsen Invalvement Code | Slatus Code:
V-victim N-Nexd of Kin 1. Finder 1. Evidence 5.1Lost 8.Found 12.5tolan And Recovered  16.Vehicle Invenlory Prop.  20.Ssfekeeping
5-Suspect O-Other 2, Owner 2. Damaged Prop. B.Recoverad 9.Found/Coniraband 13.Dlsposal 17 Baker Ac! 21.Digllal Evidence
D-Defendant  R-Reporling Party | 3. Suspect 4. Arson/Bumed T.Racovered (Oulside  10.Preonar's Pers.Prop.  14.Prop. Of Decessed 18.8eized/Confiscated
W-Witness 4. Cther 4.Pholo & Release Agency Recovared) 11.5lolen 15.Return to Owner 19.Abandoned
@ Galegery Code E-EquipmentMeasuring Devices/Tools l-ltems of identification \.Viawing Equip (Binoculars)
& | B. Bicycle F-Furniture and Furnishings J-Spacial Docs/Food Slamps/Tickels M. Musizal Instrumant R-Radio/TViSound Devices W. Well-drilling Equipment
8 C. Camera/Pheto Equipment (3-Games and Gembling Apparalus K-Keepsakes and Collectibles ©. Office Equipment 5-Sports/Camplng/Rec.Equip. Y-All Other items and Equipment
D-Data Processing Equipment H-Househeld Applience/Housewares L. Livestock P.Personal Acceasories  T-Toxic Chemicals (GUNS,DRUGS JWLRY, Elz.)
Aclivily Type Unil
) {ﬁ P, Possess D. Deilver Z. Other A. Amphetamine 4. Marijuana L. Unknown 1, Gram 8. Ton
E Q| 5. Sall E. Use B. Barbilurates O. Opivm/Drerivative Z. Other 2. Milligram 7. Liter
(] o B. Buy K. Dispense/Distibute C. Coceire P. Paraphemalla/ 3. Kilogram . Millliter
Q
T. Traffic M. Manufacture/Produce! E. Haroin Equipment 4, Qunca 8. Dose UnitTenmn
i Lokl e S50 SuRoind 0.0l
Leave Blank: Person Code Pers. vl | Wlem# | Stafus Catagary Asticla Desgription
t v 1 2 1 11 V' EYEGLA Gucel sunglass unknown modal
[ Serlal Number Owner Applied Number Velua Recoverad: Date Recovered: Forfeiture Y  N: FIW.T.C (YN} Value
liIL.I $ $200.00
O Qly. Brand Mode! Jewalry Type Activity Type Quantity Unit Estimated Street Value
v It Arlicle 1 . IfCrug $
GG unknown
o G Make hodel Caliber TypelCat Action Finish Barel Length Barrel Type
If Gun
Leave Blank: Perscn Code ~ # Pers.\nvl. § ltem# | Status Category Article Description
E v l 1 2 2 11 V. EYEGLA Gucci sunglasses unknown model
II Sarial Number Owner Applied Number f Value Recovered; Date Recovered: Forigiture ¥ / N: FW.T.C. (YN Valua
i § $200.00
O Qly. Brand Model Jewelry Type Activity Type Quanlity Unit Estimated Street Value
& If Articie : If Drug $
1 Gucci urknown
o o Make [ Modal 1 cativer [ TyneiCat Action —r Fialsh Barrel Length Barrel Type
un
Leave Biank: Parson Code  # Pars. Invl. f ltem# §mus Catagory Asticle Description
E Sarlal Number Owner Applied Mumber Value Recoverad; Date Recovered: Forfalture Y / Nt FW.T.C.{YN) Value
E_.I [
I
Qty. Brand Model welry T tivi T tf it Estimated Street Vali
8 If Adticies ity ran J el Jewelry Type #Drg [ Aclivily Ype Quanlity Uni $s ima reet Value
o e Make Madal Caliber TypeiCat Acticn Finish T Barrel Length Barrel Type
un
—l Leave Blank; Persan Code  # Pers. Invl. l ltem# | Status Category Article Dascription
Efsmsf Numbaer Owner Applied Number Value Recovered: Date Racovered; Forfeiture Y / Nt F.W.T.C.{Y/N) Valve
ul $ $
o Qty. Brand Model Jaweiry Type Activity Type Quantity Unit Estimated Street Valve
8 | Itactiae IFBrug s
o G Make Modeal Caliber TypeiCat Action Finish Barrel Lengih Barre! Type
un
—
ltem # Date: Tima; Released by {Printed}: [ Reteased by {Signature): Received by {Printed): Received by (Signature):
Leeve Blank: Reasen for Change:
\tem # ’ Date: Time: Relaased by (Printed): Relsased by (Signature}: ] Recelvad by {Printsd): Recelved by {Signature):
>D- Leave Biank: Reason for Change:
O - -
O'—'J ltem # Date: Time: Released by (Printed): Released by {Signature): Racelved by (Prnted): JReceivad by (Signatura):
jus
E Leave Blank: Reascn for Change:
o]
Z| tem# Date; Time: Released by (Printed): Released by {Signature}: Received by (Printed): Received by (Signature):
S
(1 Leave Blank: Reason for Change;
-
Released by (Printed): IReleased by (Signature): Received hy (Printed): Received by {Signatura):
Leava Blank: Reason for Change!
ltem # J Date: l Time: Released by (Printed). ( Releasad by (Signalture): Recsived by {Printed): Received by {Signature):
Leave Blank: Reason for Change:
Z' Officer Reporting - Printed Officer Reporting - Signature 1D. Number Unit Date
= |Shulenburg, Shawn D54853 3X63 01-31-2016
O | Officer Reviewing - Printed (i Applicable) QOfficer Reviewing - Signature (if Applicabls) 1D. Number Unit Date:
<




DAYTONA BEACH POLICE DEPARTMENT

PROPERTY REPORT baga_5__ of 5 Pages
'E Report Dele Reporl Time Qriginal Incidenl Dele Nature of Call (for Incident) Agency Report Number 1.0riginel
E 01-19-2016 1733 01-19-2016 SHOP 160001289 2.8upplement |4
i | Type Thett Type Theft Codes
% 00. NiA 0Z. Robbery 04. Pocket Picking 08. Embezzlement 06. Frem Public 09. From Vehicle 11. By Computer 13. Bicycle 99.0ther
|03 QL Buglar ing 05 Pur ching Q7_From Coin Ooer.Machine Accese Bldg 10 _Extodion 12 Frayd 14, Motor Vehicla Parts
Parson Code Person Involvemenl Code | Stelus Code:
V-Victim N-Next of Kin 1. Finder 1. Evidence 5.Lost B.Found 12.Stolen And Recovered 18.Vehicle Inventory Prop.  20.Salekeeping
S-Suspect O-Clher 2. Ownar 2. Bamaged Prop. 8.Recovered 9.Found/Contrabend 13.Cisposel 17.Beker Act 21.Digital Evidence
D-Defendenl  R-Reporiing Party | 3. Suspect 3. Arsor/Bumed 7.Recovered (Outside  10.Prisoner's Pers.Prop.  14,Prop. Ol Oeceased 18.Selzed/Confiscated
W-Witneaa 4. Other 4.Pheto & Release Agency Recovered) 11.5tolen 15.Return lo Owner 19.Abendoned
E Cetegory Coda E-Equipment/Meesuring Devices/Tools I-liems of Identificalion V.Viewing Equip (Binoculars)
5 | B. Bicycle F-Fumiture end Furnishings J-Special Docs/Food Slamps/Tickels M. Musical Inslrument R-Redio/TV/Sound Devices ‘W.Well-drilling Equipment
8 C. Cemera/Photo Equipment G-Gemes end Gambling Apparelus K-Keepsekes and Collectibles 0. Office Equipment S-Sperts/Camping/Rec.Equip. Y-All Olher llems end Equipmanl
D-Data Processing Equipment H-Household Appliance/Houseweres L. Livaslock P.Personal Accessories  T-Toxic Chemicals [GUNS,DRUGS,JWLRY, Elc.)
Activity Type Unit
G} 3 F. Poseass D. Daliver Z. Other A, Amphelamine M, Marijuana U. Unknown 1. Grem 8. Ton
a 0] 5. Sell E. Use B. Barbiturates 0. Opium/Derivalive Z. Other 2. Milligram 7. Liter
] 8 B. Buy K. Dispense/Distribute C. Cocaine P. Paraphernalia/ 3. Kilogram 8. Millliter
T. Traffic M. Manufaclure/Produce/ E. Heroin Equipmentl 4. Qunce 9. Dose Unit/Term
‘ - & ) il 22.0(er
Leave Biank: Person Code # Pers. Invl. | tem # | Status Category Article Description
i v I 1 2 5 11 Y OTHER Gucci sun glasses
e Serial Numbar Qwner Applied Number Value Recovered: Date Recovered; Forfaiture Y / N: F.W.T.C. (Y/N) Value
L $ $425.00
O Qty. Brand Model Jewsly Type Activity Typa Quantity Unit Estimated Street Value
I Article . If Drug 5
i 1 Gucci
o @ tMake Modsl Caliber TypeiCat Action Finish Barrel Length Barrel Type
IFGun
Leays Blank: Person Code # Pers. Invl. | ftem# | Status Category Artlcle Description
i A 1 2 6 11 Y OTHER Gucci sun glasses
r Sarial Number Owner Applied Number Value Recovered: Date Recovered: Forfeiture Y / N: F.W.T.C. (Y/N) Value
W $ $395.00
o Qty. Brand Medel Jewalry Type Activity Type Quantity Unit Estimated Street Value
IF Artlcle . If Drug $
[V 1 Gucci
o Make Modal Celiber Type/Cal Agtion Finish Barmel Lenglh Bame! Type
If Gun
Eeave Blank: Person Coda # Pars. Invl. | tlem # | Status Category Article Description
t v 1 2 7 1 Y OTHER Gucci sun glasses
ty | Serial Number Owner Applied Number Value Recovered: Date Recovered: Forfeiture Y / N: FW.T.C. (Y/N) Value
L 5 485,00
Is) Qty. Brand Model Jewalry Type Agtivity Type Quanlity Unit Estimated Street Value
IF Article . i Drug $
E 1 Gucgi
e Meke Modet Caliber Type/Cat Action Finish Barral Length Barmel Typa
un
Leave Blank: Person Cede # Pers. Invl, | item# | Status Catagery Article Description
E Serial Number Owner Applied Numbar Value Racoversd: Date Racovared: Forfeiture Y / N: FW.T.C. (YIN) Value
] 5 5
o Qty. Brand Model Jewelry Type Activity Type Quantity Unit Estimated Straet Value
8 if Artide Il Drug 5
o G Make Model Caliber TypefCat Action Finish Barrel Length Barral Type
n
- - - —
ltem # Date: Tima: Releasad by (Printed): Released by [Signature): Received by (Printed): Received by (Slgnature):
Leava Blank: Reason for Change:
lem# | Date: | Time: Released by (Printed): Released by {Signature): Received by (Printed): Recaived by (Signature);
E Leave Blenk: Reasen for Change:
o]
5 liem ¥ Date: Time: Releasad by (Printed): Released by {Slgnature): Received by (Printed): Received by (Signature):
=
E Leave Blank: Reasen for Change:
o
Z | ltem # Cate: Time: Releasad by (Printed): Releesed by {Signalure): Received by (Prinled): Retelved by (Signalure):
E
) | Leave Blank: Reason for Change:
Itam # | Dale: Time: Released by (Printed): Released by {Signature): Received by (Printed): Received by (Signature):
Leave Blank: Reason for Change:
tem # | Date; Tima: Ralaasad by (Printad): Released by (Signature): Recaived by (Printad): Received by (Signature):
Leave Blank: Reason for Change:
Z‘ Officer Reporting - Printed Officer Reporting - Signature 1D. Number Unit Date
< |Greene, Barbara D31713 3c46 01-19-2016
0 | ©fficer Reviewing - Printed (If Applicable) Officer Raviewing - Signature {ii Applicable) ID. Number Unit Date
<L




DAYTONA BEACH POLICE DEPARTMENT

[Jswento [ vate crime INCIDENT REPORT Page 1ol _5_Pages
D Gang D Elderly Abusa { Exploilslion Agency Report Number
D Domestic Violence VOR y T Tr— E— 160001289 E— prm—— v
gency umiber one alaphone Handler . Yes
[_] Endangered / Otner lFL06401OD DB46 Gl (TH.G) 280 |2
Reportad; Day Date Tirma (mil.} Time Dispatched (mil.} Time Arived (mil.) ! Time Completed (mil.) Nature of Call {Report Type)
Tuegsday J01-19-2016 J 1733 1815 J1820 SHOP Shopliting (UCR)
Incident Type: 3. Misdemeanor 5. Ordinance Incldent: Oay Date Time {mil.) Day Dale Time (mil.} Occurred During:
1. Felony 4. Teaffic 8. Other From J T0 J J . J D-Day  U-Unknown
2. Traffic Felany Misdemeanar Tuesday _|01-19-2016 _[1733 Tuesda 01-19-2016 | 193¢ H - Night
IE Offanse Type | Stalule Viclation Number Description A - Attemplad
<L i 1 812.014{2%{CY1 Grand Theft - $300 - < $5,000 C - Committed ‘C
E Statute Violkation Number Description A- Alampted
#2
C - Commiltted
P4
g Incident Location {Street, Apt. Number) City Zip
| 1700 W International Spesdway Blvd DAYTONA BEACH 32114
Business Name / Area |dentifier # Prem, Entered | Drug Related Alcohol Related Farced Entry Arson-Inhabited Arson-Attemptad
0.N/A 1. Yes J 0. N/A 1, Yes L 1.Yes 3. Atlernpteu 1. Qccupled 3 AbandonedJ Yes
Sunglass Hut 10 2.No |2 2 WNe |2 2.No 2 2. Unoccupiad 2. No 2
Location Type | Lecation Type Godes
01.Residence-Single  05.Convenience Slore  09.Supermarkal 13.BankiFinancial Inst, 17.Gov'/Public Bldg.  21.Airport 25.Parking Lol/Garage 28 Motor Vehicle
02AparimentfConde  06.Gas Station 10.DeptfDiscount Stora 14.CommerclallOffice Bidg.  18.SchoolUnlversity  22.Bus/Rail Termins! 26, Highway/Roadway 30.0ther Mobile
19 03 Residance/Other 07 Liguor Sales 11.Specially Store 15.InduelrialiMfg. 18.Jail{Prison 23.Construclion Site 27 Park/Woedlands/Field 88,Unknown
. 2 Religioie P
VAW Code Victim/Subject Type Address/Phane Type Raca Sex Residence Type Residence Status
V-vietim N-NetofKin | 0. BUA " 4. Business B.BusinessWark M. Message P.Pager | WWhite O-OrientaliAsien | M-Msle 0.MA 3. Florida 0. NiA
¢y| Winess  0-Cther ; L“éeg":w g- gg:;'gme"' C. Cell M. NextofKin  S.School | B-Black U-Unknown F-Femala | 1.Clly 4. OuloFStale ; . ;ull ‘f{ear
¥ N . LE. X i . X . Per, Year
g R-Reporiing Person 3. Adutt 9. Other H, Home 0, Other V. Vacatlon | |_americar Indian U-Unknowr | 2. County 3. Non-Reaident
o] Means of Attack Extent of Injury Comestic Violance Victim Relationship to Offender
¢| F-Firearm Q-Other Dangerous D0.N/A 03.Laceration 06.Poss. Inlemal Injury 08.Abrasions/Bruises 1. Yes 5-Spouse B-Slbling Z-Other
K-Knife/Cutting Insl. H-Hands, Fisls, Fest, Etc, 01.Gunshot 04.Unconsclous {T.Loss of Teeth 10.No Vislbia Injury 2‘ M P-Parent O-Olher Family
o2 g8 ! iois - C:Child H-Co-Habi
Offense Indicator VAN Code # V. Typa Nature of Call {for Victim, if different from ncident) Name (LasYBusiness) {First) (Middie)
v 1.# 3. Both J
@ 1 lv 1 e Sunglass Hut
LU| Addreas (Street, Apt. Number) City State Zlp Residence Phane
=z
F
3" Businass/School/Other Address (Street, Apt. Numbar) City State Zip Address Type | Businass/School/Other Phane Phone Type
= 1700 W Internationai Speedway Blvd DAYTONA BEACHFL 32114 B (386) 252-5801 B
= Other Contact Inlo (Time Available, Interprater, elc.) Synopsis of Involvernant
o
= IF victim Type Race Sex Date of Birth Age Ethnicity Res, Type Res. Status | Means of Atiack Extent of Injury Domestic Vialense Relationship
1,2,0r3 —
Offense Indlcator VAN Code # | V.Type Nature of Call (for Victim, if different from Incidant) Name (LastBusinass} {First} (Middla)
1.# 3, Both
% 2,42 1 R 1 3 Ehastenay Marisa
LLl| Address (Street, Apt. Number} City Slate Zip Residence Phone
= (802) 673-0625
g Business/SchoolfOther Addrass (Street, Apt. Number) City State Zip Address Type | BusinessiSchooliCther Phone Phone Type
= 1700 W Internationat Speedway Blvd DAYTONA BEACHFL 32114 B {386} 252-5801 B
= Cthar Contact Info {Time Avallable, Interprater, etc.) SBynopsis of Involvement
&)
- I Victim Type Race Sex Dafe of Birlh Age Ethnicity Res. Type Res. Status | Maans of Atlack Extent of injury Domestlc Viclence Relationship
1,2,0r3 A/ E 0096 19 1 Q0 2 Z
Offense Indicator VW Coda # | V. Type Natura of Call {for Victim, if different from Incidant) Name (Last/Businass) {Flrst) {Mlddia}
1.8 3. Bolh
% | 2,012 4I 4L i
% Address {Street, Apt, Number) City Slate Zip Residence Phone
'_
g Business/School/Othar Address (Street, Apt. Number} Clty State Zip Address Type | Business/Schoal/Cther Phone Phone Typa
E Other Contact Info (Time Available, Interpreter, stc,) Synopsis of Involvement
Qe
= It Victim Typa Race Sex Date of Birth J Ags Ethnicity Res, Type Res. Status | Meens of Allack Extent of Injury Domestic Violence Retlationship
1,2,0rd
Offense Indicator VAW Code # V. Type Wature of Call {for Victim, if different from Incident) Name {LastiBusiness) . {First) (Middle)
1.4 3. Bolh
AR i
% Address (Slruet, Apt, Number} City Slate Zip Residence Phone
=
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type Business/School{Othar Phone Phone Type
E Other Contact Info (Time Available, Interprater. etc.) Synopsis of Involvement
Q
> 1 Victim Type Race Sex Cate of Birlh Age Ethnicity Ras. Type Res. Status | Means of Attack Extertt of Injury Domeslic Violence Relatlonship
1,2, ar3 —
Offense Indlcator VAW Code # | V.Type Nature of Call {for Victim, if different from Incident) Name (Last/Business) (First) (Middle) J
1.8 3. Both
P24 - |
LIZJ Address (Slreat, Apt. Number) City State Zip Residence Phone B
=
g Business/SchoolfOther Address (Streat, Apt. Number} City Stale Zip Address Type | Busingss/Schaol/Other Phone Phone Type
E Olhar Contact Info {Time Aveilable, Interpreter, etc.) Synopsis of Involvement
o
] IF Vickm Type Race Sex Date of Birlh Age Ethnicity Res. Typs Res, Status | Means of Attack Extent of (njury Domastic Violance Relationship
1,2,0r3




INCIDENT REPORT (CONT.)

Page___2___of 5  Pages
Offense Indicator Subject Code Code # |Subj. Type | Name (Last) {First) (Middla) Race Sex Ethnieity
1.4 3. Bolh S-Suspect V-Victim
2. #2 D-Dafendant {Missing Person S 113 Unknown W M N
Data of Bltth Age Ta Age Height To Height Waeight To Weight Eye Color Hair Color Maiden Name
511 &' 02" 170 J185 BRC BRO
Nickname / Street Name Place of Bith - City County State EmployerfOther/School Oceupation
|
Last Known Address {Street, Apt. Number) City State Zip Address Type | Phons Phone Type
‘ Other Address (Strest, Apt, Numbar) Clty State Zip Address Type Phone Phaone Type
5 Driver's Licensa StatefNumber Social Security Number Other IT Number 1D Type:
=
8 Clothing {Describe) ScarsfMarks/Tattoos (Type/Describe) Scars/Marks/Tattoos {Type/Describe}
5 i / /
0] Hair Length /Style Skin Build Faclal Features SpeechfVoice Deformity Glasses T
=z / i / / / ! /
o) Demeanor Mask Weapon Type Subject Was Already Warrant From:
| [f Subjact; / / / / If Avesled: | in Custody? ; . ‘rggs | ; This Aganc;é l
= Liher Agency
E Date of Last Contact Date of Emancipation Cautian Caution Reason Parsenal Habits {Drugs / Alcahol)
|_.
8 May Be With: Physical Condition: Mental Condition: Docter Name: Dentist Name:
2 @
% = Incident Type Foul Play Fingerprinls Photo Available? Denlal Record
73] (TJ 1. Runaway 6. Disaslar Suspsected? Missing Before? Available? Availeble?
2] 2. Parenls Vietim
= 3. tnvoluntary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
w 4, Disabled Adull J 2. No I 2.No J 2.No I 2.No J 2.No
- 5. Endangered 8. Unknown 8. Lnknown 8. Unknown
|, {Printed) {Signature} certify (hal | have reporied the above person as a missing
person; and this agency has my permisslon to enter this parson in a statewide alert.
QOffense Indicator Subject Code Code # |Subj. Type | Name (Last) {First) {Middle) Race Sex Ethnicity
1.4 3.Both 3-Suspeat Voyictim |
2. #2 C-Defendant {Missing Persan
Date of Birth Age To Age Height To Height Weight Ta Weight Evye Color Hair Color Waidan Name
Nickname / Streat Name Place of Birth - City County State EmplayerOther/School Cocupation
_ 1 i
Last Known Address {Street, Apt. Number) City State Zlp Address Type Phone Phone Type
Other Addrass (Street, Apt. Number) City State Zip Address Type | Phone Phene Type
% Driver's License State/Mumber Social Security Number Other ID Number 1C Type J
=
(Lﬁ Clothing {Describe) Scars/Marks/Taltoos (Type/Describe} ScarsiMarks/Taltoos (Typa/Describe} ‘
7 { / { / /
10} Hair Length /Style Skin Build Facial Featuras SpeechfVolce Deformity Glasses
= / / i { / i /
0 Dameanor Mask Weapon Type Subject Was Already Warrant From:
W 1 Subject: J ] / / / 1f Arested: | In Custody? e ; gl?is Agancy
E Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits (Drugs / Alcohol)
|_
8 May Be With; Physical Conditlon: Mental Condition: Docter Name: Dentist Name:
2 D
2]
] 4 Incident Type Foul Play Missing Bafore? Fingerprints Phete Availabla? Dental Record
| 1. Runaway 5. Disaster Suspected? Available? Availeble?
0w 2. Parenls Vidlim
= 3. Inveluntary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
w 4. Diaabled Adult J 2. No J 2. No 2.No 2.Na | 2.No
- 5. Endangerad 8. Unknown 8. Unknown 8, Unknown
I, {Prinled} {Signalure} cartify lhat | have reported the above person as a missing
erson; and this agency has my permission to enter this person in a statewide alert.
1 On Tuesday, 01/19/2016 at approximately 1820 hours | responded to The Sungiass hut in reference to a shoplifting. Upon arrival contact was
2 made withthe R-1 and employee, Mariena Ehastenay. Upon making contact the following discovered:
3
g 4  R-1 observed the suspect, who is a white male about 6 ft tall weighing about 175 pounds, walk into the store. R-1 stated she noticed the suspect
=|5 because her manager described a male matching the description of the suspect as person of interest for shoplifting in their store. R-1 stated the
§ 6 suspect tried on multiple pairs of sunglasses and was in the store for an extended period of time. During this time R-1 had costumers and was
Et: 7  unable watch him the entire time. After the suspect left the store she noted multiple pairs of glasses were missing from the shelves. R-1 then
Z|8 replayed the security surveillance and observed the suspect put multiple pairs of sunglasses into his pocket. The sunglasses stolen are as follows:
9
10
Final Case Final Case
| e Status Codes:  1.AmestAdul  2Amestiuv.  3.Exceplional/Adull  4.Exceplionalikrv.  5.Closed  B.Unfounded [Jveimadvoeste [ miad [ ] sAReterral
>
= D OGCF Hotline Date: Time: :’ FCIC/ NCIC Entry D T.T.BOLO Dale: By:
é [ Jeac Ls,,oke With: J [ Feic s neic cancel } J
= | Sonnecling Report Number Agency Additional Forms
@ Attached: mNarralive D SATOV D Persons mpmpeny r_—l Veh./Tow Shesl mOlher Describe:  Statements
=
E Officer Raporting - Printed Offlcer Reporting - Signature D. Number Unit Date
2 Graene, Barbara D81713 3c4b 01-19-2016
Offiear Reviewing - Printed (If Applicable) Officer Reviewing - Signalure (If Applicable) ID. Number Unit Date




DAYTONA BEACH POLICE DEPARTMENT

NARRATIVE / SUPPLEMENT Page__ 3 of 5 Pages
E Reporl Dale Reporl Time Orig. Reporiad Date Neture of Call {for Incident} Agency Report Number 1.Original
& | 01-19-2016 1733 01-19-2016 SHOP 160001289 2.5upplement J1
11 1- Prada sunglasses- $ 250.00
12 2- Prada sunglasses- § 250.00
13 3- Rayban Sunglasses- $ 199.00
14  4- Gucci Sunglasses- $ 425.00
15 5- Gucci Sunglasses- $ 395.00
16 6- Gucdi Sunglasses- $ 485.00
17 7-Total= $2004.00
18
19 lreceived a sworn written statement from R-1. R-1 stated Sunglass Hut wishes to press charges. | obtained a copy of the video surveillance and
20 submitted it into property and evidence. R-1 was unable to provide me with a copy of the receipt listing the items stolen but siated her manager
21 could obtain one and bring it to the police department on the following day.
=
o
b
|
=
=
=z
o]
Q
L
=
s
13
<
z

| ADMINISTRATIVE

Final Case Final Casa

Status: Status Codes: 1.Arrest/Adult 2.ArrestiJuy, 3.ExceplionalfAdull 4.Exceplional/Juy. S.Closad  6.Unlounded I:' Victim Advocele D Triad D SA Referral —:|
:] DCF Hotline Dale; Time: D FCIC / NCIC Entry D T.T.BOLO Dale: By

CAC Spoke tith: J [[]rcics naic cancel ‘ J
Conneacling Raport Number Agancy Additional Forms
Allached: g Narrativa D SA 707 D Perzons g Property D Vah./Tow Sheet E Other Describa;  Statements

Officer Raporting - Prinled Officer Reporting - Signature 1D, Number Unit Date
Greene, Barbara DB1713 3cd6 01-19-2016

Officer Raviewing - Printed (If Applicabie) Officer Reviewing - Signeture (If Applicable} iD. Number Linit Date




DAYTONA BEACH POLICE DEPARTMENT
PROPERTY REPORT

Page 4 of _5 Pages

E Reporl Dale Report Time Original Incident Data Nature of Call {for Incident) Agency Raport Number 1.Qriginal
I?.I 01-19-2016 1733 01-19-2018 SHOP 160001289 25upplement |4
It | Tvpe Thai Typa Thett Codes
% 00. NFA 02. Robbary 04. Pocket Picking 06. Embezzlernent 08. From Public 09. From Vehicla 11, By Compuler 13. Bicyde 99.0ther
=103 gl Burdlay j Purse i 07 Frol i Ascess Bidg 10, Exjorion 12 Fraud 1 ahicle
Person Code Person Involvemenl Code | Slatus Code:
V-Viclim N-Next of Kin 1. Finder 1. Evidence 5.Lost B.Found 12.5lolen And Recovered  16.Vehicla Inventory Prop.  20.Salekasping
&-Suspest O-Cther 2. Owner 2. Damaged Prop. 6.Recovered 9.Found/Contraband 13.Dispoaal 17.Bakar Act 21.Digital Evidence
D-Defendanl R-Reporling Perty | 3. Suspect 3. Araon/Bumed 7.Racovered (Quiside  10.Prisonar's Pera,Prop.  14.Prop. Ol Deceased 18.Seized/Confiscatad
W-Wilnesa 4. Other 4.Phoio 8 Release Apancy Recovered) 11.5lolan 15.Ralum lo Owner 19.Abandonad
] Category Code E-Equipmant/iMeasuring Devices/Tools J-ltems of Identilication V. Viewing Equip (Binoculars)
0 | B. Bicycle F-Furnilure and Furnishings J-Special DocsfFood Stampa/Tickels M. Musical Instrument R-Radio/TV/Sound Devicas W.Well-arilling Equipment
8 C. Camera/Pholo Equipmant G-Games end Gambling Apparatus K-Keepsakes and Collactibles ©. Office Equipmant 5-Sporta/Camping/Rec.Equip. Y-All Other ltems and Equipment
D-Drata Processing Equipment H-Househo!d Appliance/Housewares L. Livestock P.Personal Accessories T-Toxic Chamicals (GUNS,DRUGS JWLRY, Etc.)
Aclivity Type Unil
0] $ P. Possess D. Dalivar Z, Other A. Amphetemine M. Marijuana U, Lnknown 1. Grem 6. Ton
2 0 | S. Selt E. Use B. Barbiturates Q. Opium/Derivalive Z, Other 2. Milligram 7. Liler
o 8 B. Buy K. Dispense/Disinbute C. Cocaine P. Parapharnalie/ 3. Kilogram 6. Mililiter
T. Traffic M. Manufaclure/Produce/ E. Heroin Equipment 4. Cunce §. Dose Unit/Term
[o] H i 3.5y Foucd 22.0ther
Leave Biank: Parscn Code # Fers. Invl. | ltem# | Status Category Article Description
i 1 1 o] PHOTCD Video Survsiliance
o Serial Numbar Qwner Applied Number Value Recovarad; Dale Racovered; Forfaiture ¥ / N: F.W.T.C. (YiN} Value
H_J 8 $
O Qty. Brend Model Jewalry Type Aclivily Type Quantity Unit Estimated Street Value
e if Article If Drug $
o Maka Modal Caliber Type/Cat Action Finlsh Barrel Length Barrel Type
. W Gun
Leave_aank: Parscn Code # Pers, Invl. | fem Statug Catagory Arficle Description
E ' 1 2 2 11 Y OTHER Prada sun glasses
@ Serial Number Qwner Applled Number Value Recovered: Date Recoverad: Forfeiture Y 7 N: FW.T.C. (Y/N) Valua
E $ | $250.00
O Qty. Brand Model Jewelry Type Activity Type Quantlty Unil Estimated Street Value
& If Article 4 If Drug $
& prada
. Make Model Callber TypaiCat Action Finish Barrel Length Berrel Type
]
Leave Blank: Person Code B Pers. Invl. | ltem Slatus Category Article Description
t \'i 1 2 3 11 Y OTHER Prada sun glasses
o Serlal Numbar Owner Applied Nurnber Value Recovarad: Date Recovered: Forfeiture Y / N: FW.T.C. {YiN} Value
& 3 $250,00
Qty. Brand Modal il Iry T - ivi tif 1l W
O i Article ty. rarn odal awelry Type  Drug Activity Type Quantity Unit Estmated Sirasl Value
1 1 prada $
o e Maka Model Caliber Type/Cal Actlion Finish Barrel Length Barrel Typa
un
Leave Blank: Perscn Code  # Pers. Invl, | ltem Slalus Catagory Article Description
> \ | 1 2 4 1" Y OTHER Rayband sun glasses
E Serial Number Cwnar Applied Number Value Recovered: Dala Recovered: Forfeiture ¥ 7 N: FW.T.C. (Y/N) Value
w $ $198.00
o Qty. Brand Medel Jewelry Type Aclivity Type Quantity Unit Estimated Street Value
Q| ifAride If Drug
13 1 rayban §
o e Make Model Caliber ﬁpeicat Action Finish Barrel Length Barrel Type
un
S— —
tem # Date: Time: Released by (Printed): Reteased by (Signatura): Raceived by (Printed): Received by (Signatura):
Leave Bfank: Reason for Changa:
Jtem # Date: Time: Released by (Printed): Released by (Signature): Received by (Printed): Received by (Signature):
E Leavs Blank: Reascn for Change:
o
5 ltem # Date: Time: Released by {Printed): Released by (Signaturey: Received by (Printed}: Racaivad by (Signature}:
=
LLL) Leave Blank: Reason for Change:
o
Z | lem # Date; Time: Raleasad by (Printed): Released by (Signature): Received by (Printed): Received by {Signature):
2
¢ | Leave Blank: Reasen for Change:
ltem # Dale: Time: Released by {Printed): Released by (Signaluraj; Received by (Printed): Raecsived by {Signalure):
Leave Blank: Reason for Change:
em # Date: J Tima: Released by (Printed): Released by {Signelure): Recelved by {Printed): Received by (Signature):
Leave Blank: Reason for Change:
z' Officer Reporting - Printed Officer Reporting - Signature 1D, Number Linit Date
= |Greene, Barbara D81713 dc48 01-19-2018
=
0 Officer Reviewing - Printed {if Applicable) Officer Reviewing - Signature (If Applicable) 1D. Number Unit Data
<L




VAT IVUNA BEACGH POLICE DEPARTMENT

|

NARRATIVE / SUPPLEMENT page. 1 of 1 Pages
E Report Dale Reper Time Orig. Reporied Date Nature of Cell {for Incident) Agency Report Nurnbar 1.0riginat
@ [01-29-2018 1000 01-19-2016 SHOP 160001289 2.Supplement |2
1
2 Upon review of this case, it is clear that the unidentified suspect is the same individual who has committed similar thefts at this iocation, and
3  possibly the 250 N. Atlantic Ave. location as well. An attempt to identify BOLO has been completed, but as of this time, has not resuited in any
4  further Isads or information as to the identity of the suspect. Management of Sunglass Hut has made all employees aware of this suspect and they
5§ have all been shown his photo with instructions to contact the Police Department if he enters the store again. No further investigative leads to
6 pursue at this time. Related cases 150025806, 1500250821, 1560025929, and 16000137. Case pending.
=
Q
j_
<
3
Z
i_
=z
(@]
o
L
=
s
©
<
=z
Final Case Final Casa
w Status: Slatus Codes:  1.ArreslAdult 2AmesifJuv.  3.Exceplional/Adult 4.Exceplional/Juy.  5Closed  €.Unfounded D Victim Advocale E] Triad D SA Referral
E [ ocF Hotine Date: Time: [jFeic i NoIC Entry [Jr7.BoLO Date: By:
Sl lcac LSpnke With: J J [ ] FoIc/ NCIC Gancel J J
{— | Connecting Report Nurmber Agency Addional Forms
‘2( Altached: D Narrativa D SA 767 D Persons D Property DVeh..'Tow Sheal D Olher Deacribe:
z — |
E Officer Reporting - Printad Officer Reporting - Signature ID. Number Unit Date
22 |Doman, Wayne D35823 01-29-2016
Officer Reviewing - Printed {If Applicable) Officer Reviewing - Signature (If Applicable} V0. Number Unit Date




DAYTONA BEACH POLICE DEPARTMENT

] swvenie [ e crime INCIDENT REPORT Page_1__of 3 Pages
D Gang D Elderly Abuse / Exploitation Agency Report Number
D Domestic Violence VOR 160001961
Agency ORI Numbar Zone # Talephona Handlad 1. Yas
[ ] endangersd / Other FLOB40100 DB46 Sall? (TH.C) 2no |2
Reported: Day Dale Time (rmil.) Time Dispalched {mil.} Titne Arrived {mil.} Time Completad (mil.) Nature of Call (Report Type)
Friday ot-20-2016 | 1507 J J J SHOP___ Shoplifting (UCR}
Incident Type: 3, Misdemeaner 5. Ordinance incident: Day Dete Time {roil.) Day Dala Time {mil.} Qceumrad During:
1. Felony 4. Traffic 9. Olher From TO D -Day U - Unknown
2. Traffic Felony Misdemeanar Friday 01-29-2016__ |1432 N - Night [n]
ﬁ Offense | Type | Slatute Violation Number Desciption A - Atampted J
< # 1 812.015(8) Retail Theft $300 or More C - Commilted c
E Statule Violation Nurnbar Description A - Atempted
= 2 C - Commilted
g Incident Location (Street, Apt. Number) City Zip
| 1700 W SPEEDWAY BLVD DAYTONA BEACH 32114
Business Name / Area [dantifier #Prem. Enlered | Drug Related Alcohnl Refated Forced Entry Arson-Inhabited Arson-Attemplad
0. NFA 1. Yes 0. N/ 1. Yaa 1.Yas 2. Allampted4| 1. Cceupied 3. Ahﬂndoneil 1. Yes
SUNGLASS HUT 0 2.Ne |2 2.MNo_[2 2. Mo 2. Unoceupled 2, No
Localion Type | Locatien Type Codes
D1.Residence-Single  05.Convenience Siore  08.Supermarkel 13.Bank/Financiel Insl. 17.Govl/Public Bldg,  21.Airport 25.Parking LolGarege 29.Molor Vehicle
02.ApaimentCondo  06.Gas Station 10.Depl/Discounl Store 14.Commerciel/Office Bidg. 18.5choolfUniversity  22.Bus/Rail Terminel 26, Highway/Roadway 30.0ther Mobile
G3.ResidencaiDiher 07.Liquor Sales 11.Spacielty Store 15.Industrialfifg. 19.Jail{Prison 23.Construction Site 27 .ParkWoodlands/Fleld 88.Unknown
1l W] - i mm W s
VY Code Victim/Subject Type Address/Phone Type Race Sex Residance Typa Resgidetice Status
V-Victim N-Nextof Kin | 9. N/A " 4.B B. Businessork M. Message P.Pager | W-white O-OrlentsiiAsian | M-Male 0. MA 2 Florida D. NiA
| Witness  O-Othar ; i“geg b e g* g::fcfgm"' C. Cell N.NextofKin  §.School | B-Black U-Unknown F-Femele | 1.City 4. Outok-Stte ;1! . Euu T{ear
X " . L.E. . B y i . Par, Year
H R-Reperiing Person 3, Adult @ Other H. Home C. Clhar V. Vacation | |.American Indien U-Unknown | 2. County 3. Non-Resident
=) Means of Attack Extent of Injury Domesti¢ Viclence Viclim Relationship to Cffender
¢)| F-Firearm 0-Other Dangerous 00.N/A 03.Laceration 08.Poss. Inlemal Injury 09,Abrasions/Bruises 1.Yes S-Spouse B-Sibling 2-Other
K-Knife/Culling Insl. H-Hands, Fials, Feel, Ete. 01.Gunshot 04.Unconscious 07.Loss of Teeth 10.No Visble Injury 2' No P-Parent O-Clher Farnily
0 B ] i il - ild -Co-|
Offense Indicator VAW Code # | V.Type Nature of Call {for Victim, f different from Incident) Name (Last/Business) (First) {Middle)
1.4 3. Both
& "l v e SUNGLASS HUT
LLI| Address (Straet, Apt. Number) City Slata Zip Residance Phone
E 4700 W SPEEDWAY BILVD DAYTONA BEACH FL 32114 (386) 252-5801
g BusinessiSchooliGther Address (Strest, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phone Type
E Other Contact Info {Time Available, Interprater, elc.) Synopsis of lnvolvernent
(__.2 VICTIM
> 1 Vichim Type Rece Sex Date of Birth Agse Ethniclty Res. Type Res. Status | Means of Attack Extent of Injury Domastic Violence Ralationship
1,2,c0rd
Offense Indicator VAW Code # | V.Type Nature of Call (for Victim, if different from Incident) Name {Last/Business) {First} {Middia)
1.8 3. Both
E’B 2.#2 4l1 w J 1 13 THEOHARIS MARIS
LLl| Addrass (Slrast, Apt. Number} City State Zip Residence Phone
E 1700 W SPEEDWAY BLVD DAYTONA BEACH FL 32114 (386) 252-5801
g Business/School/Other Address (Street, Apt. Numbar) City State Zip Address Type | Business/School/Other Phong Phone Type
é Other Contact Info (Time Available, Interpreter, etc.} Synapsis of Involvament
Q WITNESS
> 1f Victim Typa Rece Sex Dale of Birth Age Ethnicity Res. Type Res. Status | Means of Attack Extent of injury Domestic Violence Relationship
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o 1.8 3. Bolh J
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LIZJ Address (Streel, Apt. Number) City State Zip Residence Phone
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= I Business/SchootfOther Addrass {Siraet, Apt. Number City Siate Zip Address Typa Business/SchooliOther Phone Phone Type
g : =
E Other Contact Info (Time Available, Interpreter, atc.) Synepsls of Involvement
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> IF Victim Type Race Sex Date of Bifh Age Ethnicity Res. Type Res. Status | Means of Attack Extent of Injury Domestic Viclence Relationship
1,2,0r3 —
Oifense Indicator VW Code # | V.Type Nature of Call (for Victim, if different from Incident) Name {Last/Business) (First) (Middle)
. Both
] 1.#1 3.Bo J
78]
% Address (Street, Apl. Numbar) City Slate Zip Residence Phone T
—
g Business/Scheol/Other Address (Street, Apt. Number} Clty State Zip Address Type BusinessfSchool/Cthar Phons Phone Typj
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INCIDENT REPORT (CONT.)

Page___2 _of __3___Pages
(Offense indicator Subject Code Code # {8ubj. Type | Name (Last) {First) {Middle) Race Sex Ethnicity
1.91 3. Bolh §-Suspect V-Vietim
2. 82 O-Defendant Missing Person] IS 1 13 UNKNOWN W M N
Date of Bifth Age To Age Height To Haight Weight To Weight Eye Cotar Hair Color tdaiden Natme
30 [40 510" Lﬁ' 02" 180 200
Nicknare / Strest Namg Place of Birth - City Caunty State Employer/Other/Schoot QOceupation
1 1
Last Known Address (Strest, Apt. Numbar) City State Zip Address Type { Phone Phene Type
Other Address (Street, Apt. Nurber} City State Zip Address Typa | Phona Phene Type
CZ) Drivers License StetefNumber Focial Security Numbar Other I Number 1D Type
=
(| Clothing {Descrine) ScarsibarksTattoos (Type/Describe) { SearsfMarksiTattoos (Type/Describe)
HIGRAY __ /TSHRT _/SHORT _ /TAN / / l
0] Hair Length  /Style Skin Builg Facial Features SpeachiVoice Defonnity Glasses
= ! / / / i / /
w ’ Demeanor Masgk Weapon Type Subject Was Already Warrant From:
W1 If Subject: / J / / il Arresled: | in Custody? J‘l l\\l’as L 1. This Agency
= o 2. Other Agepcy I |
= Date of Last Contact Date of Emancipation Caution Cautich Reason Persenal Habits (Drugs / Aleohol)
(._.
I(J)J May Be With: Physigai Condition, Menta! Condition: Docior Name: Dentist Nams;
Al @
=) Z Incident Type Foul Play Missing Before? Fingerprinis Fhoto Available? Denltal Racord
n % 1. Runaway &. Oisastar Suspecled? 9 : Avsilahia? Available?
v 2. Parenls Viclim
= 3. Involuntary 7. Voluriary 1. Yas 1. Yea 1. Yas 1. Yes 1. Yaa
ww 4, Diabied Aduit 2.No } 2.No 2. Ne 2. No J 2. No l
- 5. Endangered 8. Unknown 8. Unknown 8. Unknown
1, (Printed) (Signature) certfy lhal | heve raported the above person as a missing
person; and this agency has my permission to enter this person in a statewide alert.
Offense Indicator Subject Code Code # |Subj. Type | Name {Last} (First) (Middie} Race Bex Ethnicity
1.#1 3. Both S-Suspect V-Victim
2. #2 D-Defendant Missing Person
Dats of Birth Age To Age Height To Height Weight To Weight Eye Color Halr Color Maiden Name
Nickname / Sireet Name Place of Bith - City County State EmployerOther/Scheol CQccupation
R L |
Last Known Address (Sireet, Apt. Number} City State Zip Address Type | Phone Phone Type
Cther Address (Street, Apt, Number) Clty State Zip Address Type Phone Phone Type
% Diiver's License State/Nurnber J Secial Security Number Other 1D Number 1D Type
=
(2] Clothing {Describe) Scars/Marks/Tattgos {TypeiDescriba) ScarsfMarks/Tattgos {Type/Describa}
o / / /
¢ | Hair Length /Style r.:‘kin rBu'rld ' Facial Features Speechfvoice Draformity Glasses
Z / / ! / ! f /
[ Demeanor Mask Wespon Type Subject Was Already Warrant From!
@) ff Subject: |f Ammested: | in Custody? 1. Yes 1. This Agency
S / ! / 2.Np Z0
= Date of Last Contact TDa!a of Emancipation Caution Caution Reason J Personal Habits {Drugs / Alcohol)
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8 May Be With: 1 Phrysical Condition: Mental Condition: Doctor Name: Dentist Name:
A @
g = Incident Typa Foul Play Missing Before? Fingerprints Photo Available? Denta! Record
[43] g 1. Runaway 6. Digaeter Sugpecied? Availabla? Avalable?
=2 2. Parents Viciim
= 3. Involuniary 7. Voluntary 1. Yas 1. Yes 1. Yea 1. Yas 1. Yes
\w 4. Disabled Adult 2. No ( 2.No 2.No 2.No I 2. No J
- 5. Endangered B8, Unkniown LS;Unknown 8. Unknown
1, (Printed) {Signature} certify that | have reported the above person as a missing
arson: and this agency has my permission to enter this parson in a statewide alarl.
1 Varrived at the listed business in response to a theft of sunglasses. W-1, a store employee, advised that the suspect entered the store, and while
2  she was busy assisting another customer, 3-1 removed three pair of sunglasses from the display and concealed them in his pants. The suspect
3 then exits the store without making any attempt to pay for the concealed items. The glasses are valued at a total of $1105. They were, a pair of
li,‘-' 4  Tiffany's, a pair of Gucci's and a pair of Prada's.
=16  W-1 completed a sworn statement and advised that V-1 would press charges. Surveillance video is in use, however, they are not certain how to
é 6 retrieve a copy. They will notify us as soon as its' available for pick up.
Et: 7  The suspect appears o be the same individual that stole sunglasses from the store on 01-18 and 01-19. (160001289)
Z
Final Case Final Case
w Slatus: Slatus Codea:  1.ArresUAdult 2ArmesliJuv.  3.ExceplioneliAdull  4.ExceptionaliJuv.  5.Closed  G.Unfounded D Viclim Advacals l:] Triad D A Referral
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é [ Jcac Lspoks With: l || Feic/ NCIC Cancet l l
= | Conneciing Report Number Agency Additional Forms
%’ Attached: D Narralive E] SATOT ‘:l Persans ngpeny [:l Veh./Tow Sheet E] Cther Describe:
_E— Officer Reporting - Printed Officer Reporting - Signature 1D, Number Unit Date
2l jessmer, Steven D44223 3866 01-29-2016
Officer Revlewing - Printed (If Applicable) Officer Reviewing - Signature (If Applicable} iD. Numbar Unit Date




DAYTONA BEACH POLICE DEPARTMENT

PROPERTY REPORT Page_ 3 of_ 3 Pages
'i Reporl Date Raporl Time Original Incident Date | Nature of Cell {for Incident) Agency Reporl Number 1,Criginal
ﬁ 01-29-2016 1567 01-29-2016 SHOP 160001961 2.Supplement |4
Type Theft Type Thell Cades
¥l
% 0, NiA 02. Robbery 04, Pockel Picking 06. Embezzlement 08, From Public 04. Frem Vehicle 11. By Compulsr 13. Blcycle 99.01her
203 Sl Bl ' Eurse Salch iy Qger Maching fon 12.Ecaud L. bgtor Vehicle Parts
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V-Victim N-Next of Kin 1. Finder 1. Evidence 5.Lost 8.Found 12.8lolen And Recovered 16.Vehicle Invenlory Prop.  20.Sefekeeping
S-Suspect O-Olher 2, Owner 2. Damaged Prop. §.Racovared 9.Found/Contraband 13.Disposal 17.Baker Act 21.Digilal Evidence
O-Defendent  R-Reporting Party | 3. Suspect 3. Arson/Burned 7.Recovered {Culside  10.Prisoner's Pers.Prop.  14.Prop. Of Deceased 18.Seized/Confiscated
W-Wilness 4. Other 4.Pheto & Releesa Agency Recovered) 11.5tolen 15.Relum lo Owner 19.Abandoned
ﬁ Category Code E-Equipment/Measuring Devices/Tools I-items of Ident/fication V.Viewing Egqulp {Binoculars}
& | B. Bicycle F-Furnilure end Furnishings J-Special Docs/Food Stamps/Tickels M. Musical instrument R-Radio/TV/Sound Devices W.Well-diillng Equipment
8 C. Camera/Pheto Equiprent G-Games and Gambling Apparalus K-Keepsekes and Collectiblea ©. Office Equipment S-Sports/Cemping/Rec.Equip. Y-All Other tems and Equipment
0-Dala Processing Equipment H-Househeld Applianca/Housaweres L. Livestock. P.Perscnal Accessories  T-Toxic Chemicals {GUNS,DRUGS, JWLRY, Elc.)
Activily Type Unit
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