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VOLUSIA COUNTY SHERIFF'S OFFICE

; Pa; al f___5____Page:
D Juvenile [[] Hate Crime lNCIDENT REPORT ge___1 o age
[Jeana [[] exderly Abuse / Explotation l Agency Report Number
[[] oomestic Violence  VOR 220017457
P P Agency ORI Number Zone # Telephone Handied 1.Yes
[JErdangered / Otrer FL0640000 22 Cal (TH.C) aNo |2
Reported: Day Date Time (mil.) Time Dispatched {mil.) Time Amived {milL) Time Complated (mil.) Nature of Call (Report Type)
Saturda, |99.10-2022 | 0814 0918 ‘0947 l DEAD __ Dead Porson
Incident Type: 3. Misdemeanor 5. Ordinance Incident: Day Dawo Time (mil.) Day Date Time (mil.) Occurred During:
1. Falony 4. Traffic 9. Other From I T0 O - Day U - Unknown
2. Traffic Fefony Misdemeanor Saturday | 09-10-2022 0914 N - Night D
.S Offense | Type | Statule Violstion Number Description A - Atempted
< #1 1 895.03 Racketeering Violation C - Committed ]C
o Statute Violation Number Dascription A - Atterpled
E #2 O~ Commted |
gJ Incident Location (Street, Apt. Number) City Zip
7| 1906 HiLL CREST OAK DR DELAND 32720
Business Name / Area Identifier # Prem. Enlered | Drug Related Alcohol Refated Forced Entry Arson-inhabited Arson-Attempled
0.N/A 1.Yes I 0.N/A 1. Yes ‘ 1.Yes 3. Attempted 1. Occupied 3, Abandoned 1.Yes J
280 |2 2.No |2 2.No 2 2. Unoccupled 2.No 2
Location Type | Location Type Codes
01.Residence-Single  05.Convenience Store  09.Supsrmarket 13.Bank/Financial Inst. 17.GoviPublc Bldg.  21.Airpott 25.Parking LotGarage 28, Motor Vehicle
02ApadmeniCondo  06.Gas Station 10.Dept/Discount Store 14.Commercial/Office Bldg.  18.School/Universily 22.Bus/Rail Terminal  26.Highway/Roadway 30.0ther Mobile
03 Residence/Other 07 Liquer Sales 11.Specialty Store 15.Industiel/Mg. 10.Jail/Pricon 23.Construction Site  27.Park/Woodlands/Field  88.Unknown
01 1, i 08 SauNiahichi lZDniﬁ'ﬂlﬂﬂn‘ﬂ' al 16.Sta0e 203aligin us8ide 24.0lharStaciig 28 akaiialerya
V/W Code Victm/Subject Type Address/Phone Type Rece Sex Residence Type Rasidence Status
V-Victm N-Next of Kin (11 N’MA X g 4. Businoss B.BusihessWork M. Message P.Pager | W-White O-OrlentaVAsian | M-Mals 0.NA 3 Floride 0. NiA
(| WWiness _ 0-Other S s 5. Govemment | . Cetl N.NextofKin  S.School | B-Black U-Unknown F-Female | 1.City 4. Outot-state | 1. CullYeor
g R-Reporting Person | 3 Agun SXOites H. Home 0. Othor V.Vacalion | |.American Indian U-Unknown| 2. County 3. Non-Reident
le) Means of Atack Extent of injury Domestic Vioknce Viclim Relationship lo Offender
Q| F-Firearn O-Other Dangerous 00.N/A 03.Laceralion 06.Poss. Intemal Injury 09.Abrasions/Bruises 1. Yes $-Spouse B-Sibling ZOthe:
K-Knife/Cutting Inst H-Hands, Fists, Feet, Elc. 01.Gunshot 04.Unconscious 07.Loss of Teeth 10.No Visible Injury 2‘ No P.-Parent 0-Other Family
02 S z Bon 99 r Ser niury = r-(;'ﬂ N 012 1 7 1
Offense Indicator VIN Code # | V.Type Nature of Cail {for Vicu, if drfferent from Incident) Name (LasVEusiness) (First) (Middle)
o 1.#1 3.Both |
w242 ) 1 1 R
L | Address (Street, Apt. Number) City 2ip Residence Phone
£ DELAND FL 32120
g Business/SchoolOther Address (Street, Apt. Number) Ciy State Zip I Address Type l Business/SchoolOther Phone ] Phone Type
s DELAND FL 32720 o
= Other Cantact Info (Time Available, Interpreter, etc.) i mant
O
> If Victim Type Age Ethnicity Res. Typs Res. Status | Means of Attack Extent of Injury D Viel Relafionship
1,2,0r3 1 1
== Honss indicator Nature of Call (for Vict, If different from Incideal) Name (Last/Business) (First) (Middle)
o 1.#1 3. Both 1
17, PR 7 1
traat, Apt. Number City State Zip idence
DELAND FL 32720
g Business/SchoolOther Address (Street, Apt. Numbaer} Ciy State Zip Address Type | Business/School/Other Phone Phone Type
E Other Contacl Info (Time Avallable, Interpreter, elc.)
Q
> ic Violence Relationship
_— Offense Indicator (Middle)
1.8 3. Both
(‘ﬁ 2.82 [
DELAND FL
g Cty State Zip Address Type | Business/School/Other Phene Phone Type
s DELAND FL 32724 O
= Synopsis of lnvolvement
Q
> Ras. Type Res. Status | Means of Attack Extent of Injury c Violence Relationship
1f Victim Type l
1.2.0r3
-
Offense Indicator (Middle)
w - 3. Botn
[7,| W7
LéJ Address (Street, Apt. Number)
g Business/School/Other Address (Street, Apt. Number) City State Zip l Address Type I U/Other Phone Phone Typt
E Other Contact Info (Time Avallable, Interprater, atc.) Synopsis of Involvemant
S .
> if Victim Type Race Sex Date of Birth Age Ethnicity Res. Typa Res. Status | Means of Attack Extent of Injury D L ) Ral: h
1,2,0r3 "
= Offense indicator Tvi Code  # | V.Type | Nalure ol Cal (for Victin, if different from Incident) First
| 141 3.Boh ‘
Dhatz lf lo 5 |3
w City State P
E DELAND FL 32720
's‘ Business/School/Other Address (Street, Apt. Number) City State Zp Address Type | Business/ r Phone Phone Typt
E’ Other Contac! Info (Time Avallable, Interpretor, et ynopsls of involvement
5
~ Res. Type | Rea. Status | Meanc of Attack | Extent of Injury l Domestic Violence ‘ Relationship

Tome TRer EXHIBIT A






VOLUSIA COUNTY SHERIFF'S OFFICE

13 At approximately 1005 hours, Deputy
14 neighborhood. Al approximately 1017 hours, dispatc
15 Sunoco gas station (4621 Hwy 17, DeLeon Springs).

16 gold Lexus (bearing FL tagi . then left north
Lexus back in the driveway of the residence, on approach ity

27 (see Deputy Femandez' supplement for details).

24 At approximately 1057 hours, a gray Dodge tu

21 At approximately 1027 hours, Deputy Fernandez advised James had

h was notified by a caller thal there were thre
At which point a white female driver and anot
bound on US Highway 17. Al approximately 1

018 hours,

NARRATIVE / SUPPLEMENT Page__ 3 _of 5 _Page:
l-z- Report Dato Report Time Orig. Reporied Date Nature of Call (for Incident) Agency Report Number 1.0riginal
& | 0o-10-2022 0914 09-10-2022 DEAD 220017457 2.8upplement |1
11 while Air Ore Bolo'd. Due to the heavily wooded area, Air one was unable to locate James or the juvenile males.
12
Curtin observed a Gold Lexus bearing FL tag -leave ihe residence and appear to exitthe

e black males that ran out of the woods to the
her black male pulled into the gas station in a

Deputy Curtin observed the gold

r the ent

of the residence.

shot himself in the head, and NCNV was called at approximately 1050 hours

25 made contact with D S) who advised she was the mother of
26 Hillorest Oak Dr, Deland and is the ex wife of James.

29 the involvement of juveniles.

Director Carla Quarn was notified of the involvement of juveniles at approximately 1154

ck bearing FL tag #KVIQ49, arrived on scene al 1908 Hill

crest Oak Dr, DeLand. Deputy Curtin
uriher stated she did not reside at 1906

hours. A copy of this report was faxed to DCF reference

30
31 Sergeant Johnson requested CID who later arrived on scene and assumed the investigation.
32
33 Deputy Curtin had no further involvement in this case.
% 34
(35 Case Staws: Active / TOT CiD.
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Final Cese Final Case
wl S Sialus Codes:  1AmestAdull  ZAmestiuv. 3 VAduh  4.Exceplionaluv.  5.Closed  6.Unfounded [JvictmAdvocste ~ [Jvras  [[] A Refemsi
P2
£| O ocr Hetine Date Time: [ ] Feicncic Enty [J7.80t0 Date: By:
é [ Jcac I Spoke With: | l FCIC /NCIC Cancal I
1= | Connecling Repart Number Agoncy Additional Forms
g I Aftached: DN&H‘BWE DSA 707 DPomons DPmpeny Dvmnow Sheet DO"-ur Doocribe:
g Officer Reporting - Printed Offices -S| re 1D. Number Unit Date
2|curtin_Jutia ' / 3121 1822 09-10-2022
Officer Reviewing - Printed {If Applicable) Oihcer Reviewing - Signica (If Applicable) / ID. Number Unit Date















