FIELD INTERVIEW REPORT

AGENCY NAME AGENCY ADDRESS AGENCY CITY

KEY WEST POLICE DEPARTMENT 1604 N. ROOSEVELT BLVD. KEY WEST

AGENCY COUNTY AGENCY STATE IAGENCY ZIP CODE ~ JAGENCY PHONE OTHER AGENCY DETAILS

MONROE FL 33040 (305) 809-1111

F.L.R. INFORMATION AR
DATE TIME CASE NUMBER OFFENSE NUMBER MODE OF TRAVEL
10/26/2016 08:23 AM 0116201240 16-201240 FOOT
LOCATION

LOCATION DESCRIPTION ADDRESS # OCCURRED ON STREET, ROAD, HIGHWAY

SMATHERS BEACH 2600 SOUTH ROOSEVELT BLVD

AT FEET OR MILES DIRECTION AT/FROM INTERSECTION WITH STREET, ROAD,HIGHWAY
PERSON INFORMATION ; SR g & A ;

FIRST NAME MIDDLE NAME LAST NAME SUFFIX JCURRENT ADDRESS (Number and Street)
TODD MICHAEL JACK KOTS
DRIVER LICENSE NUMBER DL STATE |DL CLASS |DL EXPIRES cITY STATE [ziP CODE
N/A VA KEY WEST FL 33040
DOB RACE SEX HEIGHT |PHONE NUMBER WEIGHT| BUILD EYES HAIR STYLE FACIAL
1/18/1965 w M 6'01" 210LB MEDIUM BLU BLN DISHEVELED NO
Ss# SCARS, TATTOOS, MARKINGS, OR OTHER IDENTIFYING CHARACTERISTICS GANG MEMBER? | GANG AFFILIATION
NO

NARRATIVE AND ADDITIONAL INFORMATION

PICTURE NARRATIVE REASON FOR F.I.R.
n Sunday, October 23, 2016, | was on routine patrol ;ﬁlslflgl.lcgl DI!ISOP;ELESS
round Smathers Beach, when | encountered Todd Jack, NEAR CRIM'IN AL !
leeping on a bench. Jacks backpack, clothing, food, ACTIVITY, OTHER
ishing poles and other personal items were scattered on (DESCRIBE IN NARRATIV
op of the table and floor. Prior to making contact with
ack, | activated by BWC (Camera). | woke Jack from his THUMB PRINT
leep and told him he was not allowed to camp at the
beach. During my encounter with Jack | asked him about
his name and date of birth. Jack provided resistance by
not wanting to tell me his information. When | explained to
ack | needed to be able to identify him, he became
gitated. He stood up very close to me in an abrasive
manner. | immediately handcuffed Jack and conducted my
investigation. He was cleared FC
VEHICLE INFORMATION 5 : :
VEH. YR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR  |VEHICLE TAG # STATE COMMENTS

ADMINISTRATIVE

OFFICER'S FIRST NAME |MIDDLE NAME | LAST NAME SUFFIX | BADGE NO OFFICER'S SIGNATURE

JANETH CALVERT 2730 X
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