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INVESTIGATIVE LEADS/NARRATIVE:

Oon Wednesday, August 22,2001 Sgt. SOCHA met with Captain ROBERT JONES Captain JONES advised

that information was received from various individuals that BRIAN PARE. a Deputy Sheriff
.with__the Volusia County Sheriff's Office had made threats to ¢ commit suicide. The first in-

cident occured on Tuesday. August 21, 2001 at BRIAN PARE 8 residence in DeBary. Iniormation

from Deputy Sheri"f HICHELLE BROWN indicated that DEPUTY BROWN had atopped by Deputy PARE'S

residence and that Deputy PARE had curled himself inside a blanket while holding a firearm in

|bis hand. The second _incident occured on wEdneeday, August 22, 2001 after a minor conlrontation

[outside oi Sonny's Restaurant located on Saxon B Blvd. in Orange City. At some e point in the cony

frontation DEPUTY PARE E began to strike himself in the face with his fists and then stated he_‘

was going to kill himself.

Captain JONES requested sgt. SOCHA to complete a Baker _Act form on DEP. PARE, proceed
[ to DEP. PARE 5 residence and transport DEP. PARE to a receiving ; facility. A After completing

the Baker Act fom, Sgt. SOCHA arrived at DEP. PARE s reaidence where he was met by Lt. JODY
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PALERMO and DEPUTY BRIAN PARE. Sgt. SOCHA spoke with DEP. PARE ANd asked about having any
emotional problems. DEP. PARE advised that he was going through hard times due to his recent
transfer/reassignment. DEP. PARE advised that he never mentioned attempting to commit suicide
because he loved his parents,sister and her child. Sgt. SOCHA advised DEP. PARE that he need-
ed to be transported to ACT due to allegations from individuals that he was contemplating
suicide. While at the residence, Sgt. SOCHA completed the back page of the Baker Act form

to include next of kin information. Dep. PARE while upset about the tramnsport to a receiving
facility remained calm. He did advise that he thoughthe needed to seek counseling due to &n
incident on I-4 in which he was badly beaten and also he was upset about his pending transfer
to another division.

Prior to leaving the residence, Sgt. SOCHA and Lt. PALERMO collected DEp. PARE'S firearms,
keys to his vehicle and identification card. The vehicle and weapons were later dropped off
at District IV.

Lt. PALERMO and SGT. SOCHA transported DEP. PARE to ACT in Daytona Beach. Upon arrival at
ACT, Sgt. SOCHA was advised by the intake counselor that no beds were availlable. The intake
counselor advised that Fiorida Hospital in DeLand would accept a volunteer Baker Act at their
facility but would not accept a Baker Act. Sgt. SOCHA spoke with Dep. PARE who advised he
would voluntarily admit himself to Florida Hospital for psychological evaluation.

DEP. PARE Was then transported to West Volusia Hoepital. At the hospital DEP. PARE was then
medically cleared and then interviewed by Dr. KNIGHT. After approximately 45 minutes Dr. KNIGHT
upon finishing his interview advised that DEP. PARE did not meet the criteria for 2 Baker Act.
Sgt. SOCHA furnished Dr. KNIGHT with the original Baker Act form and asked Dr. KNIGHT 1if he
though DEP. PARE needed to seek psychological assistance with his problem. Dr. KNIGHT stated
that he would accept DEP. PARE as a volunteer for evaluation but that he thought he would
probably be released in the morning after evaluation by the psychologist. Sgt. SOCHA asked
Dr. KNIGHT if he would retain the original Baker Act Form in case Dep. PARE decided to change
his mind and leave the hospital. Dr. KNIGHT stated that the paperwork was not needed that DEP,
PARE would not be allowed to leave and was given a business card if Dep. PARE did change his
mind.

After leaving the hospital, Lt. PALERMO contacted CAPTAIN JONES by telephone. CAPTAIN JONES

according to LT. PALERMO advised that the voluntary evaluation was not suitable due to DEP.

PARE's statements and concern over his well-being. Additionally, Captain JONES believed that
DEP. PARE should be in a secure facility.

Lt. PALERMO and SGT. SOCHA proceeded back to Florida Hospital in DeLand and then transported
Deputy PARE to Halifax Hospital which 1s a receilving facility. The original Baker Act Form was
qut“gt the hospital.
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