| | )

VOLUSIA COUNTY SHERIFF'S OFFICE

REFERENCE A

[ sovente [ riae crime INCIDENT REPORT Poge L —of 3
D Gang D Elderly Abuse / Exploitation Agency Report Number
D Domastic Violence VOR 100012122
. Agency ORI Number Zona # Telephone Handled 1. Yes
[[] Endangered / Other FLO640000 35 Call? (THC.) 2N |2
Reported: Day Date Time (mil.) I Time Dispatched (mil.) Time Asmived (mil.) Time Completed (mil.} Nature of Call (Report Type)
Friday |04-16-201 0 11727 1830 1853 I 1924 13A Suspicious Incldent
Incident Type: 3. Misdemeanor 6. Ordinance Incident: Day Date Time (mil.) Day Date Time (mil.) Occurred During:
1. Felony 4, Traffic 9. Other From I I T0|_. J ‘ D-Day  U-Unknown '
2. Traffic Felony Misdemeanor Friday 04-16-2010 {1700 Friday 04-16-2010 1725 N - Night
& Offense | Type | Statute Violation Number Description A - Aftempted
< # C - Committed
a Statuls Violation Number Descrption A Attempled
= ” C - Committad
LW{ Incident Location (Straat Ant Nismharn =
it
business name ¢ Area Identifier # Prem. Entered | Drug Related Alcohol Related Farced Entry Arson-Inhabited Arson-Altempted
0.N/A 1. Yes 0.N/A 1.Yes 1.Yes 3. Attempted 1. Occupled 3. Abandoned 1. Yes I
2.No |0 2.No [0 2. No 2 ] 2. Unoccupied 2. No 2
Location Type | Location Type Codes
01.Residence-Singla  05.Convenience Store  09.Supermarket 13.Bank/Financial Inst. 17.Govt/Public Bldg.  21.Airport 25.Parking Lol/Garage 29.Motor Vehicle
02.Apartment/Condo  06.Gas Station 10.Dept/Discount Store 14.Commercial/Office Bidg.  18.School/University =~ 22.Bus/Rail Terminal  26.Highway/Roadway 30.0ther Mobile
03.Residenca/Other  07.Liquor Sales 11.Speciaity Store 15.Industrial/Mfg. 19.Jail/Prison 23.Construction Site  27.ParkMoodlands/Field ~ 88.Unknown
01 04.H 08BarNighiclub i ____20Religlous Bida,  24.Other Structwre 28, ake/Walerway 99.Other
VW Code Vietim/Subject Type Address/Phone Type Race Sex Resldence Type Residence Status
V-Victim N-Nextofkin | 0. NA 4. Business B.BusinessWork M. Message  P.Pager | W-Whita O-OrientaliAsian | M-Male 0.NA  3.Florda 0. NIA
(| WWiness  O-Other Janece  Bcovemmet | cod N.NextofKin  §.School | B-Black U-Unknown FFomale | 1.City 4 OutorState | 1.Full Year
| R-Reporting Person 3, Adutt 5 Gitior H. Home O. Other V. Vacation | |-American Indian U-Unknown| 2. County 5 N::-Rzz:dent
8 Means of Attack Extent of injury Domestic Violence Victim Relationship to Offender
¢)| F-Firearm O-Other Dangerous 00.N/A 03.Laceration 06.Poss. Intemal Injury 09.Abrasions/Bruises 1. Yes S-Spouse B-Sibling Z-Other
K-Knife/Cutting Inst. H-Hands, Fists, Feel, Etc. 01.Gunshot 04.Unconscious 07.Loss of Teeth 10.No Visible Injury 2' No P-Parent O-Other Family
02.Stabbed 05.Poss.Broken Bones 08.Bums 99.0ther Serious Injury i C-Child H-Co-Habitant
Offense Indicator VW Code # | V.Type Natura of Call (for Victim, If different from Incident) Name (Last/Business) (First) (Middle)
1.# 3. Both
4 P R li_ls | GIRLARDO JAMI c
l.U Addemen 17 -im o Racidanra Phana
= — oL .
S| Business/Schoal/fthar Adr- - “Jtragt, Apt. Number) it mesty e Address Type | Business/SchoolGther Fhone Phone Type
g_‘ : ‘ . B
; Other vontact Info (Time Avallable, Interpreter, etc.) Synopsis of Involvement
) WIFE OF 01
*| it Victim Type Race Sex Date of Birth Age Ethnicity Res. Type Res. Status | Means of Attack Extentof Injury | Domestic Viclence Relationship
1,.2,0r3 w F 12-06-1974 35 U 1 1
Offense Indicator VMW Cods # | V.Type Nature of Call (for Victim, if different from Incident) Name (Last/Business) (First) (Middle)
) 1.# 3. Both I
)}l ) ! 1 3 GIRLARDO KENNETH R
wl ST - “~ita Tin Residence Phona
Z
g Buslness/School/Other Address (Street, Apt. Number) City Stale Zp i Address Type | Business/School/Other Phone Phone Type
s VCFR DAYTONA BEACHFL 32124 B
': Other Contact Info (Time Available, Interpreter, etc.) Synopsis of Involvement
[&] HUSBAND OF R1
> If Victim Type Race Sex Date of Birth Age Ethnicity Res. Type Res. Status | Means of Attack Extent of Injury | Domestic Violence Relationship
1,2,0r3 W M 07-06-1971 38 u 2
Offense Indicator VAN Code # | V.Type Nature of Call (for Victim, if different from incident) Name (Last/Business) (First) (Middie)
) 1.8 3. Both l
022 [
% Address (Streat, Apt. Number) City State Zip Residence Phone
I—
g Business/School/Other Address (Strest, Apt Number) City State Zip Address Type | Busl chool/Other Phone Phone Type
= -
i= Other Contact info (Time Available, Interpreter, atc.) Synopsis of Involvement
Q
> H Victim Type Race Sex Date of Birth Age Ethnicity Res, Type Res. Status | Means of Attack Extent of Injury Domestic Viclence Retationship
1,2,0r3
Offense Indicator VW Code # | V.Type Nature of Call (for Victim, if different from Incident) Name (Last/Business) (First) (Middie)
) 1. # 3. Both l
7 l
% Address (Street, Apt. Number) City State Zip Residence Phone
l—
g Business/School/Other Address (Strest, Apt. Number) City State Zip Address Type Businass/School/Other Phone Phane Typa
= =
= Other Contact Info (Time Avallable, Interpreter, etc.) Synopsis of Involvement
o] ;
> i Victim Type Race Sex Date of Birth Age | Ethnicity Res. Type | Res. Status | Maans of Attack | Extentof injury | Domestic Violence | Relationship
1,2,0r3
Offensa Indicator VW Code # | V.Type Nature of Call {for Victim, if different from Incident) Name (Last/Business) (First) (Middle)
0 1.# 3. Both I J
bl
41 Address (Street, Apt. Number) City State Zip Rasldence Phone
'-.
g Business/School/Cthar Address (Street, Apt. Number) City Stale Zip Address Type | Business/School/Other Phone Phone Type
E Other Contact Info (Time Available, Interpreter, stc.) Synopsis of Involvement
Q
> If Victim Type Race Sex Date of Birth Age Ethnicity Res, Typa Res, Status | Means of Attack Extant of Injury | Domestic Violence Relationship
1,2,0r3




INCIDENT REPORT (CON. P Page 2 of 3 Pages

REFERENCE A

Offense Indicator Subject Code Code # |Subj. Type | Name (Last) {First) (Middla) Race Sex Ethnicity
1.#1  3.Both l S-Suspect  V-Victim |
2.#2 D-Defendant Missing Person)
Date of Birth Age To Age Height To Height Weight To Weight Eye Celor Hair Colar Maiden Name
Nickname / Street Name Place of Bith - City County State Employer/Other/School Occupation
] ]
Last Known Address (Streat, Apt. Number) City State Zip Address Type | Phone Pheon
Other Address (Sirest, Apt. Number) City State Zip Address Type | Phone Phan
g Driver's License State/Number Soclal Security Number Other ID Number 1D Type
=
8 Ciothing (Describe) Scars/Marks/Tattoos (Type/Describe) Scars/Marks/Tattoos (Type/Describa)
U, / / / /
0] Hair Length /Style Skin Build Facial Fealures Speech/Moice Daformity Glasses
z / / / ! / / /
[ Demeancr Mask Weapon Type Subject Was Already Warrant From:
U | If Subject; If Arrested: | in Custod 1, Yes 1. This Agenc
G| " subiect: / / / / / oV e | 15 ey |
= Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits (Drugs / Alcohol)
=
8 May Be With: Physical Condition: Mantal Condition: Doctor Name: Dentist Name:
al ©
= g :
| = Incident Type Foul Piay ) Fingerprints Photo Available? Dental Record
1R 1. Runaway 6. Disaster Suspected? Missing Ecfore f Available? Available?
7] 2. Parents Victim
= 3. Involuntary 7. Voluntary 1. Yes 1. Yes 1, Yes 1. Yes 1. Yes
w 4. Disabled Adult l 2.No I 2. No 2. No l 2.No 2.No
= 5. Endangered 8. Unknown 8, Unknown 8. Unknown
|. (Printed) (Signature) certify that | have reported the above person as a missing
person; and this agency has my permission to enter this person in a statewide alert.
Offense Indicator Subject Code Code # |Subj. Type | Name (Last) (First) (Middie) Race Sex Ethnicity
1.#1  3.8oth S-Suspect  V-Victim I
2,32 D-Defandant Missing Person)
Date of Birth Age To Age Height To Height Welght To Weight Eye Color Hair Color Maiden Name
Nickname / Street Name Place of Birth - City County State Employer/Other/School Occupation
| ]
Last Known Address (Street, Apt. Number) City State Zip Address Type | Phone Phone Type
Omeerrass(‘S_tmat. Apt. Number) City Slate Zip Address Type | Phone Phone Type
3- Driver's License State/Number Social Secunty Number Other ID Number ID Type
Yo
8 Clothing (Describe) Scars/Marks/Tattoos (Type/Describe) Scars/Marks/Tattoos (Type/Describe)
7] / / / /
0 Hair Length /Style Skin Build Facial Features Speach/Voice Deformity Glasses
Z / / / ! / / /
(7)) Demeanor Mask Weapon Type Subject Was Already Warrant From:
| If Subject: / / / / / If Arrested: | in Custody? ; ‘N(es 5 This Agency
o
__E_ Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits (Drugs / Alcohol)
-
8 May Be With: Physical Condition: Mental Condition: Doctor Name: Dentist Name:
iRY)
[ae] -
= = Incident Type Foul Play Missing Befora? Fingerprints Photo Availabla? Dental Record
0l n 1. Runaway 6. Disaster Suspected? Available? Available?
“_7 2. Parents Victim
= 3. Involuntary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
w 4. Disabled Adult 2. No | 2, No | 2.No 2. No J 2. No
- 5. Endangered 8. Unknown 8. Unknown 8. Unknown
I, (Printed) (Signature) certify that | have reported the above person as a missing
person; and this agency has my permission to enter this person in a statewide alert.
1 On Wednesday, 04/21/10, Deputy Shirah contacted Jami Girlardo (R1) in reference to an incident she reported on 04/16/10. Girlardo met with
2  Deputy Shirah at the VCSO District three office and completed a sworn VCSO written statement regarding medications she found while cleaning
3  herresidence.
wi4
£15 Girardo stated she was cleaning the house and located some medications that seemed unusual to have in the residence. Girlardo's husband,
§ 6 Kenneth Girlardo (O1) is a firefighter/paramedic for VCFR. J. Girlardo said he sometimes brings supplies and such home in a brown paper bag to
Dé 7 take to Daytona State College (DSC) for their paramedic training program. J. Girlardo did not believe these particular medications were normal for
Z[8  him to bring home. In the garage refrigerator, J. Girlardo found a pre-filled syringe labeled morphine sulfate, a vial labeled morphine sulfate, and
9 three ampoules labeled epinephrine. Inside the kitchen drawer, J. Girlardo found four or five vials labeled generic benedryl (diphenhydramine) and
10 three or four vials labeled solumedrol.
Final Case Final Case
] S 15 StalsCodes: 1.AmestAdult  2Amestluv.  3.Exceptional/Adull  4.Exceptionaliuv.  5.Closed  6.Unfounded []victm Advocate [ Triad [] sARaterral
~
*| ] peF Hotiine Date: Tiene: [ ] Foic Neic Entry [Jr.r.BOLO Date: By:
& CAC Spoke With: I [ : FCIC / NCIC Cancel , l
= | Connecting Report Number Agency Additional Forms
[} Attached: gNarrativs D SA 707 D Parsons |:| Property D Veh./Tow Sheset D Other Describe:
4 Y f - .
= | Officer Raporting - Printed rti ture ID. Number Unit Date
g Shirah, Steven 7116 1C33 04-21-2010
Officer Reviewing - Printad (If Applicable) Qlioér Reviewing - Signature (If Applicable) X ID. Number Unit Date




REFERENCE A

VOLUSIA COUNTY SHERIFF'L . ICE
NARRATIVE / SUPPLEMENT Page__3 of__3 F
|_|£_ Report Date Report Time Orig. Reported Date Nature of Call (for Incident) Agency Report Number 1.Original
7 04-16-2010 1727 13A 100012122 2 Supplement
11 On 04/16/10, Deputy Shirah contacted K. Girlardo by telephone about the medication vials. K. Girlardo responded to the scene while on duty i
12 fire engine. K. Girlardo stated he gets expired medications as well as vials filled with saline solution to take to DSC for their paramedic training
13 program. K. Girlardo said all medications are logged in and out for each operator on the fire engine and showed Deputy Shirah current logs fo
14 supplies. K. Girardo affirmed that all the vials contained inside the bag were either expired or filled with saline solution.
15
16 Deputy Shirah examined the medications inside the bag and saw a syringe pen labeled morphine sulfate that was leaking liquid, a non-expirec
17 labeled morphine suifate that had a pinhole in the cap (appeared already used), several vials labeled diphenhydramine, and several vials label
18 solumedrol. Deputy Shirah observed the vials were either expired or had broken seals / pinholes in the caps.
19
20 J. Girlardo and K. Girlardo are in the process of divorce and do not currently reside together. K. Girlardo stated these medications along with a
21 brown paper bag of supplies in the garage have been in the residence for awhile. K. Girlardo has been unable to retrieve these items because he
22 does not go to his residence very often for fear of an incident with J. Girardo.
23
24 The medications in the bag seemed to be consistent with K. Girlardo's statement and the bag was given to K. Girlardo. The brown paper bag was
25 left inside the garage.
26
27 Deputy Shirah did not contact a VCFR supervisor concerning this incident.
28
29 Case closed.
z2
o
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pad
Final Case Final Case
" Status: I5 Status Codes: 1.Amest/Aduit 2. Amrastiluv. 3.Exceptional/Adult 4.Exceptional/uv. 5.Closed  6.Unfounded D Victim Advecate DTriad D SA Referral
>
“| CJ ocr Hotiine Date: Time: [[JFciciNeic Entry []r.r.8oL0 Date: By:
CAC Spoke With: ] | [[]reicineic cancel l |
i~ | Connecting Report Number Agency "Additional Forms
_;_J Attached: mNarralive I:ISA 707 G Persons D Property D Veh./Tow Sheat D Other Describe:
< | Offier Reporting - Printad 1D. Namber Unit Date
=] [/
< [Shirah, Steven 7116 1C33 04-21-2010
ID. Number Unit Date

Officer Reviewing -

Printed (If Applicabie)

WRevIedng - Hnalure (If Applicable)




VOLUSIA COUNTY SHERIFF’S OFFICE

LAl

o,

STATEMENT S INCIDENT NUMBER
Upioedll  Paoe _]-_cf_l_Paaes
[INCIDENT TYPE NAME OF PERSON SIGNING
R N Jami C. Girlardo
ADDRESS :
AGE BIRTH DATE FIOME PHONE EMPLOYED AT/SCHOOL ATTFNNS
1210]1QTH _
STATEMENT TAKEN AT j TIME .
. READRIGHTS ( ) YES NO X
Bfm S ﬂfx@.) "I / D 19 ’( ) ¢ (INTIALS)

While C_Iccmma t+he. residence

L Jami G Glrlardo

, do hereby, freely and voluntarily, make the following statement:
| am mov{nq out of while In

+he onrocess mC o divorce y at

T several vials of mcdacahons

[

ﬁjund one (1) pre—ﬁ“c‘d Syrinae. (4ha+ my 2 year old son found

J

in +he rufrtdqombr in -the aémaL and dromxd) Ivial of

-

mor phine_sul e, The Dr%d)cd syringe was momhmc Sultatc

al

| algo found +hree [S)a.mpcdas of ¢pi naphrtn& in the

SO .

D6 e fﬁ';dac also.

In —the bitthen | found Y or 5 vials of

Me_drvl (ammc) and 3erd vidls of Solumedrol,

Fwas

Concerned “w hen my §n found -he pra%l!ca’ Syringc dnd

[ am unable 4o ast my husband Kenneth R. &irlardo Jr

Lf they belong 4o _him or hew they amf' Info 4he. housc.

We are ot SDULtmd and_art_in -the Procac: o'f" Aivorce. .

| SWEAR AND AFFIRM THE ABOVE STATEMENTS

ARE TRUE AND CORRECT.

%&

'_ _A| DAY OF L

SWORN TO AND SUBSCRIBED BEFORE ME THIS
Y, L

Eall

nu 0 Wlasolo

ATURE

PS-0080-0297

NOTARY PUBL ORCEMENT OFFICER

B
o]

REFERENCE A



VOLUSIA COUNTY SHERIFF'S OFFi.E

i NARRATIVE / SUPPLEMENT Confidential: Page o__ 2 pyg
; Repori Dris Report Time Ong Reporisd Dale Neturs of Cal {for Incident) [Aqm:y Report Number 1 Original
2 | 04-27-2010 1600 04-16-2010 134 160012122 ]Z.Supphmum 5
1 ON THE ABOVE DATE AND TIME SGT SHANK RESPONDED TO . — IN REFERENCE TQO GIRLARDO, JAM! (R1)
2 FINDING ADDITIONAL MEDICAL EQUIPMENT ARD MEDICATIONS IN HER RESIDENCE . UPON ARRIVAL 5GT. SHANK CONTACTED
3  GIRLARDO (R1) AND CAPT. R, RAWLINS OF V.C.F.§ GIRLARDO (R1) ADVISED THAT WHILE SHE WAS LOADING BOXES INTO HER CAF
4 SHE LOCATED A BOX THAT CONTAINED MISC MEDICAL EQUIPMENT AND MEDICATIONS (SEE ITEMIZED LIST BELOW.) GIRLARDO
5 (R1)ADVISED THAT THE ITEMS WERE NOT HERS AND SHE BELIEVED THAT THEY POSSIBLY BELONGED TO HER HUSBAND
6 GIRLARDO (O1) WHO WOULD HAVE ACCESS TO THE ITEMS AS A RESULT OF HIS EMPLOYMENT WITHV.C F S
7
8 GIRLARDG (R1) COMPLETED A SWORN STATEMENT ADVISING HOW SHE CAME IN CONTACT WITH THE ITEMS
g
10 IN THE PRESENCE OF GIRLARDO (R1) SGT SHANK AND CAPT RAWLINS INVENTORIED THE CONTENTS OF THE BOX THE CONTENTS
11 ARE AS FOLLOWS:
12
13 1. 1 ML VIAL OF 10 MG MORPHINE LOT# 036104 EXP. 32008 ___
14 2 QTY 3-2 ML VIALS OF 125 MG SOLUMEDROL LOT# OAPWH EXP. 61/2011, LOT # OADD7 EXP. 5/2010. LOT# OATXP EXP 6/2011
15 3. QTY 2 - 2ML SYRINGES OF 6BMG ADENOCARD LOT# 56-400-EV EXP 02-01-2010
16 4. QTY 2 - 5SML BOXES OF 2% LIDOCAINE HCI LOT # 61-128-DK EXP 01-01-2010, AND LOT# DEQ14E7 EXF 04-2009
17 5.QTY 5- 10ML SYRINGES CONTAINING .8% SODIUM CHLORIDE INJECTIONS LOT# 66-022-8D EXP 08-01-2010 AND LOT # 73-047-8D
18 EXP.01-01-2011
18 8 QTY 2 - BOXES CONTAINING 1ML DIPHENHYDRAMINE KYDROCHLORIDE INJECTIONS 50MG LOT# BE032G7 EXP 06-2010
20 7.QTY 2- 1ML VIALS OF EPINEPHRINE 1MG LOT# 5808500 EXP. 10-01-2008 AND LOT# 5121000 EXF 03-01-2008
21 2
22 (ITEMS 1-7 LISTED ABOVE WERE SIGNED OVER TO SGT. SHANK BY GIRLARDO {R1). THE ITEMS WERE THEN SUBMITTED INTO THE
23 DISTRICT 3 CID LOCKER FOR POSSIBLE ANALYSIS/PROCESSING )
Z 124
g 25 B. QTY 3- 500 ML BAGS 9% SODIUM CHLORIDE -
g 26 B8.QTY 2- 1000 ML BAGS .9% SODIUM CHLORIDE
Z{27 10.QTY2-20G X 1.25 ANGIO CATHS -
"i 28 11 QTY2-18G X 1.25 PROTECT PLUS V.
029 12 QTY2-24 G X 3/4 PROTECT PLUS 1.V
..Lf 30 13QTY3-22G X {1PROTECTPLUS IV
‘U_{ 31 14QTY2-23G X 1NEEDLES
32 15QTY2-27X1/2 1CC AND 3 CC SYRINGES
33 16 QTY 3-8 IN MICROBORE EXTENSICN SET
w134 17 QTY 2 -VITAL CARE |V DRIP SET W/ EXTENSION i
g 35 18QTY4 - AMSINO |V DRIP SETS :
36
37 (ITEMS 8-18 WERE TAKEN BY CAPT. RAWLINS FOR ANALYSIS AGAINST LOT NUMBERS USEDBYV.CF S)
38
38 WHILE ONSCENE SGT SHANK ASKED GIRLARDO (R1) IF SHE BELIEVED THERE WERE ANY OTHER ITEMS OF THE ABOVE NATURE IN
40 HER RESIDENCE AND SHE ADVISED SHE DID NOT THINK SO, SGT SHANK WAS GIVEN PERMISSION BY GIRLARDO (R1) TO CHECK
41 HERATTIC FOR ADDITIONAL {TEMS AND UPCN DOING 50 SGT SHANK LOCATED AN EMPTY V.C.F.S. SERVICES BAG AND A BAG
42 CONTAINING BUNKER GEAR. CAPT. RAWLINS WAS MADE AWARE OF THESE ITEMS. THE BUNKER GEAR AND BAG WERE NOT TAKEN
43 AND WERE LEFT IN THE ATTIC.
44
45 WHILE ONSCENE GIRLARDO (R1) PROVIDED CAPT. RAWLINS WITH SOME (TEMS THAT WERE PART OF HOSPICE CARE PACK THAT
48 HAD BELONGED TO A DECEASED FAMILY MEMBER CAPT. RAWLINS ADVISED THAT HE WQULD PROPERLY DISPOSE OF THESE
47 |TEMS.
48
49 NO FURTHER ACTION WAS TAKEN BY SGT SHANK IN REFERENCE TO THIS CASE.
50
LT‘III("C!M ;’Q:Ju?;;e‘ 1 ArmestAdul 2Amuitiduy 3 ExcaplionavAduk 4 Excaptionsliluv, 5 Closed  &.Unfoundud J [:]vmsm Adveeats {:] Tred [7] &4 Retem
g DCF Hotline Dele: Time: FCIC / NCIC Ertry [[Jrr o Oute By
<« B CAC Spoke Wi . ’ J gpmc f NCIC Cencel [ ! N
Sonnechng Rs port NUmbs " ~ Agsncy J An‘d::‘;ﬂ;:::n-n! omne D?«r}r menm E}Pmpzm [] Vo Frow Shecs Dmm. Db -
% Officer Reporing - Printsd = - g - Bi - 10 Number f Unik Dek
& | shank, Anthony ] 1434 04-27-2010
Officer Reviewdng - Printsd (Il Applicibie) - 10 Number ! Uni Drte
I e J

REFFRENCF I
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| " OLUSIA COUNTY SHERIFF'S OFFICE =]

REFERENCE J

ADDITIONAL PERSONS REPORT
)
Paga__ 2 o _2 P2
r!- Report Dats Report Time Orlg. Reperted Dale Nature of Call {for Incident) Agency Report Number 1.Original
’ E_ 04-27-2010 16800 04-16-2010 13A _ Susplclous Incldent 100012122 2.Supplamant |2
VAW Code Victim/Bubject Typa Addross/Phane Type Rate Sox Rasidence Type Resldonce Stats
V-Vigtim NeNestotkin | SBA L 4 a8 Work M. Message  P.Pager | NWA  IAmedcanindian | maale O.NA 3 Floride = :I:an
@ wwinass oot 2 LEOMesr &, Church c. call N.NextofKin  §.School | W.WNts O-OremisVAsien | F-Femals | 1.0ty 4. OutoSiate |, pon e
8 R-Reporting Person 3, Adult 9, Other H. Homo 0. Other V. Vacation | B-Blsck  U-Unknewn U-Unknown | 2. County 3, Non-Resident
Waens of Attack Extont of Injury Domestic Vicknce | Vickm Refationship to Offandar
[$) 00, N/A 03, Lacoration 08, Poss, Intamal Injury 08, Abresiona/Bruises
P Fesam C-Cttvar Dmngaroas 01, Gunshot 04, Unconscioua 07, Loos of Tooth 10, No Visibie Injury 1.ves -t isrorg m'nm wo
Knhe/Cutting st H-Hands, Fisto, Foot, Ete. | 02, Btabbad 05, Poss. Broken Bones 08, Burms $6.0ther Serious Injury Z:No O Moo
‘Gffansa ndicator VAWCode @ | V.Type | Neturo of Cal (for Vicim, ¥ Difforent from Incidant) Name (LastBusiness) {Firsty —Mmm—
1.1 3.Both
wi2n I 1o 2 |8 RAWLINS ROY
E Addrass (Gteet, Apt. Numban) Gy atate Tip T Residence Phone
E 360 A NORTH DELAWARE A\_I_E DELAND o FL 32720 |
E [Gthar Addross (Sireet, Apt. Numben) ] — Sl ¥ ‘rﬁﬁn Typo | Giher Phena Phone Typs
g Ohoer Contact Info {Time Avaisbis, Inefpreter, alc.) Gynopis of Invelveman(
16 NTY FIRE SERVICES CAPTAIN V.C.F.5.
= S Bete of 8irh Ago Ehniaty Ros. Type Res. Gtotus | Moans of Aiack | Extant of Infary Domestic Vicknce | Helrionship
=) l @ | V.Type | Nature of Cal (for Victim, f Differsn{ from mekiont Name (LasVBusiness) [GTN Niddio)
l% ApL. Number) Cly ~Statn Z e Phons
=z
£ ['Other Addrosa (street, Apt Number) chy Stato L Address Type Phoas Phone Type
_;_ Other Contact Info (Time Availabla, Interpreter, eic.) Synopsis of involvemant
P—
g h Age | Bty Tes, Type Ros, Sams .BJ‘ RS oTARBK | Edemiofjay | Domesic VioBnes | Releborship
i Nature of , 1 Different from Incident) Name {Ls: siness) (First) Wdde) |
ﬁ Ty Slata — op Residonce Phona
% Othar Addrous (Streat, Apt, NUmber Thy Gtsta Zp Addraas Type | Ofher Phone Phana Type
= [ Ofhar Comiact InfG (TIma AVaiablo, Imisrpraer, aic.) Bynopss of Invohvamant
o
“ Ton | Dais ol Bhih A | ooy Rou. Typa [ Fes 6wtus | Means ol Atisch | Exiont efiniury | Domeslc Vioncs | Foionsy
& Code Cods # |bubj Typa | Neme Fi iddie) | R
e o % (Lasy) (First) {Midde) | Race Sex | Ethnidly
D-Defondant Porson,
[ Age l To Ago i Eum o DHelght | Welght I ToWaight | Eye Color ‘Haulr Color “Waiden Name
Nickname ] Stoat Nomo Plees of Bath - Gty County State Employer ] 8chool Oocupaton
| Tast Rnown Addeess (Btresl, Apt Numbon Chy Sk Zp Addrezs Type | Phone Phore Type
- "Other Address (Stwel, ApL Number) ~Clly ~ Stte Fi7) Address Type ® Phons Type
Q
5 ~Driver's Licansa Stala/Number Boclal Becurily Number 7 5 Type
7] ___
(0 | Ciothing (Descride) Scars/Marka/Tatices (Typo/Descrive) ScarsMarke/Tatioos (Type/Describo)
% / / /! / /- |
) | Hair Length / Styke ‘8kin Galor Bukd Fachl Features Speach (Volos | Deformity Classos
= / / / / ! / /
;_' Demeanor Mask Wompon Type Subjact Was Already Warrant From:
8 : / / ! / / In Custogy? ; Yoo 1. This Agency I
AL ie of Last Gontect Date of Emandpation Caution Caution Reason Personal Habits (Drugs / Aicohel)
7
fi Physical Condion: Wental Condiion: Dodior Name: Dantist Nama:
incident Type Foul Play Fingerprints Photo Avaliable? Dontal Record
Ny & Disestor Suspeciad? ML Dejere). Avaliabla? Avaisba?
:.' m : v":mq 1.Yes 1.Yes 1. Yos 1. Yes 1. Yoo
4. Digabiod Adult 2. Mo 2.No 2. No 2, No 2. Mo
&, Endangered B. Unknowm 8, Unknown 8. Unfmown
i (Prinled) (Sipnature) cerlify that | have reported the above parson 2s o missing
,_E parsan; and this sgency has my penmission ko enfer thie person in a siatowida alert. i
Unit Date

il e
= Offiear Roporting - Printod OW»’-W ature / 1D. Number

= |Shank, Anthony nﬂ 1434 04-27-2010
g Officar Roviewing - Printed ( Applicabio) e Aloranyre (f Apfiichlis) - 1D. Nurmber Unit Date
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VOLUSIA COUNTY SHERIFF'S OFFICE

REFERENCE J

Page &0" 2 Pages
__ Report Date Rapori Time: Orig. Reperied Duts Nature of Cad {for incident) 1. Original
a £y J’ 2 1 2. Bupplement l‘
I} 00. NIA 02. Robhery 04. Pocket Picking 08. Embazzie D8. From Public 13. Blcyde 8. Oth
E 01. Burglary 03. Shopliting 05, Purse or, Frwn{‘;omOw Machina Accoss Bidg. 14. Molor Vehicle Parts
Person Code Pergon Invoh Code: | Staius Code;
V - Victim i - Naxt of Kin 1. Finder 1. Evidenca 5. Lost 8. Found 1E. Vahiclg Inventory Prap,
S - Suspact O - Other 2. Owner 2. Damaged Prop, 8. Recoverad 8, Found / Comtraband 13, Disposal 17. Baker At
D - Dofendant R - Reporting Party 3. Suspact 3, Arson f Bumed 7. Recovered (Oulside 10. Prisoner's Per, Prop. 14, Prop. of Dacapged 18, Seired / Confiacated
W - Wiinoss 4, Other 4. Photo & Relsess Agancy Recovered) 11, Siolen 15. Rotm 1o Owner 18, Abendoned
:“""”c""': E. Equigmant / Measurieg Davicss / Tooka |, Hems of Identifieatian M, Musical inctrumant RL Radia / TV { Sound Devices V. Viewing Equip (Blsoculsrs)
- oy ¥. Furniture end Fumishings J. Special Docs, / Fand Stsmps / Ticksts  ©. Offic Equipment 5. Sports / Camping } Ree. Equip, W, Welkdhifing Equipment
©. ComaeuFhols Exdjpet asmmsmmppm K. Keopuskea and Collectablos P. Personal Accessaries T, Toxko Chomicals Y. All Other tiams and Equipment
D. Dala Processing Equipment H. Household Ap L. Livestock {Guns, Drugs, Currency, Etc)
Z.Other Iw' M. Medjusns L. Unknown :Jmcrm 4T
%m Q. OpkmDatvalve Z Other Z pigrom lw?{m
Manulsclure/Produce/ E. Horoin Equipmant 4, Cunce 9. Dose UnivTem
H. Hallucinogen 8, Synihalic 5. Pound 99, Other

A‘ﬂ Pors. vl | Hem @ Status CW D?
[ 1/ > / :u%_(‘ .
Owner Appliad Number Valia Recovered ‘orfstture (Y I N): [FW.T.C. (Y/N): | Valus

buR-zwmd
$ A?/a “/ /'/ $ ———

Mods! Jewoky Typa Adtivity Quenty Unit Estimatad Stres! Velue
Z. s & |y pAAT
Caltbor Type / Cat Action Finish Baral Length Barrel Typs #
Perg, I, | Hem Status la Daseription
AR SV 7 2., . L2 benedD
Owner Appliad Number Value Racovered Dato Rocovered * EW.X.C.(YTN): | Volue
$ d”laﬁa P LB |y e
Model Jewelry Typa Activity Quantity Undl Estimaled Strest
z [~ z | e
Caltber Typs/ Oat Action Finksh_ Barel Longth Borrol Type.
Pers, Invi.
Ownar Applied Numbsr
Model
Model Callber
Peteon Codo #  [Pars.imv. | Remd Blatus Cologory | Artice Dascription
Owner Applied Number Velua Recovered Dato R d Forfaiture (Y N | FW.T.C. (Y/N): | Vel
§ s
Brend Madel Jowalry Typa Activity Type Quantty Unit Estimatod Straet Valus
$
Model Caliber Type/ Cal Action Finish Barel Length Bomel Type
Reveived by (Prinf R "!
* by ing): lpcsivad b T
444 LNE D 5 7 Ly, /’/
Recsivad by (Prirded): Recohed by (Signatura)
= & £ 7.

“‘“%

a1 T

IRu-md by (Slgnaure): I Recsived by (Printed): lnmfvm by (Signature):
Resson for Changs;
93 By (Priniod jmm}: [Romﬂr?ﬁm:: lmmwm
i {8l Reeson for Changa:
; g- Piniod g Officer Raporting - D Nomber Uit Date
G o o e 9P | STD | ovSE
Officar Haviawing - Appilcatie) 10 Number Unl Date ¢ 4

VCSO 103087.018 REV 607

0100



04-16-2010

Ome
04-28-2010 |1200

Ovlg. Reporied Date Hoture o Call (or Incident)

VOLUSIA COUNTY SHERIFF'S OFFICE
NARRATIVE / SUPPLEMENT
pege 1 o 1 pagm
13A Suspicious Incident 00012122 2 Sigpenert | ¢

g

2.AmeR/dw.  3.Escepiiorsl f AdU 4. Excepgons! /S 6. Cioee 6. Unfounded LDvmm O []eaneens
presen T FCWG INGIC Emy | 1.1.B00 7 Daee ™
| | e s e l |
Im

04/28/2010
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VOLUSIA COUNTY SHERIFF'S OFFICE

[ suvenie [[] Hate Crime INCIDENT REPORT Page__1__of _3 _Pages
D Gang D Elderly Abuse / Exploitation Agency Report Number
[[Jpomesc violence VOR P 100006521
jency lumber Zone # Telephona Handled 1. Yes
E red
[[] Enasngersd Other FLOG40000 35 Call? (THC) ane |2
Reported: Day Data Time (mil.) Time Dispatched (mil.) Time Arrived (mil.} Time Completed (mil.) Nature of Call (Report Typa)
Wednesday _ [03-03-2010 |0919 0934 0934 | 1000 228 Family Disturbance
Incident Type: 3. Misdemeanor 5. Ordinance Incident: Day Dale Time (mil) Day Date Time {mil.) Occurred During;
1. Felony 4, Traffic 9. Other From I TO D-Day  U-Unknown
2. Traffic Felony Misd o Wednesday] 03-03-2010 _ ]0900 N - Night
& Offense | Type | Statute Violation Number Description A- Attempted
< # 9 77777777 Death/Missing Person/All other non-crimes C - Committed l
- Statule Violation Number Descrption A - Attempted
E i C - Comitted I
g Inridant Loratinn {Qiraat Ant Mombar) =i Sim
i
Business Name / Area Identifier #Prem, Entered | Drug Related Alcohol Related Forcea enuy Arson-Inhabited Arsan-Attempted
0.N/A 1. Yes 0.N/A 1. Yes 1.Yes 3. Attempted 1. Occupled 3. Abandoned 1. Yes l
2. No_ [0 2.No |0 2. No 2. Unoccupled 2. No
Locatlon Type | Location Type Codes
01.Residence-Single  05.Convenience Store  09.Supermarket 13.Bank/Financial Inst. 17.Gov/Public Bldg.  21.Alrport 25.Parking Lot/Garage 29.Motor Vehicle
02.Apartment/Condo  06.Gas Station 10.Dept/Discount Store 14.Commerclal/Office Bldg,  18.School/University ~ 22.Bus/Rail Terminal  26.Highway/Roadway 30.0ther Moblle
03.Residence/Other 07 Liguor Sales 11.Specialty Store 15.Industrial/Mfg. 19.Jall/Prison 23.Construction Site  27.Park/Woodlands/Fleld 88.Unknown
01 04.H i i 16.5t0ra00 20.Religious Blda,  24,0ther Strug! 99.0ther
VAV Code Vietim/Subjecl Type Address/Phone Type Race Sex Residence Typa Residence Status
V-Victim N-Next of Kin ?- TM i 4. Business B.Business/Work M. Message P. Pager W-Whita O-OrlentaliAsian | M-Male 0.NA 3. Florida 0. N/A
¢ny| W-Witness  O-Otner 3 L"I‘E"’g‘;w g~ g::"""“ C. cell N.NextofKin  S.School | B-Black U-Unknown F.Female | 1.Cily 4. Out-ol-State ; - ;ull ffear
. ing Pe: . L.E. 3 : 0. Oth - ! " N ] ¢ . Par. Year
uDJ R-Reporting Person 3. Adult 8. Other H. Home er V. Vacation | |-American indian U-Unknown| 2. County 3 Non-Residant
o] Means of Attack Extent of Injury Domestic Violence Victim Relationship to Offender
(| F-Firearm O-Other Dangerous 00.N/A 03.Laceration 06.Poss. Internal Injury 09.Abraslons/Bruises 1. Yes S-Spouse B-Slbling Z-Other
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 O-Other Family
02.Stabbed 05.Poss.Broken Bones 08.Bums 99.0ther Serious Injury - C-Child H-Co-Habitant
Offense Indicator V/W Code # | V.Type Nature of Call (for Victim, if different from Incident) Name (Last/Business) {Firsl) (Middle)
1.4 3. Both
D2 1 IR [+ I GIRLARDO JAMI
w7 1 “tate Tin 2 =
g Busliness/School/Other Addrass (Streat &nt Nymber) City State - Address Type | Business/School/Other Phone Phone Type
S| H
; wute LuUmact 1o {11ma Avaliable, Interpreter, etc.) Synopsis of Involvement
Q REPORTING PARTY
> | 4 Victim Type Race Sex Date of Birth Age Ethniclty Res. Type Res. Slatus | Means of Attack Extent of Injury | Domestic Violence Relationship
1,2,0r3 W E 12-06-1974 35 N 1 1
Offense Indlcator VW Code # | V.Type Nature of Call {for Victim, if different from Incident) Name (Last/Business) (First) (Middis)
1.#1 3. Both
Dl l+ lo |1 Ia GIRLARDO KENNETH
LLJ] Betdmanismi e = 2 0 ar) 2, T ate - - -
£l £ L
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type | Business/Scheol/Other Phone Phone Type
= VOLUSIA COUNTY FIRE SERVICES DAYTONA BEACHFL 32116 H
E Other Contact Info (Time Avalable, Interpreter, eic.) Synopsis of Invelvement
(9) OTHER
> I Victim Typa Race Sex Date of Birth Aga Ethnicity Res. Type Res. Status | Means of Attack Extent of Injury | Damestic Violence Relationship
1,2,0r3 w M 07-06-1971 38 N 1 1
Offense indicator VMW Cade # | V. Type Nature of Call (for Victim, if different from (ncident) Name (Last/Business) (First) (Middle)
) 1.# 3. Both I l
o :
uzJ Address (Street, Apt. Number) City State Zip Resldence Phone
'_
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phone Type
= -
= Other Conlact Info (Time Available, Interpreter, elc.) Synopsis of Involvemant
o
S If Victim Type Race Sex Date of Birth Age Ethnicity Res. Type Res. Status | Means of Attack Extent of Injury | Domestic Violence Relationship
1,2,0r3
Offense Indicator VMW Code # | V. Type Nature of Call (for Victim, if different from Incident) Name (Last/Business) {First) (Middle)
o] 1-# 3. Both l I
222
LIZJ Address (Streal, Apt. Number) City State Zlp Rasidence Phone
(= -
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phone Type
= S is of Invol
o Other Contact info (Time Available, Interpreter, eic.) ynopsis of Involvement
Q
> If Victim Typa Race Sex Date of Birth Age Ethniclty Res. Type Res. Status | Means of Attack Extent of Injury | Domestic Violence Relatlonship
1,203
Offense Indicator VW Code # | V.Type Nature of Call {for Victim, if different from Incident) Name (Last/Business) (First) (Middie)
) 1.#1 3. Both | l
J -
Z.l Address (Street, Apt. Number) City State Zip Residence Phone
= - n
g Business/School/Other Address (Street, Apt. Number) Clty State Zip ‘Address Type | Business/School/Other Phone Phone Type
= ;
= | Other Contact Info (Tima Available, Interpreter, atc.) Synopsis of Involvement
6]
> I Victim Type Raca Sex Dale of Birth Age Ethnicity Ras, Type Res. Status | Means of Attack Extent of Injury | Domestic Violence Relationship
1,203 )

L ve

b &




INCIDENT REPORT (CONT.

Page___2 __of 3 Pages

Offense Indicator Subject Code Code # |Subj. Type | Name (Last) (First) (Middle) Race Sex Ethnicity
1.# 3. Both S-Suspect V-Vicim
2.#2 D-Defandant (Missing Person}
Date of Birth Age | To Age "_HEWI ToHeight | Weight To Weight | Eye Color Hair Color Malden Name
Nickname / Street Name Place of Bith - City County Stale Employer/Other/School Occupation
| |
Last Known Address (Street, Apt. Number) City State Zip Address Type Phone Phone Type
Other Address (Streel, Apt. Number) City State Zip Address Type | Phone Phone Type
% Driver's License State/Number Social Security Number Other 10 Number 1D Type
=
&]} Clothing {Describa) Scars/Marks/Tattoos {Type/Describe) Scars/Marks/T: anrl\as (Type/Describe)
] / / /
0] Hair Length /Style Skin Build Facial Fealures Speech/Voice Deformity Glasses
% / / / / / / / /
B i subjoct: Demeanor Mask Weapon Type ; ; I 4 i e ﬁ‘uaa;;\évygs N{E‘la.d¥as ] 1-{,\:&,\',::1 f;r:cr;! l
= 2 2 Oﬂmﬂn&m
= Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits (Drugs / Alcohol)
'-
8 May Ba With: Physical Condition: Mental Condltion: Doctor Name: Dentist Name:
al @
Q= Incident T Foul Pl . i
039 7] 1 Rue:aw:;] * 6. Disaster sgzpe;:d‘r Misging Befora? :i:‘ﬁggs:r’lfm Ll ESLELE‘;CW
« 2. Parents Victim
= 3, Involuntary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
w 4. Disabled Adult 2.No l 2.No 2.No 2.No 2. No
= 5. Endangared 8. Unknown 8. Unknown 8. Unknown
| 5 {Printed) (Signature) certify that | have reported the above person as a missing
parson; and this agency has my permissicn to enter this person in a statewide alert.
Offanse Indicator Subject Code Cods # |Subj. Type | Name (Last) (First) {Middle) Race Sex Ethnicity
1.#1 3. Both S-Suspect V-Victim
2. #2 D-Defendant {Missing Person)
Date of Birth Age I To Age l Height l To Height Weight To Welght Eye Color Hair Color Maiden Name
Nickname / Street Nama Place of Birth - City County Stata Employer/Other/Schocl Qceupation
| ]
Last Known Address (Street, Apt. Number) City Siate Zip Address Typa | Phone Phone Type
Other Address (Street, Apt. Number) City State Zip Address Typa | Phone Phone Type
-g Driver's License State/Number Soclal Security Numbar Other ID Number 1D Type
LGIJ Clothing (Describa) SmrsfMarks«'TattTDs (Type/Describe) Scars/Marks/Tattoos (Type/Describe)
/ ! / /
8 Hair Length /Style Skin Build Facial Features Speech/Voice Deformity Glasses
= ! / / / / / /
% 1 Subject Demeanor Mask Weapon Type it i _Suggacw;s A.Ira1ad¥es I 1\lMTahrlg':mt From:
Ul : sted: in Gusl - . jency
@ / / / / 2. Other Age
__E_ Date of Last Contact Date of Emancipation Caution Caution Reason Personal Habits (Drugs / Alcohol) e = =
[
8 May Ba With: Physicai Condition: Mental Condition: Doctor Name: Dentist Name:
2 9
% Z Incident Type Foul Play Missing Before? Fingerprints Photo Available? Dental Record
w % 1. Runaway 6, Disaster Suspected? Avallable? Available?
L4 2, Parents Victim
= 3. Involuntary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
L 4. Disabled Adult 2. No 2. No 2.No 2. No 2. Na
= 5, Endangered 8. Unknown 8. Unknown 8, Unknown
l (Printed) (Signature) certify that | have reported the above person as a missing
person; and this agency has my permission to enter this person in a statewide alert.
1 ON 03/03/10, DEPUTY JEFFRIES WAS DISPATCHED AND RESPONDED TO + iN REFERENCE 7O
2  AFAMILY DISTURBANCE.
3
U>J 4  ON ARRIVAL, DEPUTY JEFFRIES MADE CONTACT WITH GIRLARDO, JAMI (R1) WHO STATED SHE AND HER HUSBAND, GIRLARDO,
Z(5 KENNETHHAVE BEEN ARGUING AND ARE HAVING MARITAL ISSUES. MRS. GIRLARDO STATED MR. GIRLARDO HAS BEEN HAVING
é 6 PROBLEMS CONTROLLING HIS ANGER AND BECOMES ENRAGED OVER FAMILY ISSUES. MRS. GIRLARDO STATED MR. GIRLARDO
Dq:f 7 HAS NOT HARMED HER ON THIS DATE, HOWEVER, SHE DID NOT WANT ANYTHING TO HAPPEN AND WANTED TO CONTACT THE
Z!8 SHERIFF'S OFFICE. MRS. GIRLARDO STATED MR. GIRLARDO WORKS PART TIME AT A GUN STORE AND OWNS SEVERAL FIREARMS.
9 MRS. GIRLARDO STATED SHE BELIEVES MR. GIRLARDO IS SUFFERING FROM SOME TYPE OF PSYCHOLOGICAL ISSUES AND SHE 1S
10 AFRAID HE MAY HARM HER WITH A FIREARM. MRS, GIRLARDO STATED SHE WILL ATTEMPT TO OBTAIN AN INJUNCTION AGAINST
Final Case Final Case
m Status: Status Codes:  1.Amest/Adult 2 Amest/Juy.  3.Exceptional/Aduit 4.Exceptional/Juv.  5.Closed  6.Unfounded D Victim Advocate D Triad [:] SA Referral
h’-: [ ocF Hatiine Date: Time: [ ] Feic/Neic Entry [Jrr.BoL0 Date: By:
Sl Jeac Spoka With: | []Feic/noic cancal |
= | Connecting Report Number Agency Additional Forms
g o Attached: guanaﬁ/ue O Jsa g0 [}persons [ Property [ ven.row sheet [ ] otner Descrive:
E Officer Reporting - Prinled Officer Reporting -&igna ID. Number Unit Date
2 |vefries, Chaz 7273 1833 03-03-2010
Officer Reviewing - Printed (If Applicable) Officer Releatura (If Applicable) 1D. Number Unit Date




VOLUSIA COUNTY SHERIFF'S ~E
NARRATIVE / SUPPLEMENT

Page___3 __of 3 Pages

E Report Date Report Time Orig. Reported Dats Nature of Call {for Incldent) Agency Report Number 1.Original
5 03-03-2010 0919 228 100006521 2.Supplement |4
11 MR. GIRLARDO.
12
13 AFTER SPEAKING WITH MRS. GIRLARDOQ, DEPUTY JEFFRIES MADE CONTACT WITH MR. GIRLARDO.
14
15 MR. GIRLARDO STATED HE AND MRS. GIRLARDO ARE HAVING MARITAL PROBLEMS AND SHE IS TRYING TO GET HIM FIRED FROM
16 HIS JOB. MR. GIRLARDO STATED HE WORKS IN A GUN STORE AND HAS SEVERAL FIREARMS. MR. GIRLARDO STATED MRS.
17 GIRLARDO HAS HER OWN GUN AND HE IS NOT SURE WHY SHE IS SO CONCERNED THAT HE HAS FIREARMS. MR. GIRLARDO
18 STATED HE AND MRS. GIRLARDO WERE NOT IN ANY PHYSICAL ALTERCATION AND THAT HE JUST WANTED TO LEAVE THE
19 RESIDENCE. MR. GIRLARDO STATED MRS. GIRLARDO CONTINUES TO THREATEN HIM THAT SHE WILL GET HIM FIRED FROM HIS JOB
20 AND TELL THE POLICE THAT HE THREATENS HER WITH HIS FIREARMS.
21
22 WHILE ON SCENE, DEPUTY JEFFRIES DID NOT OBSERVE ANY INDICATION OF VIOLENCE FROM EITHER PARTY. DEPUTY JEFFRIES
23 PROVIDED MRS. GIRLARDO WITH A DOMESTIC VIOLENCE RIGHTS AND REMEDIES PAMPHLET ON HOW TO OBTAIN AN INJUNCTION
24 FOR PROTECTION.
25
26 MR. GIRLARDO LEFT THE RESIDENCE WITHOUT INCIDENT.
27
28 NO FURTHER ACTION WAS TAKEN.
29
30 CASE STATUS: CLOSED.
]
o}
<
2
=z
=
Z
o]
QO
w
2
x
<
=z
Final Casa Final Case
" Status: Status Codes:  1.Amest/Adult 2 AmestiJuv.  3.Exceptional/Adult  4.Exceptionallduv.  5.Clesed  6.Unfounded D\llctirn Advocate E] Triad D SA Referal
2_ ] bcF Hotline Date: Time: [[]Feic/naic Entry [Jr7.8000 Date: By:
$|]cac Spoke With: | [[Jreic/neie cancal |
onne Ri Numbar Addltional Fi
E Connecting Report Numbe Agency X ::; s(;.':rms MNana}'ﬁ Ijs,q ar D Persons L—_] Praperty [:]Vnh!r ow Sheet Domer Describe:
— e
= [ Officer Reporting - Printed Officer Reporting W 1D, Number Unit Data
2 Jeffries, Chaz 7273 1B33 03-03-2010
Officer Reviewing - Printed (if Applicable) Officer Reviewing Wémm (If Applicable) ID. Number Unit Date




