Response to Resistance Report
Key West Police Department

CaseNo: L0~ 34’5«

1. A Response to Resistance Report will be completed by the supervisor for:

X

LOORIO

(Check all that apply)
A response through the use of non-lethal weapons,

Applies weaponless physical force of strikes, kicks, or “take-downs”

When any person sustains an apparent substantial or fatal injury as a result of the application of force

When any person complains of injury as a result of the application of force

Discharge of firearm in the line of duty off-duty or on-duty (other than for training, maintenance or ballistics testing)

INCIDENT

2, Date: 425~ R0 3. Time: O[19 4. Location: 3D CAROLING ST 5, Incident type: § Q)

6. Resistance Leve/ 7. Explanation 8. Response Option 9. Explanation
[ Passive: Physical Control LEe SWEEP

Active: dulliwe At iugo ek []  Nondethal Weapon
D Aggressive: D Deadly Force

D Deadly Force:

SUBJECT

10. Last Name: 11. First: - 12. Race: W 13, Sex: F

14. DOB: !

146+ 15. Height: _ § *4 16. Weight: __ [/0 [bs

17. Did you observe the subject: D No Yes If NO, explain why in Section 42, If “YES”, complete sections 18-22

18. Appeared to be: D Intoxicated |:| Under the influence of controlied substance E Emotionally / mentally disturbed

19. Injuries:E No D Evident D Alleged (If Evident or Alleged, describe and indicate areas on charts in Section 22)

'

20. Photographed: D No E Yes‘ 21. Treated: No D Yes By: D EMT/Paramedic on scene D Hospital D Detention

AR 7/ BN /4
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R
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22. Anterior View

‘ Posterior View i‘._f A

I

23. Officer: \tllam  Howcd(

24. Race: W 25, Sex: M

26. Age: 35 27. Height: 62

29, Duty Status: On-duty D Off-duty D Extra duty employment E] Uniformed D Plain clothes

J 30. Yrs Exp: 1

28. Weight: Jp.0 |

31. Injuries: E No D Evident D Alleged (If Evident or Alleged, describe and indicate areas on charts

in Section 35)

32. Phatographed: &\lo L—_’ Yes | 33. Treated: No l_:l Yes By:

|:| EMT/Paramedic on scene D Hospital

{

/

OFFICER

35. Anterior View AR

h
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34. Response option used by this officer: (If TASER®, also reference line number from TASER® section)
an i

{0

Posterior View AR
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Response to Resistance Report (continued)

Key West Police Department CaseNo: 20 - 3459
36. TASER® device serial # 37. TASER® device serial # -

TASER®Cam serial # TASER®Cam serial # /
Cartridge 1 serial # Cartridge 1 serial # /

> | Cartridge 2 serial # Cartridge 2 serial # _——

& | Number of cycles: Number gleytTes:

% | Type of contact: [J Probe [] CODS [J Drive Stun Ny e of contact: [J Probe [J CODS [ Drive Stun

: Did probes penetrate skin: [] Yes [] No / Did probes penetrate skin: [] Yes [] No

§ Target distance at probe launch: / Target distance at probe launch:

= | Distance between probeS_/ Distance between probes:
Probes removWe): Probes removed by (name):
DeMoaded by: Device downloaded by:

*ET:;B. Check and list any additional TASER® devices, cartridges or details in the incident description section.

REPORT

39. Offense/Incident Report and/or Warrant Affidavit must include:
D All necessary criminal elements.
L__l All details of the arrest
& Details articulating the subject's words, mannerisms and actions that justify the use of force.
Details outlining the response to resistance utilized by each officer.
D Detailed description of injury complaints and/or observed injuries
D Details outlining the decontamination, first aid or medical treatment provided to the officer and/or subject

SUPERVISOR’S INQUIRY

40. Notified Date: 9= A5~ X0 | 41. Time: OULq

42, Did you respond to the scene: D No Yes (If “No”, explain why)

43. Did you watch all relevant videos associated with the use of force? D No E Yes (If “No", explain why)

44. Did you meet with the Officer(s): D No E Yes (If “No”, explain why)

45. During your review did you find any potential policy violations or training issues associated with the incident?

R No [ Yes (If “Yes," list below)

46. Were you able to locate any independent witnesses: E No D Yes (If “Yes,” list below)

Name Address Phone Number

. y-

47. Is further review recommended: g No L—_| Yes C\/b— 3“]‘?‘ 0| - 7—5— - A6

FORWARD COMPLETED ORIGINAL REPORT TO INTERNAL AFFAIRS “ reparing isor's Signature /1D 49. Date

INT. AFF.

50. Did the review of this incident conclude that use
of force was in compliance with Departmental

policy? [ ] No [] Yes If “No”, complete section 51) 51. Signature of Internal Affairs Inspector 52. Date

53. If section 48 is “No” record the Professional Standards Control Number: 54. Date Entered:

KWPD FORMO047
Version Date: 082720
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Response to Resistance Report (continued)
Case No: Jo - 575?

Key West Police Department

/|

23. Officer: 24. Race: 25. Sex: 26. Age: 27. Height 28. Weight
29. Duty Status: l:] On-duty D Off-duty D Extra duty employment D Uniformed D Plain [ 30. Yrs Exp:
31. Injuries: D No D Evident |:| Alleged (If Evident or Alleged, describe and indicate areas on charts in Sectio,a'{S}

32. Photographed: D No D Yes l 33. Treated: D No D Yes By: D EMT/Paramedic on scene D Hgaﬁ{tal

34. Response option used by this officer: (If TASER®), also reference line number from TASER® secyi(n}

[ i
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35. Anterior View Poéterior View oW
23. Officer: 24. Race: / 25. Sex: 26. Age: 27. Height 28, Weight
29. Duty Status: D On-duty D Off-duty D Extl;»t(uty employment D Uniformed D Plain J 30. Yrs Exp:
31. Injuries: D No |:] Evident D Alleged ,(‘If/ Evident or Alleged, describe and indicate areas on charts in Section 35)
32. Photographed: D No D Yes I 33. p{ated: I:I No D Yes By: D EMT/Paramedic on scene D Hospital
34. Response option used by this offjt.ér: (If TASER®, also reference line number from TASER® section)
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35. Anterior View L7 Posterior View
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REY WES | PULIVE UEPAN | MENS 1. REPORY SIGNAL #

AGEMCY 0P NUMBER 2. RELATING CASE
RO 440100

" 70-39%Y
‘ 29 /24/2629 Y /452 /W) /955

INCIDENT TYPE 1. FELONY 2. TRAFAC FELONY | 3. MISDEMEANOR 4. TRAFFIC MISDEMEANOR 5. ORDINANCE $9. OTHER
S. INCIDENT FROM DAY DATE TIME DAY DATE TIME .
G [[o-OFFensE #1_ TYPE G ATTEMPTED 7. STATUTE VIOLATION # 8 NCICUGR COOE

E ) issﬂfg m ___ O COMMITTED
N [o oFFensE e2 TYPE D ATTEMPTED STATUE VIGLATION # - NCICRICR CODE
E ____OCOMMITTED.
plF— oY STATE 11. GEOGRAPHIC INDICATOR
A ety e e K WEST T 33840
Lizes
(AN ALY I | L] P - — N e -y
13. # OFFENSES 14, # ViCTIMS 15. # OFFENDERS 16. # PREM. ENT. 17, # VEH. STOLEN 18. FORCED ENTRY 79, OCGUPANCY
NA 01 NA O 3. UNOCCUPIED
YES NO 0 2. OCCUPIED O 4. ABANDONED
20, LOCATION TYPE O 6. GAS STATIO O 12. DRUG STO! O AL D 18. SCHOOL/UNIVERSITY D 24. OTHER R 0 30. OTHER MO
O 1. RESIDENCE - SINGLE O 7. UQUOR SALES D 13. BANK/FINANCIAL INST, D 10, JALPRISON 0 25. PARK. LOT/GARAGE OHUTNERKNWN
O 2. APARTMENT T 8. BARNIGHT CLUB 0 14. COMMERCAL/OFC. BLDG. O 20. RELIGIOUS BLDG. (7 26. HIGHWAY/ROADWAY
0 3 RESIDENCE - OTHER O 9. SUPERMARKET O 15 INDUSTRALMEG. 0 21. ARPORT e
(s womEL - MoTEL D 10. DEPT/DISCOUNT STORE O 16. STORAGE 0 22. BUS/RAL TERMINAL O 28 LAEWATERWAY
[0 5. COMVENIENCE O D 11, RESTAURANT O 17. GOVT PUBLIC BLDG. 0 23. COMSTRUCTICN 8] D EHICE
v O D 2 LAWENK OFRCER [ DO O 4 BUSINE O O ecHmcH
1lo_o Laveee a O — TR D _ O 9. 0THER
VICTIMS RELATIO TO OFFENDER —_— T 2
Cly 2 1 2 N o d LY a o
o O 00 WA 2 - 0. PARE a D n.umuem a O 9. STTERDAY CARE
Tlo a o O DO 07 PROJISTER O D 14.TEACHER QO 20, ENPLOVEE
1o O o2 smanaen O O 08.CHD D o 1sa-l.nu=wn D O Ireess
O D 09 STERPARENT GAL
[T (4. EX-8POUSE D O 10 8TER.GHLD O D 16 BOY/GIAL FREND O D 23 ACOUAINTANCE
~ g% 08 CO-H& B0 11 BHAW O D 17 g0 o .
- e X7 7
pj ™ x Y O A TP ADULT W/F é//,
6. RESIDENCE ADDRESS 1 APT. STATE' 2P
EJ] wmness D
‘—-—-——-____ _ = ———— - — L ——
: 7. OFFENSE INDICATOR 8. RESIDENCE STATUS 0002. PART YEAR 8A RESIDENCE TYPE 3 02. COUNTY '04. OUT STATE s
o2l 02 O#3BOTH 000 NA OO1.RALYR.  [03. NON-RES, D00.NA DO CTy O 03. FLORIDA Py VY e -
o 10. BUSINESS ADDRESS / SCHOOL / CITY / STATE / 2P 11. DATE/TIME AVBL T 12 0CC
1 -
13. RESIDENCE PHONE 14. BUSINESS PHONE ( )
T Y U
1. VICTIM 5] zusmmamsrummwusss i 3 A RS 5. DOB/AGE

T, ¥ oY STATE _—2%
D 02. PART YEAR 8A RESIDENCETYPE [ 02. COUNTY 0 04. OUT STATE s.l.omcom‘c;"”mﬁ,/
03. NON-RES. 000.NA D01 CITY O 03. FLORIDA

11, DATE / TIME AVBL. /ﬁf’wﬂ'

—
| SQUAD #
N
J
u 7
R O 08 BURNS
Y O 00, ABRASIONS/BRUISE

g =m

RES. PHONE

W
t
T ‘ \ BUS. PHONE
p W PHONE
Sk BUS. PHONE

— = - — == ——= —
LU ~ 2. RERINENCE ANDRFR] T oy P STATE @ RES. PHONE
o v - .- l-J %' 2 ‘/
s OFFENSE INDICATOR 4. BUSINESS ADDRESS oY zF 5. USUAL ATION & BUS. PHONE
g é #10 #20 #380™H
PSS WURED OY JWN DFATAL 8. CITIZENSHIP U.S . 9. NICKNAME 10. A4 A’DULT
g'l‘ 11. DOBY: e QL7 12 racenex WF 15 uar. 1" 14. WeT. ” 15. EVE COLOR 16. HAIR BWDE/BM
T
TG
—
Y SHIRT e %u\uﬁ LETIGRW G BLACK _éEvaN’é" S, LIHHTE sSsEAfeps
# Niosse 20, OBTs #
1. LAST NAME. FIRST, MIDDLE 2. RESIDENCE ADDRESS APT. # Y STATE RES. PHONE
g E R 4. BUSINESS ADDRESS oy F S, USUAL OCCUPATION 6. BUS. PHONE
Ul Efost o#2 oe soH -
ls’ g 7NJURED OY TN DFATAL ws""’ A 8 NICKNAME 1054 ki
E | Of 11.cosace 12. RACE/SEX N HGT. . WGT. BT 16. HAIR
Sl': 17. CLOTHING, JEWELRY, MANNERISMS, CHARACTERISTICS ORMITIES
#2 Liosss 20, OBTS #
™ [3] T G @) RL HANDED
I;LI-DNG 20 c}lmm'ruw. 2 0O 1. CLEANSHAVEN zﬂ E:lLIGHT ?J :‘um é ju] : ‘utczzm 2 [ljiwsm é
O 2 MEDIUM ] o 2 5] O 2 FULL BEARD a O 2 MEDIUM o O 2 BUCK TEETH =} O 2 RASHY 2 B 3 Ran E’ 0 2 e ]
0 3. SHOAT a a O 3. R} MANCHU [=] O 3. DARK [=] 0O 3. DECAYED a 3 3. NEAT [=] oW o O 3. UNKNOWN G
O 4. RECEDING 4. DIRTY/GREASY o 0 4z o O 4 RUDDY 5] O 4 DIRTY a O 4 ANGAY G Q =] e e
O 5. BALDING 0 5. OREADLOCKS o D & GOATEE o D S. TANNED o D 5. GOLD [u] 0 5CAM a O §.80f1
06 BALD a 0 6. PROCESSED o O 8 LOWER UP =] O B MWLATTO o] 0O & GOLD UNED o D & cocky (=] D 6.LEPg a
O 7. STED c D 7. MUSTACHE [} O 7. ALBINO o O 7. DESIGNED a D 7.DRUNK [e] O T.NASAL =] 1 2
0O 8. UNCOMBED o D 8. SIDEBURNS o] D 8. ACNE G O 8 MISSING D O 8 NeRVOUs =] O 8 RASPY o O 1.UGHT ]
O 8. WAVEY/CURLY o O 9. UNSHAVEN =] O 0. FRECKLED =] D 9. VERY WNITE a D 9 VIOLENT =} L0 9. STUTTER fw] 0O 2. MEDIUM 8
88 onE 2 8% gun e e 0,58, OTHER . b SOTHER ol 1 OTHER e LHEAYY =




)gnmonm:l

29. RECOVERY MILEAGE

ELYES O NO

30. NCE OF
STRIPPING

W Pl MISSING PERSON CODE 2. TYPE MISSING ] INFORMATION "AGENCY *
) 12 2 P
1 E é 0 1. MISSING 0O D 1. RUNAWAY O 5. ENDANGERED 12 1
s R O 2. RECOVER OOT MISSING g N ;2, mﬁmﬁmv g = %sﬁjsh]'f:ﬁ‘\’('%gu o O oNa ACEMENT
s s| O D 3 MISSING AND RECOVERED 5 O 14 DISABLED O O 6 UNKNOWN 0 O 1. VOLUNTARY TODY
| o]* FOUL PLAY SUSPECTED? 5. PERSON MISSING PREVIOUSLY? 0O D 2 LOCATED-NOT O 6 RET T0
1 2 12 12 RET] PARENT/GUARDI
NN o o otves }( O 1.YES O O 3. UNKNOWN oo SPITALIZED O O 7. DECEASED
G Y 0 2no o o 2N 4. HRS CUSTODY O 0O 99 OTHER
~&) A’ WILL THE VICTIM PROSECUTE? [ YES O NO | B. ARE THERE ANY KNOWN WITNESSES TO THE CRIME? D) YES O NO
0 A CWWN WITNESSES BEEN IDENTIFIED? O YES D NO I D. HAVE ALL KNOWN WITNESSES BEEN INTERVIEWED? O YES O NO o
C
L 7 | oo wmnesses HaV ATION THAT IS VALUABLE TO THE INVESTIGATION? O YES O NO I F. WAS AN ARREST MADE? W
v )
0 | G. ARE ALL KNOWN OFFENDERS IN cusw | r1 ﬁ& THE SUSPEGT(S) BE LOCAT S ONO
A
g B! CAN THE SUSPECT(S) BE NAMED? O YES O NO IF YES EXPLAIN HOW HOM PEW
| S 1. CAN THE SUSPECT'S VEHICLE BE DESCRIBED? 01 YES O NO l*mgﬁwws VEHICLE BE LOCATED? DO YES ONO
L |t HAS THE SUSPECT'S VEHICLE BEEN IMPOUNDED? [ YES M. HAVE COMPUTER E EEN MADE? 0JYES 0O NO
i N. 1S THERE A SIGNIFICANT MO?/ Wox J ]
T )
0. ARE THE NUSUAL CIRCUMSTANCES OR FACTORS SUCH AS LIMITED OPPORTUNITY, LARGE AMOUNTS OF TRAGEABLE PROPERTY UNIQUE TYPE OF
Y OR UNIQUE MO WHICH WOULD ASSIST THE INVESTIGATOR? IF YES EXPLAIN IN THE NARRATIVE,
1. VEHICLE | S - STOLEN X - SEIZED F - FAILED TO RETURN 2. VEHICLEIVESSEL TYFE
Sl cooes |, nannonen A - RECOVERED OOT Y - STOLEN AND RECOVERED D 1. AUTO O 4. CAMPER/RV O 7. BOAT
I - IMPOUNDED . H - RETURNED TO OWNER O - OTHER (ARSON/DAMAGE) O 2. TRUCKNVAN D 5. BUS D s.
eko: USED IN GRIME V - VICTIM/THEFT/ATT THEFT O 3. MOTORCYCLE O 6. TRAILER . OTHER
3.VIN # 7 * 4. DECAL # 5. HOW WAS VIN ACQUIRED?
6. MAKE 7. MODEL 8 YR. 9. BODY STYLE Mﬂ #/VESSEL REG. | 11. YA. | 12. STATE
E —1
H | 13. VEHICLE COLOR TOP : \Box@M 14. SPECIAL VEHICLE FEATORES
(': CODE COLOR RANGE | CODEFEA CODE FEATURE
L 1. BLACK \ EL ALTERED O 10. DAMAGE TO REAR
E 2. DARK BLUE 2. STICKER/DECAL ON BODY/BUMPER O 11. DAMAGE TO SIDE
3. LT. BLUE/AQUA/TURQUOISE O 3. STICKER/DECAL ON WINDOW D 12. BODY PART(S) DIFFERENT
0 4. DARK BROWN {1 4. RUST OR PRIMER SPOTS COLORS
R 5. L7. BAOWN/BRONZE/COPPER . PAINTED INSCRIPTION ON BODY D 13. VINYL TOP
6. PURPLE O E~QECORATIVE PAINT O 14. EXTRA ANTENNA(S) OR MIRROR
v 7. DARK GREEN u} 0 15. SPECIAL RIMS/TIRES
E 8. LT. GREEN/LIME/OLIVE D ROKEN [J 16. LOUD MUFFLER
g o. GRAY/SILVER o ONT O 9. OTHER/DESCRIBE BELOW
E |5 ADDITIONAL DESCRIPTION VALUE “~J46. TAG COMES BACK TO NAME, ADDRESS, STATE, ETC.
L
17. N
DooRs YL 20. FINANGED BY 21. DATE OF
DYES D NO _OYES 0o
23, PERSON LAS 25. DOB/AGE | 26. RESIDENCE ADDRESS (2P

.KDISPOSITION OF VEHICLE

2. VEHICLE TOWED BY / WHERE?

2WN OF RECOVERY OF MV

33. IF OOT RECOVERY — MSG. #

AN

PROP. S - STOLEN R - OOT RECOVERED H - RETURNED TO OWNER € - EVIDENCE/SEIZED | 1. PROPERTY RECEIPT #
CODE F - FOUND P - PERSONAL K - PHOTOS TAKEN PROPERTY Y - STOLEN & REC.
D - DAMAGE (INC. VALUE) RETURNED TO OWNER A - ARSON
: 2. Ta. a. 5. 6. 2. a 4. 5. 6.
PROP. | . PER/ DESCRIPTION OF ARTICLE PROP. | PER/ DESCRIPTION OF ARTICLE
Q| cooE ‘| sus# | 9N SERIAL #, MODEL, BRAND NAME, ETC. VALUE | CcoDE |sus # | QUAN. SERIAL #, MODEL, BAAND NAME. ETC. VatE
; Bt U<
RIS [V [V ] Bwl Wl
Y
TOTAL VALUE  (IF CONTINUATION LEFT WITH
OR DAMAGE  VICTIM, MAKE AN ESTIMATE)
'g-% 1. ID REQUESTED? O YES D NO 2. SCENE PROCESSED? [J YES [ NO | 3. WAS PHYSICAL EVIDENCE OBTAINED FROM THE SCENE? O YES 0JNO
I £ [s LATENTS Ve O 6. EVIDENCE TO 7.IDTECHNICIAN / PIN# / UNT # & FIRST OFFICERONSCENE  /  PIN # T #
M N PROPERTY UNIT
E E|]s. PHOTOS 0 YES ONO OYES O NO
———— e e
D | DRUG ACTIITY O R - SMUGGLE 2. DRUG TYPE O P - PARAPHERNALIA
O N-NA .0 K - DISPENSE/DISTRIBUTE S - SELL - N/A E. EQUIPMENT
R 0 B-BUY O M - MANUFACTURE/PRODUCE/ FIC - AMPHETAMINE T HALLUCINOGEN O S - SYNTHETIC
u O D - DELIVER CULTIVATE 0 U - UNK BiTU O M - MARLJUANA O U - UNKNOWN
G O E- USE O P - POSSESS D Z- OTHER O O - OPIUM/DERIVATIVE O Z- OTHER
3 ACTVITY |4 TYPE 5. DESCRIPTION QUANTITY | 7. UNIT 8. ESTIMATED STREET VALUE
s ]
':I ACTNITY | TYPE DESCRIPTION / QUANTITY T ESTIMATED STREET VALUE
$
; ACTIVITY TYPE DESCRIPTION /’ QUANTITY UNIT TED STREET VALUE
—‘ﬂ 3l
1" WEAPON TYPE USED . . _ 2 WEAPON FEATURES .
] oo 06. BLUNT OBJECT D 0O 12 SIMULATED
i O o 07. HANDS/FISTS/FEET O O )3 DAUGS B B SEPCMCNCKEL O O 7 DOUGLCBARREL
E e 07. HANDS] 0 g jaoAges o O O 2 BLUE STEEL O O 8 SINGLE BARREL
A o o 09, EXPLOSIVES O O 99 OTHER O O 3 AUTOMATIC O O 9 SAWED OFF
P o o 10. FIRE/INCENDIARY (NARR. 0O 0O 4. REVOLVER 0 O 10. PUMP DESCRIBE
O . KNIFE/CUT- 11. THREAT/INTIMIDATION O D 5 SHORT BARREL 0O 0O 11. BOLT ACTION
] TING INST. O D 6 LONG BARREL O O 12 AUTERED STOCK
‘N/‘ (5 CALIBER/GAUGE | 4. MAKE 5. SERIAL # 6. BARREL 7. MODEL # 8.COLOR | 9. TYPE OF GRIPS 10. BUTT 11. Pg. Pgs.
of




CRIME AGAINST PROPERTY M.O.

AGENCY REPORT #

7. SOLICITED, OFFERED

8. CHARACTERISTIC OF SUSPECT (SEX CRIIQQS ONLY)

O 1. AID FOR CAR

0 2. ASSISTANCE/INFORMATION
D 3. CIGARETTE .

O 4. CON GAME*

0 5. DRUGS

3 6. FOOD, DRINKS, CANDY

0 1. ANAL SEX

O 2. APOLOGETIC

0 3. CHILD MOLEST
DO 4. EJACULATED

0O 5. FOUL LANGUAGE
D 6. GENTLE

- O 11. RIPPED/CUT CLOTHES

O 8. ORAL SEX

0O 9. MASTURBATED

0 10. RAPED MORE TH
ONCE

0 12. UNABLE TO ACHIEVE

O 13. UNUSUAL ODOR {BODY
ODOR, SMELLED GOOD, ETC.)

O 14. USED LUBRICANT

O 15. USED VICTIM'S NAME

O 16. VJOLENT

1. ENTRY EXIT | 2. PROPERTY TARGETS | 3. METHOD OF BREAKING 4. INSTRUMENT USED 5. PREMISES SECURED
M.
DO {0 1. BUSINESS D 1. BREAK/CUT GLASS Q 1. BOLT CUTTER DATE:
B o MACHINES O 2. BREAK/REMOVE DOOR PANEL O 2. BRICKROCK
u BEER O 3. CUT/BREAK LOCK O 3. CHANNEL LOCKS/
A DG 2. BEER/LIQUOR D 4. CHOPPED/SMASH VICE GRIPS e
G O 3 CIGARETTES D 5. CUT/BREAK SCREEN O 4. CHOPPING TOOL IME:
L D|D 4. CKS./CHECK 0 6. HID IN BUILDING O 5. CUTTING TOOL
A o MACHINES O 7. KCK/PUSH D &. CUTTING TORCH
A 0|0 5 CLOTHING D & PICkLOCK o 7. FEET 6. TYPE OF PROTECTION
ELEFT O 9. PRIED/JIMMIED 0 8. HAMMER
Y DD SiELECTROMICS 0 10. REMOVE JALOUSIE O 9. KEY 0 1. LOCKS
/ - ADJ. BUILDING 0|0 7. FIREARMS O 11. REMOVE AIR COND./FAN D 10. PRYING TOOL s
T 6. ROOF - oo s Foop O 12. REMOVE WINDOW/DOOR D 11. SAW/DRILL .
H 7. WALL 0|0 8. JEWELRY 01 13. SMASH GLASS-TAKE 0 12. SCREW DRIVER 0 3. sl ALARM
£ |o & caraceE DoOR D 10. TOOLS MERCHANDISE 0 13, TAPE D & AP ALARM
D, OTHERUNINOWH b 99. OTHERS 0 14. UNLOCKED/NO FORCE D 14. VEHICLE 0 5. YETENING DEVICE
3 99, R/UNKNO 99. 0 99. OTHER D 99. OTHER fu] OTION DETECTOR
; \ 99. OTHER
7. BURGLARY ELEMENTS \ 8. SUSPECT'S ACTIONS 9. CRIME SCENE INFO.
& :
O 1. ALARM INOPERATIVE O 1. ATE/DRANK ON PREMISES o ) ID REQUESTED O YES O NO
A O 2. BURGLARIZED DURING LAST 12 MONTHS O 2. BROKE INTO COIN OPERATED g Pgmng IF NO EXPLAIN WHY
MACHINE O 1. SCENE WET
T .
O 3. ADMITTED STRANGER OR TRADESMAN DURI O 5. BURGLARY NOT COMPLETED p INTS/WORE . -
T ALREADY CLEAN
PAST 7 DAYS (iES. BURGLARY) . O 4. DEFEATED/ATTEMPTED T0 BY VICTIM
E D 4. TELEPHONE SURVEY, UNUSUAL CALLS, WRONG DEFEAT ALARM a ) 3 ISUREAGE WOT Gk
L NUMBER, HANG-UPS DURING PAST 7 DAYS O 5. DEFECATED gal PPED ALARM AND ’ DUCIVE TO PRINTS )
P
7 [P 5 TENTED. UNDER CONSTRUCTION D 6. DISTRACTED VICTIM 0 38 TURNED LIGHTS OFF-ON O 4. CONTAMINATION
D 6. SAFE OPENED/ATTEMPTED O 7. IMPERSONATION
s O 8 KNEW LOGATION OF HIDDEN CASH 19. USED TOOLS FOUND AT EXPLAIN IN NARR,
O 99. OTHER g THE SCENE
O 9. LEFT TOOLS ON SCENE O 9. OTHER 10. VICTIM WAS
O 10. MALICIOUS DESTRUCTION :
11. NEATLY SEARGHED O 1.HOME O 3. VACATION
NG 11- 02 WORK  [1 4. GONE
CRIMES AGAINST PERSONS/M.O.
1. TELEPHONE 2. SUSPECTS ACTION (ROBBERY BLY) / 3. VICTIM IS (WAS)’
M.O. -
O 1. CALLED VICTIM O 1. ASSAULTED VICTIM O 1. ABOUT TO ENTER O 7. INTOXICATED
R (BEFORE/AFTER) O 2. ASK FOR OR BUYS HOME O 8 OPENING/CLOSING
A | D 2. PULLED OUT CORD MERCHANDISE D 2, ALONE '
P |0 3. SUSPECT USED 0 3. APOLOGETIC a s' ELDERLY BUSINESS
E VICTIM'S PHONE D 4. DEMANDED JEWELRY . G G 9. RETARDED
/ | D 4. USED CORD TO TIE O 5. MADE THREATS 0 4. GAMBLIN O 99. OTHER
R VICTIM O 6. OTHER THEFT INVOLVED 0 5. GOING TO BANK
O |0 99. OTHER O 7. PROSTITUTION INVOLVED 0 6. HANDICAPPED
B O 8. PURSE SNATCHED
: 4. FORCED VICTIMS TO 6. IMPERSONATED
c O 1. DISROBE O 7. CUT/STABBED VICTIM O 1. CUSTOMER O 10. RENTER
;1D 2 ENTER caR TRUNK O 8. GAG VICTIM O 2. DELIVERY PERSON O 11. REPAIRMAN
W |0 3. ENTER RESTROOM O 9. HIT VICTIM O 3. DISABLED MOTORIST O 12. SALESMAN
o O 4. GET MONEY FROM BANK, FAMILY, ETC. 01 10. SHOT VICTIM O 4. DRUNK O 13. SEEKING AID
m |05 0 ;g | ANOTHER LOGATION O 11. THREATS ONLY D e ﬁm:h%YEE’EM"LOVE" D 14. SOLICITING
1 : D 99. OTHER - . SURVEY
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On Thursday, 09/24/2020 at approximately 1901 hours, | (Ofc. Howell) was dispatchedto a call at
‘regarding of a call about a possible missing person

Case.

I metwith | - .DOB: 10/18/1942, Involved Other) who stated herdaughteris missing and
she believes she’s a dangerto herself.

stated her daughter, - === ~o, —f1967, Involved Other), was upset with her
because refusedtotake herto her impounded vehicle in Tavernier, - stated| had
justbeen released from Monroe County Detention Centerfordriving without a valid license and driving
without current insurance on her vehicle, ! stated . stood outside in the rain at
approximately 1545 hours, for at least thirty minutes, refusing to come inside. stated ot
attempted to contact a taxi but the taxi dispatchertold her it would be a while and she became even
more frustrated. -stated . ___began pacing around the parking lot of the hotel, nea.
Avenue. _  ___stated she asked - toreturn to the room severaltimes by refused.

stated she became tired and went back to her hotelroom to sit down and rest. stated
that was the last time she saw, L stated . emailed her, threateningtoshoot her if
she found access to a firearm., - stated ____._ claims to see things and believes ,aswell
as’ sex-husband, are “copies” and not real. state( -. - hasa history of mental
illness but refuses to take any of her medication. stated believes all machines are “evil”
and trying to track her. | attempted to contact . via her cell phone however she refusedto

answer,

| created and emailed an Atte mptto Locate to the Key West Police Department. | gave Dispatch
'sdescription and information to have her listed in NCIC/FCIC as missing.

My BWC was activated and | uploaded the video to Evidence.com.

At this time, no further information.
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On Friday, 09/25/2020 at approximately 0125 hours, | (Ofc. Howell) was dispatched to a follow-up call at
Bayview Park, Steamboat Condos and Southern Most Point regarding of a call about the missing person
from an earlier case.

While driving from Steamplant Condos to Southern Most Point via Caroline Street when | noticed a
white female, that matched the description of a missing person, walking down the sidewalk near the Key
West Bight Parking Lot.

| stopped 1 '1967, Involved Other) who was identified by her passport, social
security card and birth certificate.

While speaking with and attempting to give her the opportunity to voluntarily be transported to
Lower Keys Medical Center, refused to comply. attempted to walk away. | grabbed her
by the left wrist and attempted to place her in protective custody under the Baker Act.
suddenly and swiftly pulled her arm away and began swinging her purse at me. Given these
circumstances and 's level of resistance rising, | performed a leg sweep technique and took

to the ground in a control manner. continued to physically resist as | placed her in
handcuffs, at one point attempted to knee me in the groin area. | transportec to the Lower
Keys Medical Center.

| believe met the criteria for a Baker Act because she believes her mother, her sister and her ex-
husband are clone robots. ! threatened to “shoot them in the head” if she could find a firearm.

injured her right shoulder a few months ago however refused to get medical
attention/treatment stating, “all machines are evil and are out to get her.” appears to suffer
from an unknown mental iliness. Due to this, | believe .- is unable to care for herself.

Doctor Guerdan, at Lower Keys Medical Center, accepted for a Baker Act.

I took pictures via AXON Capture of .'s face, arms, legs and back to show no injuries occurred
during the take-down. | uploaded them to Evidence.com.

My BWC was activated, however during the struggle with it was briefly turned off.
| later uploaded the video to Evidence.com.

At this time, no further information.



