
10/29/13

OSCEOLA COUNTY SHERIFF'S OFFICE
Deputy Report for Incident 13I093692

Nature:  ASSAULT 53A Address:  S POINCIANA BLVD
Location:  4306 POINCIANA FL 34758

Offense Codes:  1309
Received By:  MENDES, N How Received:  9 Agency:  OCSO

Responding Officers:  ESCUDERO, W, COVAS, J
Responsible Officer:  COVAS, J Disposition:  ACT 10/25/13

When Reported:  10:52:21 10/25/13 Occurred Between:  10:50:41 10/25/13 and 10:50:43 10/25/13

Assigned To:  OLIVER, H Detail:  PCU Date Assigned:  10/28/13
Status:  ACT Status Date:  10/28/13 Due Date:  **/**/**

Complainant:   
Last:    First:    Mid:   
DOB:   **/**/** Dr Lic:    Address:   
Race:    Sex:    Phone:    City:   ,

Offense Codes
Reported:    Observed:   F3 3RD DEGREE FELONY 6YRS

Additional Offense:   1309 AGG ASSAULT/OTHER
WEAPON

Circumstances
LT26 HIGHWAY/ROADWAY
LT29 MOTOR VEHICLE
HATE HATE CRIME INVOLVEMENT
WE15 VEHICLE USED AS WEAPON
WE11 THREATS/INTIMIDATION USED

Responding Officers:   Unit :  
ESCUDERO, W 143
COVAS, J 145

Responsible Officer:   COVAS, J Agency:   OCSO
Received By:   MENDES, N Last Radio Log:   18:03:37 10/25/13 CMPLT

How Received:   9 911 LINE Clearance:   R REPORT TAKEN
When Reported:   10:52:21 10/25/13 Disposition:   ACT Date:   10/25/13
Judicial Status:    Occurred between:   10:50:41 10/25/13
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Misc Entry:   Marquith and:   10:50:43 10/25/13

Modus Operandi:   Description :   Method :  
HAIR STYLE HAIR STYLE OF SUBJECT STRAIGHT SHORT
LOCATION LOCATION CODES OF INCIDENT MOTOR VEHICLE
LOCATION LOCATION CODES OF INCIDENT HIGHWAY/ROADWAY
NUMBER NUMBER OF SUSPECTS 1
SUSP AGE UNK SUSP APPROX AGE 25-30 YOA
SUSP HAIR COLOR UNK SUSPECTS HAIR COLO BROWN HAIR
SUSP RACE UNK SUSPECTS RACE WHITE
SUSP SEX UNK SUSPECTS GENDER MALE
WEAPON WEAPONS USED BY SUSPECT THREAT/INTIMIDATI

ON

Involvements

Date Type Description

_____________________________________________
Responsible LEO:

_____________________________________________
Approved by:

_____________________________________________
Date


