tent Information

fent Type:
rity:
rminant:

2 Response#:
firmationd#:
:n By:
aonse Area:
osition:

cel Reason:
{ent Status:
ification:
Jitude:

jent Location
ition Name:
ress:

tment:

ding:

. State, Zip:

Receipt
2r Name:

10d Received:

ar Type:

» Stamps
sription

ne Pickup
ey Stroke
aiting Queue

Taking Complete

Snit Assigned
Init Enroute
Init Arrived
ied

nirces Assigned

Primary
Flag

N
N
N
Y

Assigned
03:35:15
03:35:25
04:37:05
09:17:43

onnel Assigned
Name
CHEVERE, GABRIEL (933)
BAAKO, DEMBE A. (713)
ROE, DANIEL J (826)
WALSH, PAUL K (700)

Scheduled Information

're-Scheduled Information

sporis

‘ransports Information
sport Legs

‘ransports Information
iments

! Time
172018 03:33:54
112018 03:35:16
172018 03:35:57
112018 03:57:46
112018 04:36:29
1/2018 04:59:41
172018 09:17:12
112018 09:47:28

Incident Detail Report

Data Source: Data Warehouse
Incident Status: Closed
Incident number: ACPD18-088373

- Case Numbers: 1811-0397
Incident Date: 11/11/2018 03:32:48

Last Updated: 11/13/2018 09:45:04

2 Officer Alarm Level:
Code 2 Problem: 23 - Trouble
. Agency: POLICE
Jurisdiction: ACPD
Division: DISTRICT &
Harvey, Sonya Battalion: DISTRICT 5
DISTRICT 5-3 Response Plan: D5_20fficer
CLR - Clear Command Ch:
Primary TAC:
Closed Secondary TAC:
Regular Delay Reason (if any):
74426853 Latitude: 39377173
GOLDEN NUGGET County: ATLANTIC CITY COUNTY
600 Huron Ave Location Type: Casino
Cross Street: Unnamed Street/N Rhode Island Ave
Map Reference:
ATLANTIC CITY NJ 08401
Call Back Phone:
Caller Location:
Fiapsed Times
Date Time User Description Time
11/M11/2018  03:32:08
1111/2018  03:32:38 Received to In Queue 00:01:08
11/11/2018  03:33:56 Gall Taking 00:01:08
11/11/2018  03:33:56 Harvey, Sonya in Queue to 1st Assign 00:01:18.2
11/11/2018  03:35:15 Call Received to 1st Assign 00:03:09.2
11/11/2018  03:35:43 Assigned to 1st Enroute 00:00:18.1
11/41/2018  03:38:49 Enroute to 1st Arrived 00:03:06.0
11M11/2018 09:47:48 Allen, Nafeesha Incident Duration 06:15:42
Delay Odm,
Disposition Enroute Staged Arrived At Patient Avail Complete Enroute Arrived Cancel Reason
CLR -Clear 03:35:46 03:38:49 04:59:49
03:35:43 03:38:55 09:47:48
CLR -Clear 04:37:10 04:47:45 04:59:45
09:18:03 09:41:25 08:47.39
User Type Conf. Comments
[1] VALET SEE SEC IN REFTO A PHYSICAL ALTERCATION INVOLVING
HARVEO45 Response 3EMPLOYEES AND 2 MLS THAT HAPPENED EARLIER TONIGHT
PAGINGSERICE Response [2] Paging Groups Notified:Priority Change
HARVED45 Response [3] THE 3 EMPLOYEES ARE OS THE 2 MLS ARE NO LONGER O3S
WebRMS Response [4] Requested Case Number(s) issued for ACPD: 1811-0397,
TRINIOOS Response [6] C6B HAVE ID SIG HERE TQ TCO PHOTQ
TRINIO0S Response [6] C6B 7 WERE ISSUED...ID TCO PHOTOS...ENRT TO 17 TO TCO RPT PER S$55
ALLENOBS Response [7] C6B HAVE ID SIG TC TCO PHOTOS OF INJURY
ALLENOSS Respanse [8] CBB PAPERWORK AND CHARGES TCO'D...




ress Changes
\ddress Changes
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Yriority Changes
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vty Log

172018
172018
172018
12018
172018
t2ms
172018
12018
1/2018
1/2018
172018
112018

1/2018
1/2018

1/2018

1/2018
112018
1/2018
112018
1/2018
1/2018
1/2018

1/2018

1/2018
172018
1/2018
172018
1/2018

1/2018

172018 ~

172018
1/2018
1/2018
172018
1/2018
1/2018
172018
172018
172018
1/2018
1/2018
172018
1/2018
12018
112018

112018
112018
12018

172018

172018
212018
212018
212018

Log

i

172018
112018
1/2018
1/2018
1/2018

Time

03:32:45
03:32:51
03:34:45
03:34:45
03:35:11
03:35:15
03:35:25
03:35:25
03:35:33
03:35:43
03:35:43
03:35:46

03:35:59
03:38:49

03:38:55

03:42:24
03:42:27
03:67:45
04:01:5%
04.01:58
04:09:39
04:37.05

04:37:10

04:37:14
04:37:16
04:41:10
04:47:45
04:69:45

04:59:45
04:59:49

04:59:49
04:569:53
04:59:54
05:06:41
(5:30:23
05:30:33
05:31:19
05:35:42
05:45:05
07:31:42
08:07:39
09:02:36
09:17:43
09:17:53
09:18:03

09:22:03
09:41:25
09:47:39

09:47:48

09:47:48
00:31:11
00:31:38
23:44:17

Time

03:32:42
03:32:44
03:32:44
03:32:44
03:32:45

Radio

CBA
C6B
CeB

CBA

ChA

ceB

105

105

105
105

105
C5A

C5BA

111

111

111
111

CeB
ceB

Field
Address
Address
Latitude
Longitude
Jurisdiction

Activity

Sector Change
Incident Priority Change
Read Incident
Read Comment
UserAction
Dispatched
Dispatched
Incident Late
Read Comment
Enroute
Incident Late
Enroute

UserAction
On Scene

Cn Scene

Read Comment
UserAction
Case Number
Read Comment
UserAction
UserAction
Dispatched

Enroute

Read Comment
UserAction
Incident Late
On Scene
Available

Disposition
Available

Disposition
Read Comment
UserAction
UserAction
UserAction
UserAction
UserAction
UserAction
UserAction
UserAction
UserAction
UserAction
Dispatched
Incident Late
Enroute

Incident Late
On Scene
Available

Available

Response Closed
Read Comment
UserAction
UserAction

Changed From
{Blank)
/GOLDEN NUG
0

0

Location

600 Huron Ave
600 Huron Ave

600 Huron Ave

600 Huron Ave

600 Huron Ave [GOLDEN
NUGGET]
600 Huron Ave [GOLDEN
NUGGET]

600 Huron Ave

600 Huron Ave [GOLDEN
NUGGET]
600 Huron Ave [GOLDEN
NUGGET]

600 Huron Ave

600 Huron Ave [GOLDEN
NUGGET]

GOLDEN NUGGET

600 Huron Ave [GOLDEN
NUGGET]

GOLDEN NUGGET

600 Huron Ave

600 Huron Ave [GOLDEN
NUGGET]

600 Huron Ave

600 Huron Ave [GOLDEN
NUGGET]

600 Huron Ave [GOLDEN
NUGGET]

GOLDEN NUGGET

Changed To Reason
IGOLDEN NUG Premise Used.
600 HURON AVE Premise Verified
39377173 Premise Verified
74426853 Premise Verified
ACPD (Response

Log Entry

From Sector No Sector to Sector PID

Incident priority changed from <none> to Cade 2
Incident 810 was Marked as Read.

Comment for Incident 810 was Marked as Read.
User clicked Exit/Save

Active incident marked as late

Coamment for Incident 810 was Marked as Read.
Responding From = /{COMP

Active incident marked as late

Responding From = 2801 Boardwalk [Tropicana
Casino and Resort]

User clicked Exit/Save

Comment for Incident 810 was Marked as Read.
User clicked Exit/Save

Incident Case Number Requested.

Comment for Incident 810 was Marked as Read.
User clicked Exit/Save

User clicked Exit/Save

Responding From = 919 Atlantic

Comment for Incident 810 was Marked as Read.
User clicked Exit/Save
Active incident marked as late

CLR - Clear

CLR - Clear
Comment for Incident 810 was Marked as Read.
User clicked Exit/'Save
User clicked Exit/Save
User clicked Exit/Save
User clicked Exit/Save
User clicked Exit/Save
User clicked Exit/Save
User clicked Exit/Save
User clicked Exit/Save
User clicked Exit/Save
User clicked Exit/Save

Active incident marked as late
Responding From = 1222 Atlantic Ave

Active incident marked as late

Response Disposition:
Comment for Incident 810 was Marked as Read.
User clicked Exit/Save
User clicked Exit/Save
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Response_Master_Incident DSP004
Response_Master_Incident DSP004
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Workstation User

HARVEO45
HARVEQ45
HARVEQ45
HARVEG45
HARVEDO45




1/2018 03:32:45  Division

142018 03:32:45  Battalion

172018 '03:32:45 Response_Area

1/2018 03:32:.45  ResponsePlanType 0

1/2018 03:32:5t Problem

1/2018 03:32:51  Response_Plan

1/2018 03:32:51  DispatchLevel

112018 03:32:51 ResponsePlanType 0
1/2018 03:32:51  Priority_Description
1/2018 03:32:51  Priority_Number 0
172018 03:32:51 Incident_Type

1/2018 03:32:51 Certification_Level
1/2018 03:34:45 Read Call False
1/2018 03:34:45 Read Comment  False
1/2018 03:35:33 Read Comment  False
1/2018 (03:42:24 Read Comment  False
1/2018 04:01:55 Read Comment  False
1/2018 04:37:14 Read Comment  False
1/2018 04:59:53 Read Comment  False
2/2018 00:31:11 Read Comment  False

iom Time Stamps
;ustom Time Stamps

iom Data Fiefds
sustom Data Fields

shments
ittachment

DISTRICT 5
DISTRICT 8
DISTRICT 5-3
0

23 - Trouble
D5_20fficer
Regular

1

Code 2

2

2 Officer
Regular
True

True.

True

True

True

True

True

True

Viewer)
(Respanse
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(Response
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(Response
Viewer)
{Response
Viewer)
(Response
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{Response
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(Response
Viewer)
(Response
Viewer)

{Response
Viewer)
{Response
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{Response
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(Response
Viewer)
(Response
Viewer)
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Response_Master_|ncident DSP004
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Response_Master_lncident DSP004
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Response_Master_Incident DSP001

HARVEQD45
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WILS0038
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INGIDENT NUMBER: Atlantic City Police ORI #
1811-0‘397 Department NJOO10200
INCIDENT REPORT
ADMINISTRATIVE INFORMATION
REPORT DATE INCIDENT START DATE DOW INGIDENT END DATE INCIDENT DESCRIPTION
11/11/2018 3:30:00 ([11/11/2018 3:30:00 Shift C
AM AM
LOCATION OF INCIDENT OFFENSE TRACT CASE STATUS
600 Huron Ave {Golden Nugget Hotel Casino) Atlantic City NJ PENDING
EVIDENCE WEATHER TEMP LIGHTING EXCEPTIONAL CLEARANCE EXC CL DATE
GOLLECTED
OFFENSE INFORMATION
STATUTE CODE STATUTE DESGRIPTION TYPE OF WEAPON USED
2C:12-1A SIMPLE ASSAULT NONE
UNITS FORCED ENTRY { COMPUTER USE ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED Fi
ENTERED 3
LOGATION TYPE BIAS MOTIVATION CRIMINAL ACTIVITY
HOTEL /7 MOTEL UNKNOWN
STATUTE CODE STATUTE DESGRIPTION TYPE OF WEAPON USED
2C:33-4B HARASSMENT
UNITS FORGED ENTRY | COMPUTER USE ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS GOMPLETED Fiv
ENTERED 1
LOGATION TYPE BIAS MOTWATION CRIMINAL ACTIVITY
HOTEL / MOTEL UNKNOWN

VICTIM INFORMATION

VIC# | SAME AS HOME # CELL # WORK #
COMPLAINANT
ADDRESS EMAIL
poB AGE TOAGE |SEX RACE ETHNICITY RESIDENT STATUS HEIGHT WEIGHT
(HH] F W H
EYE COLOR HAIR COLCR S5 OLN # OLN STATE
SCARS/MARKSITATTOOS
EMPLOYER/SCHOOL OCCUPATION ADDRESS
TYPE OF VICTIM AGGRAVATED ASSAULT CIRCUM JUST HOM CIRCUM STATEMENT DOMESTIC
PERSON / INDIVIDUAL (NOT A
INJURY TYPE RELATIONSHIP TO OFFENDER 1-10 Offenses Involved 1-10
! 1 5: ’ 1:20112-1:9\ 6

[:] Hane D Unconscious

2; T: 2 2G:33-48 7
D Miner [J Lacerations -

3 8: kH &
D Internal D Bones a: o & o
(] Testn [ ] other 5 10 5: 10:

COMPLAINANT INFORMATION
NAME {LAST, FIRST MIDDLE) HOME # CELL # WORK # STATEMENT
ADDRESS EMAIL
poB AGE SEX RACE ETHNICITY RESIDENT STATUS OLN # OLN STATE
OFFICER INFORMATION
REPORTING OFFICER REVIEWING OFFICER APPROVING OFFICER
Baako, Dembe 713 Ingargicla, Frank 752
713 752
11/13/2018 9:44:52 AM Page 1 of 10




INCIDENT NUMBER: Atlantic City Police ORI #
1811-0397 NJOO10200
Department
INCIDENT REPORT
. ADDITIONAL VICTIMS
VICTIM INFORMATION
VIC# SAME AS S NAME {LAST, DDLE! HOME # CELL # WORK #
COMPLAINANT
ADDRESS EMAIL
DoB AGE TO AGE SEX RACE ETHNICITY RESIDENT STATUS HEIGHT WEIGHT
00 M W U
EYE COLOR HAIR COLOR 55N OLN# OLN STATE
SCARSIMARKS/TATTOOS
EMPLCYER/SCHOCL OCCUPATION ADDRESS
TYPE OF VICTIM AGGRAVATED ASSAULT GIRCUM JUST HOM GIRGUM STATEMENT DOMESTIC
PERSON / INDIVIDUAL (NOT A
INJURY TYPE RELATIONSHIP TO OFFENDER 1-10 Offenses [nvelved 1-1¢
. 1,2C:12~1.'°\ &
D None D Unconscious ) B )
. 5 2C:33-48 T
D Minor D Lacerations
8: kH 8:
D Internal [3 Bones o 4 o
[[] Teetn [} other 10 5 10
VIGE SAME AS FIRST MIDDLE HOME # CELL # WORK #
COMPLAINANT
ADDRESS EMAIL
DOB AGE TO AGE SEX RACE ETHNICITY RESIDENT STATUS HEIGHT WEIGHT
00 M W 0]
EYE COLOR HAIR COLOR S5N OLN# OLN STATE
SCARS/MARKSITATTOOS
EMPLOYER/SCHOOL OCCUPATION ADDRESS
TYPE OF VICTIM AGGRAVATED ASSAULT CIRCUM JUST HOM GIRCUM STATEMENT DOMESTIC
PERSON / INDIVIDUAL (NOT A
INJURY TYPE RELATIONSHIP TG OFFENDER 110 Offenses Involved 1-10
L20:12-1A ,
;:l Nene D Uncanscious & * &
7 2 20:33-4B 7
D Minor [3 Lacerations
8 k4 8:
Ij Internal B Bones e 4 o
L] Teetn [ other 10: 5: 10:
11/13/2018 9:44:52 AM Page 2 of 10




INCIDENT NUMBER: Atlantic City Police ORI #
1811-.0397 NJ0010200
Department
INCIDENT REPORT
ADDITIONAL VICTIMS
VICTIM INFORMATION
viC# | SAME AS GELL # WORK #
1 COMPLAINANT
ADDRESS
poB AGE TOAGE |SEX RACE ETHNICITY RESIDENT STATUS HEIGHT WEIGHT
00 F w H
EYE COLOR HAIR COLOR 85N OLN # OLN STATE
SCARS/MARKS/TATTOOS
EMPLOYER/SCHOOL QCCUPATION ADDRESS
TYPE GF VICTIM AGGRAVATED ASSAULT CIRCUM JUST HOM CIRCUM STATEMENT DOMESTIC
RPERSON / INDIVIDUAL (NOT A
INJURY TYPE RELATIONSHIP TO OFFENDER 1-10 Offenses Involved 1-10
) 6 1:20:12-1A &
[3 None D Unconscious
2: T 2, 2€:33-4B 7:
B Minor I:] Laceratlons
% 8: EH :H
B Internal D Hones 4 9 4 9:
[ Teeth [] otner 5 10: L 10:
VIGE# | SAME AS NAM HOME # CELL# WORK #
2 COMPLAINANT
ADDRESS
DoB AGE TO AGE SEX RACE ETHNICITY RESIDENT STATUS HEIGHT WEIGHT
00 M W U
EYE COLOR HAIR COLOR SEN OLN # OLN STATE
SCARS/MARKS/TATTOOS
EMPLOYER/SCHOOL QOCCUPATION ADDRESS
TYPE OF VICTIM AGGRAVATED ASSAULT CIRCUM JUST HOM CIRCUM STATEMENT DOMESTIC
PERSON / INDIVIDUAL (NOT A
EINJURY TYPE RELATIONSHIP TO OFFENDER 1-10 Offenses Involved 1-10
) & 1:20:12-1}\ 6:
D Nane D Unconscious
2 7 2. 2C133-48B 7:
I:l Minor D Lacerations
kH &: 3 81
[::] Internal D Bones a4 a & 9
[] Teetn [] other 5 10: 5: 10:

11/13/2018 9:44:52 AM

Page 3

of 10




INCIDENT NUMBER: Atlantic City Police ORI #
1811-0397 NJOG10200
Department
INCIDENT REPORT
N ADDITIONAL VICTIMS
VICTIM INFORMATION
VIC# SAME AS NAME {LAST, FIRST MIDDLE HOME # CELL # WORK #
3 GOMPLAINANT
ADDRESS
noe AGE TQ AGE SEX RACE ETHNICITY RESIDENT STATUS HEIGHT WEIGHT
oo M w U
EYE COLOR HAIR COLOR SSN OLN # OLN STATE
SCARS/IMARKSITATTOOS
EMPLOYER/SCHOOL QCCUPATION ADDRESS
TYPE OF VICTIM / AGGRAVATED ASSAULT CIRCUM JUST HOM CIRCUM STATEMENT DOMESTIC
PERSON / INDIVIDUAL (NOT A
INJURY TYPE RELATIONSHIP TO OFFENDER 1-10 Offenses Involved 1-10
. 1=2C:12-1A &
D Neone E:] Unconscious
2: T FH 20:33-48 T
[:} Minor D Lacerations
3 8: x 8
B Internal D Bones a 9 4: 9:
[ vesth [[] other 5: 10: & 10:
VIG# SAME AS D NAME (LAST, FIRST MIDDLE} HOME # CELL# WORK #
COMPLAINANT
ADDRESS EMAIL
DOB AGE TO AGE SEX RACE ETHNICITY RESIDENT STATUS HEIGHT WEIGHT
EYE COLOR HAIR COQLOR 58N OLN# OLN STATE
SCARS/MARKSITATTOOS
EMPLOYER/SCHOOL OCGUPATION ADDRESS
TYPE OF VICTIM AGGRAVATED ASSAULT CIRCUM JUST HOM CIRCUM STATEMENT DOMESTIC
INJURY TYPE RELATIONSHIP TO OFFENDER 1-10 Offenses Involved 1-10
D None D Unconsclous : & 1: &:
2 IH 2 I
D Minor D Lacerations
3: 8: & 8:
m Internal D Banes 2 . 4 o
[ Teemn [] other 5: 10: 5: 10:
11/13/2018 9:44:52 AM Page 4 of 10




INCIDENT NUMBER: Atlantic City Police ORI #
1811-0397 NJO010200
Department
INCIDENT REPORT
SUSPECTS INFORMATION
SUSPECT# NAME {LAST, FIRST MIDDLE) DOB AGE TO AGE
GILLIAM, FRANK M Jr 48
OLN # OLN STATE
HOME # CELL # WORK # SSN ETHNICITY SEX RACE HEIGHT
N M B
WEIGHT HAIR COLOR HAIR STYLE HAIR LENGTH EYE GOLOR GLASSES BUILD GOMPLEXION
SCARS, MARKS, TATTOOS FACIAL HAIR TEETH SPEECHNVOICE
CLOTHING .
DOMINANT HAND RESIDENTIAL STATUS WEAPON TYPE
OFFENSES INVOLVED 4-10
1 2C:112-1A 2 2C:33-4B 3 4 5
[ 7 8 9 10
SUSPECT# NAME (LAST, FIRST MIDDLE} DOB AGE TO AGE
FAUNTLEROY, JEFFREE 42
_ - -
HOME # CELL# WORK # SSN ETHNICITY SEX RAGCE HEIGHT
N M B
WEIGHT HAIR COLOR HAIR STYLE HAIR LENGTH EYE COLOR GLASSES BUILD COMPLEXION
SCARS, MARKS, TATTOOS FACIAL HAIR TEETH SPEECH/NVOICE
CLOTHING
DOMINANT HAND RESIDENTIAL STATUS WEAPON TYPE
OFFENSES INVOLVED §-10
1 2C:12-1A 2 20:33-48 3 4 5
3 7 8 ] 10
11/13/2018 9:44:52 AM Page § of 10




INCIDENT NUMBER: Atlantic City Police ORI #
1811-0397 NJ0010200
Department
INCIDENT REPORT
SUSPECTS INFORMATION
SUSPECT # NAME {LAST, FIRST MIDDLE} B AGE TO AGE
1 FAUNTLEROY, JEFFREE 42
RESS OLN# OLN STATE
HOME # CELL# WORK # SSN ETHNICITY SEX RACE HEIGHT
N M B
WEIGHT ) HAIR COLOR HAIR STYLE HAIR LENGTH EYE COLOR GLASSES BUILD GCOMPLEXION
SCARS, MARKS, TATTOOS FACIAL HAIR TEETH SPEECHNOQICE
CLOTHING
DOMINANT HAND RESIDENTIAL STATUS WEAPON TYPE
OFFENSES INVOLVED 1-10
1 2C:12-1A 2 2G:33-4B a 5
B 7 9 10
SUSPECT# NAME (LAST, FIRST MIDDLE} AGE TO AGE
2 GILLIAM, FRANK M Jr 48
_ - o
HOME # CELL# WORK # 55N ETHNICITY SEX RACE HEIGHT
N M B
WEIGHT HAIR COLOR HAIR STYLE HAIR LENGTH EYE COLCR GLASSES BUILD COMPLEXION
SCARS, MARKS, TATTOOS FACIAL HAIR TEETH SPEECHNOICE
CLOTHING
DOMINANT HAND RESIDENTIAL STATUS WEAPON TYPE
QFFENSES INVOLVED 1-10
1 2C:124A 2 20:33-4B 4 5
8 7 9 10
11/13/2018 9:44:52 AM Page § of 10




INCIDENT NUMBER:

Atlantic City Police

ORI #

1811-0397 NJOO10200
Department
ADDITIONAL OFFENSES
STATUTE CODE STATUTE DESCRIPTION TYPE OF WEAPON USED
2C:33-4B HARASSMENT
UNITS FORCED ENTRY | COMPUTER USE | ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | FiM
ENTERED 1
LOCATION TYPE BIAS MOTIVATION CRIMINAL ACTIVITY
HOTEL / MOTEL UNKNOWRN
STATUTE CODE STATUTE DESCRIPTION TYPE OF WEAPON USED
2C:12-1A SIMPLE ASSAULT NONE
UNITS FORCED ENTRY | COMPUTERUSE | ALGOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | FiM
ENTERED 3
LOCATION TYPE BIAS MOTIVATION CRIMINAL ACTIVITY
HOTEL / MOTEL UNKNOWN
STATUTE CODE STATUTE DESCRIPTION TYPE OF WEAPON USED
UNITS FORCED ENTRY | COMPUTERUSE | ALGOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | F/M
ENTERED
LOCATION TYPE BIAS MOTIVATION GRIMINAL ACTIVITY
STATUTE GODE STATUTE DESCRIPTION TYPE OF WEAPON USED
.
UNITS FORCED ENTRY | COMPUTER USE | ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | FMm
ENTERED
LOCATION TYPE BIAS MOTIVATION CRIMINAL ACTIVITY
STATUTE CODE STATUTE DESCRIPTION TYPE OF WEAPON USED
UNITS FORCED ENTRY | COMPUTER USE | ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | F/M
ENTERED
LOCATION TYPE BIAS MOTIVATION CRIMINAL ACTIVITY
STATUTE CODE STATUTE DESGRIPTION TYPE OF WEAPON USED
UNITS FORGED ENTRY | COMPUTER USE | ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | FiM
ENTERED
LOCATION TYPE HIAS MOTIVATION CRIMINAL ACTIVITY
STATUTE CODE STATUTE DESGRIFTION TYPE OF WEAPON USED
UNITS FORCED ENTRY | GOMPUTERUSE | ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | F/M
ENTERED
LGCATICN TYPE BIAS MOTIVATION CRIMINAL ACTIVITY
STATUTE CODE STATUTE DESCRIPTION TYPE OF WEAPON USED
UNITS FORCED ENTRY | COMPUTER USE | ALCOHOL USE DRUG USE | SECURITY TYPE COUNTS COMPLETED | F/m
ENTERED
LOCATION TYPE BIAS MOTIVATION CRIMINAL ACTIVITY

41/13/2018 9:44:52 AM

Page 7 of 1()




INCIDENT NUMBER: Atlantic City Police ORI #
1811-0397 Department NJ0O10200
o INCIDENT REPORT
NARRATIVE
NARRATIVE E} JUVENILE

NARRATIVE TITLE:  Simple Assault

NARRATIVE:
Author: Dembe Baako #713
Date: 11 November 2018

Designation: C6B {Charlie 6 Bravo)  Vehicle: €8 (Charlie 9}

11/13/2018 9:44:52 AM

Page & of 10




INCIDENT NUMBER:

Atlantic City Police ORI#
1811-0397 Department NJ0010200
INCIDENT REPORT
NARRATIVE
NARRATIVE ] JUVENILE
NARRATIVE TITLE:  |pitial
NARRATIVE:

Officer Gabriel Chevere #0933

Case Number ? 1811.0397

Location. Golden Nugget Casino o
Suspect(z); Jefiree Fauntleroy, Frank Gilliam
Charge(s) 2C:33-4A, 20:33-4B

11/13/2018 9:44:52 AM Page 9 of 10




INCIDENT NUMBER:

Atlantic City Police ORI # NJ0010200
1811-0397 Department

- INCIDENT REPORT
‘ NARRATIVE

NARRATIVE [ ] JUVENILE

NARRATWE TITLE:  Sypplemental |
NARRATIVE:. »
1811-0387

11/13/2018 9:44:52 AM Page 10  of 10




