Sherift' s Ditice

Bolusia County
Ben F. Johnson, Sheriff

To: Sheriff Ben F. Johnson - _ Date: May 52008
From: Bryan Bamard © File: 054M094.08
District Four : '

Alpha Shift Patrol Sergeant

Subject: Use of Force (Case#08-15251)

In accordance with directive 1.3 Use of Non-Deadly Force a supervisory investigation was

conducted into the use of restraining force by Deputy David Hi ggms in reference to case
08-15251.

Summagl of Incident

Deputy Higgins responded to NP 1 t<{crence to a domestic disturbance. Upon
arrival Deputy Higgins contacted Knudsen, Scott the victim, who advised his wife Knudsen,

. Mary (Defendant) had shut the rear hatch window to their SUV on him while he was half inside.
Deputy Higgins then contacted the defendant outside in the driveway. Deputy Higgins asked the
defendant her version of the events and the defendant refused to speak with Deputy Higgins and
began to walk towards an open garage. Deputy Higgins commanded the defendant to stop and
she failed to obey his verbal commands. Deputy Higgins then grabbed the defendant by her
wrist. The defendant began to pull away and shake violently, disobeying verbal commands to
stop resisting. Deputy Higgins took the defendant to the ground and was able to successfully
gain control and handcuff her. As result of being taken to the ground, the defendant had struck
her nose on the concrete driveway. The defendant also had complaint of neck and back injuries.
The defendant was arrested and charged with battery simple DV, and resisting arrest without
violence. The defendant was transported by EVAC to FL Hospital at 1055 Saxon Blvd. Orange
City to be treated for her injuries.

Investigation

I responded to (NN and spoke with the victim. The victim advised he was inside and
did not witness any of the struggle between Deputy Higgins and the defendant. I spoke to

i Deputy Steven Shirah who had responded as backup to the call. Deputy Shirah advised he had

* not witnessed the physical struggle between Deputy Higgins and the defendant. Deputy Shirah
indicated the incident happened just moments prior to him arriving on scene. I then responded to

> LKy



FL Hospita] and spoke with the defendant. The defendant advised she was slammed down for no
reason and she was not resisting arrest. The defendant admitted that she had heard Deputy
Higgins tell her to stop, and not to continue walking away from the deputy. The victim advised,
she felt that she needed to sit down because of anxiety and was going to a chair in the garage.
The defendant also admitted to pulling away from the deputy once he grabbed her arm. The
defendant advised she was scared of Deputy Higgins due to past incidents in which he had
responded to her residence. The victim had an avulsion on her nose, and an abrasion on her left
arm near her elbow. Both injuries were photographed. The defendant also had complaint of pain
in her neck, back, and left shoulder. The defendant was diagnosed with a broken nose at the
hospital and received approximately 4 stitches in her nose. The hospital did not discover any
additional injuries. ‘

[ reviewed the original incident report completed by Deputy Higgins. The report accurately
depicts the facts and circumstances relating to the incident.

Conclusion

Based on my supervisory investigation into this incident the use of non-deadly force by Deputy
David Higgins was justified and in accordance with department directives.

Wil
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VOLUSIA COUNTY SHERIFF'S OFFICE
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[T owerse [] Hote Crme _ INCIDENT REPORT Page 1 of_3___pages
D Gang D Eiderly Abuse / Exploitation . o Agency Reporitlumber
o tic Vit voR S Spouse‘ District: 04 [ 080315251
ence -
omeslic Agency ORY Numbes Zona ¥ Telephone Handled 1. Yes
D Endangerad/ Other FLOB40000 44 Cal? (T.HC) Z.Ma_ |2
Reporled: Day Dale Time (mil.} Time Dispatched {mil.) Time Amived (mil.) Time Compleled {mil.) Nalure of Gall (Repor Typs}
N . . .
Monday - {05-05-2008 10855 0858 IDGSQ IOQEM - BATTERY Simple or Aggravated Batiery (UCR class}
Incident Type: 3, Misdemesanc: S. Ordinance incidenl: Day Date Tigne {mil.) Day Date Tiena (mil } Occurred During:
1. Felony . 4. Trafie 9. Othar From O D - Day U - Unknown
2, Traffic Felony Misdemeang Monday 05-05-2008  [0855 . Monday 05-05-2008 | 0904 N - Night
f_( Offerse | Type | Slalute Violalion Number Deseriplion : A - Alempled
< M 3 784.03(1)(AN Battery Touch/Strike G - Committad IC
= Statule Vielation Number Description A - Atlempled
E ¥ 3 843.02 Resist Officer wio Viel, C- Committed lc
L [ incident Cocaion{Streat, Apt. Number) City, Zip .
o _ DELTONA 12725
usiness Name/ Area ldantifier % Prem. Entered | Grug Related Alcohol Related * [Foresn =" - son-Inhabiled . Arson-Atlempied »
> I 0. N/A 1. Yes l O.N/A 1 V! 5 : Occupled A, Abandoned 1. Yes .
1’ 2.Ng : Jnoccupied 2.No
Localion Typs | Localion Type Codes .
01.Residence-Single.  05.Convenience Slore 09 rt 25.Parking Lol/Garage 29,Molor Vahicla
p2.ApartmentCondo  06.Gas Stalion 10, Q’L 1ail Terminal 26, Highway/Roadway 30.Qther Mobile
03, Residence/Cher 87.LIguor Sales 1. (’ L - ryction Site. 27.Park/Woodlands/Field  88.Unknown
o1 04 HotaMotel 08.BarfNightclub 121 Slructurs 28,1 ake/Waterway 95.0ther d
VW Code . | WictimSubjecl Type Adc Rasidence Type Residence Status
V-Victim N-Next of Kin | 0. N/A 4. Business B.E . : -~ 7 0.NA 3. Florda 0. N/A .
ol B Gorer | Liergl | Soowgmel | co LRI n it wormon| iy -
g ' LL.E. X ] . 2. Caunt . Par. Year
& R-Aepoiting Person 3. Adull 9 Ctner n /f \)\ wn| & Launiy | 3 Non-Residant
O | Means of Attack Extent of Injury 0 : fie Viclence Victim Refationshipto Offender
(| F-Firearm O.Oher Dangerous O0.N/A o3l N « as - S-Spouse  : B-Sibling 2-Other
K-Knife/Gulling insl. H-Hands, Fists, Feet, Elc. 91.Gunshol 04l ot 5 o P-Parent . O-Other Family .
. 02.Slabbed 05 ) 4 ) C-Chid * H-Co-Havitan! T
Oftense Indicatos Vi Code # | V.Type | NalureolC: \_( ) Tl - T
e VML 3Boin - O . ol
AP I v i [a . . ICOTT T .
Wi | Addrass {Sireat, Apt. Number} . Residance Phone
£\ S , - T
g "Businass/SchooOtherAddress (Street, Apt Number) ) pe | Busines 00! Phane Type
= VOLUSIA COUNTY FIRE SERVICES :
- Olher ContactInfo (Time Available, Interpreter, etc.} ' .
] N - -
> Race Sai Dale of Bidh Age - ! . lury | Demestic Violenca Relationship
) y W ] 12-31-1966 41 * 1 ¥ $
Offanse Indicaior ViW Code # V. Type Nature of Cali (foi ' \riest) {Middle}
wlt # 3. Bolh ) - T N
[, A r] l .
L | Address (Sirest, Apl. Number) . City State p . Residence Phone
g Business/SchoaliOthera ddrass (Sireet, Apt, Number) City. State Zip Address Type [ Business/School/OtherPhons Phane Typs
'_:-2: Cther ContaclInfe {Time Available. Inlerprater, slc.) Synopsis of Invabvement
) . .
=3 Sex Date of Bitth ) Age Elnnicity Res. Type Res, Slatus | Means of Altack Extent of Injury | Domaslic Viclence Relstionship
— . |
Qttense lndicalor VAN Code. # 1V, Type Nalure of Call {for Victim, If diferentfrom Incident) Name (Last/Business) . {First) (Middle)
@l " 3. Both
oy |2 42
% Addrass {Streel, Apt. Number) ) Cily Slate . Zip Residenca Phong
= - : i
3 Business/SchooliOtherAddress (Sireat, Apt Number} Cily Slate 2ip Addrass Type | Business/School/OtherPhone Phone Typa
= - -
= Other Contac! info (Tim# Availabie, Interpretes, alc.} Synopsis af Involvemenl
Q
> [£5 Race Sex. Date of Birth Age Ethnicity Res. Typs Res. Slatus | Maans of Altack Exiont ol injury | Domaslie Vislance Reiafionship
Viw Code # | V. Type | Natureof Call {for Viclim, if diterenl ll'Dl;!'I Incident) Nama {Last/Business} (First} {Middie) i
kN | .
3 2. 42
leJ Address (Strest Apt. Number) City Slale Zip Residence Phone
[t
g Busine ss/SchaolOtharAddress (Street, Apl, Number) City Slale Zp Address Type | BusinessiSchool/OtherPhone Phene Type
g Gther Conlactinfa (Tima Available, interprater, aic.} . Synopsis of Involvement R
Q
S i = Race Sax Date of Birth Age Einnicily Ras. Typs Res. Slatus | Maans of alack Extant orlnglnr Damastic Violence Astationship
et .
Ottansa Indicalor VW Code * V. Type Nalure of CaN {for Vickim, if different fiem wncident) Name (Last/Business) (First} ] (Middle)
w1 M 3, Beth
n|2.42 1
Li.! Addrass (Slreet, Apl. Number} Cily Slala 2Zip Resigence Phone
B : . e .
- _ _ > - - S Tune
g Busing 5 5/SchooliCrhecAddiass (Sireet, Apl. Number) Cily Slate i) Address Type BusinesVSchoolOMmBPhone Phone Type
E Ciher Conlaciinfo (Time Available, Intezpreter, etc.) Synopsis of Involvernent
[&)
=Y T Rece l Sex I Date of 8irh Age Ethnicity Res, Typa Res. Stalus | Means ofaltack Extent of Injury | Comastic Vialenca Relationship




COUNTY OF VOLUSIA
AUTO/INCIDENT REPORT

PARTMENT & DIVISION

[vCSO / LESD

DATE & TIME

05-05-08 0900 HRS.

LOCATIGN
DELTONA

REPORT # & AGENCY

08-15251 VCSO

DESCRIPTION OF ACCIDENT Deputy Higgins was investigating a domestic violence call at above location. Knudsen, Mary was contacted in the
driveway. As Higgins attempted to question Knudsen she began to walk away. Knudsen was 2 suspect of domestic battery and not free to

leave. Higgins restrained Knudsen by grabbing her arm, and Knudsen began to violently struggle with Dep. Higgins. {cont. pg 2}

' NAME & ADDRESS OF PARTY INVOLVED KNUDSEN, MARY
R DELTONA

COUNTY OPERATOR AUTO COUNTY VEHICLE
DRIVER COUNTY VEH. YEAR & MAKE
DEPARTMENT PROPERTY NO.
D/L NO. LD.-NC.
D.0.B. DAMAGES
INFURIES REPAIR ESTIMATE
ACCOUNT # ‘
. OTHER PERSON INVOLVED
OWNER VEH. YEAR & MAKE
ADDRESS 1D. NO.
PLATE NO.
PHONE/HOME WORK DAMAGES
gmvsn REPAIR ESTIMATE
DDRESS INSURANCE CO.
ADDRESS
D/LNO.’ ‘
(OB POLICY NO.
< JURIES
PASSENGERS
NAME ADDRESS PHONE
NAME - ADDRESS PHONE
NAME ADDRESS PHONE
WITNESSES
NAME ADDRESS PHONE
NAME ADDRESS PHONE
NAME ADDRESS PHONE
I I e —————
INCIDENT

IF INJURY REPORT, COMPLETE THE FOLLOWING:
AGE OF INJURED PARTY 39
WAS MEDICAL TREATMENT NECESSARY?_YES

whERg? FL HOSPITAL 1055 SAXON BLYD. ORANGE CITY

mouries BROKEN NOSE, COMPLAINT OF NECK AND BACK PAIN

ruone No. D

e n— — A ————
IF PROPERTY DAMAGE REPORT, COMPLETE THE FOLLOWING:
DESCRIBE PROPERTY DAMAGED
ESTIMATED COST TO REPAIR
WITNESSES
“"AME ADDRESS PHONE
AME l:HONE

IF DIAGRAM 1S NECESSARY, COMPLETE ON REVERSE SIDE OF THIS FORM.

_ADDRESS

PLEASE SUBMIT TO RISK MANAGEMENT WITHIN 24 HOURS OF DATE REPORTED




DIAGRAM OF ACCIDENT

REMARKS: Deputy Higgins took Knudsen to the ground in an attempt to gain control over her, so she could be handcuffed. When she was

taken to the ground Knudsen's nose impacted the concrete driveway causing injury. Knudsen also complained of neck and back pain.

Knudsen was treated at FL Hospital for her injuries. The E.R. doctor advised Knudsen sustained a broken nose.

SUPERVISOR'S REPORT

HAS THE EMPLOYEE BEEN TRAINED TO DO THIS JOB: Y&s

" WAS THE EMPLOYEE DOING THE JOB CORRECTLY WHEN THE ACCIDENT OCCURRED? Yes.

' WERE CONDITIONS AND/OR EQUIPMENT INEFFICIENT OR UNSAFE? yes, domestic violence cases are inherently dangerous

WAS THE JOB PROCEDURE AWKWARD OR UNSAFE? Y¢S,

WAS PERSONAL PROTECTIVE EQUIPMENT NEEDED FOR THIS JOB? No

WAS IT USED? N/A CORRECTLY? N/A

WHAT ACTION HAS OR WILL BE TAKEN TO PREVENT REQCCURRENCE?
To be reviewed.

, -
; L s _ . - -
;," da . ,.-"{ .,_/- —_ 73 v / i
- A AR Y - , .
05-05-2008 (L e orgs X% /‘(";”M Lanal 155
roer, . I W L

DATE SIGNATURE =~/ 7 DATE SUPERVISOR'S SIGNATURE



INCIDENT REPORT (CONT.)

Page _ 2 of _3 Pages
Offense Indicator Subject Code LCode # [Subj. Typs | Nama {Last) {First) (Midole} Race Sex Elhnitity
1 L] 3. Bath S-Suspect W-Victim
2. 82 ‘ 1 D-Cafendant (Missing Pecson) | 1 13 KNUDSEN MARY BETH W F N
Date o Bk Age’ To Age Haighl o Haight Weight To Weight Eye Color Hair Calor Marden Name
4 oa-za-1968 39 | 410 135 | BLU BLN
1 Nickname 7 Sireel Name - Tace of Einh . Cily County tate mplayer/Clher/Sehoot L. Oceupation
NEW YORK | |NY
Las! Known Address(sireat, ApL Number) Cily Stals Zip Address Type Phone Type
) DELTONA FL 32725 H H
thar Address (Strest, Apt.Number} City Stale _zip Address Type . Prore Type
{% Brvars Ueeree Slatiiarmoer . Gocial Secuniy Number Glher 1D Number . 0 Type
ZlrL - |ks3z-382-68-843.0 X :
0 | Clothing (Dascribe) Scars/Marks/Tattoos (Type/Describe) ScarsfMarks/Taltoos (Typs/Dascrios)
P ! / / / !
0 Hait Langih /Slyle Kin Build Facial Fealures SpeechiVoice Delormity Giasses
z / / ! . ! { / / i
b M [y Tvpe . SRRy ubject Was Alraady Warran! From:
77} Bemeand has eapan TyP in Cusiody? 1. Yes 1. This Agency
o ! f ! I / 3 2. Ne |2 2. Otnar Agancy
2 1 Dale of Last Contact Date of Emancipation Caution Caubon Reason . . wrsonal Habils {Drugs / Alcohal}
- b
— - .
8 i May Be Wit Physical Condilion: Mental Condition. Boctor Name; Gentist Name:
-3 .
% Incidenl Type Foul Play Missing Before? Fingerprints . Photo Availgbie? Drental Record
il ~ 1. Runaway &, Disaster | Suspectec? . Avaiable? Availabie?
b 2. Parents Victim E .
3, Involuntary 7. Voluntary 1.Yes 1. Yes ) 1. Yes 1. Yes 1. Yes
4. Disabled Adult 2. No l 2. Ns 2.No 2. No {2z Mo
5. Endangerad 8. Unknown 8. Unknown 8, Uiiznown
i |, (Printed) {Signalure) certity thatl havereported Iheabove person as a missing
m"éﬁ parson; and this agancy hasmy permissionto enler this person ina slatewide aled. .
CHenseindicalor . Subjact Code Code _ # |Subj. Type | Name {Las) - {First} {widdie) | Race Sex Etrwnicity
.M 3, Bolh S-Suspecl -victim . .
2. ¥2 O-Datendant {Missing Person}
Tale o Birh Age To Age eight To Helghtl Weight To Waighl gye Color Halr Colof Malden Nama
Nickname / Siroet Name Fiace of Birlh - City County —Siate EmployerOthenSahod] Becupaton
. : | |
Lasl Known Adoress (5irael, Apt. Numioer) Cily State Zip Address Type | Phone Phane Type
Giher Address (Skesl, Apt. Number) . Cily State Zip | Address Type | Fhond Phare Typs
é Criver s Licansa Slate/Numoer _' ' Sacia? Security Number CtheriD Number 10 Typa
) | Clolhing (Onscribe) . Scars/Marks/Tattoos (Type/Dascribe) SearsMarks{Tatloos (Type/Describe)
o /. r / . / :
o Hair Lengih /Shyle kin Buikd Facial Features Speech/Voice Ceformily Glasses
z ! [ ‘ ! / / ! !
[72] Cemeang Mask Waapon Type : e 7 ubject Was Already i \Warrant From;
B . / / / in Custody? 1, Yos 1. This Agency
E { . oty 2. No 2. Other Agency
= of Lasi Conlacl Dale of Emancipation Caution Caulion Reason Personal Habils {Drugs / Alcehol}
- . ) .
8 May e With: Fhysical Conailien. Mental Condmon: Doctor Name. Danfs{ Name:
a .
35 Incidem Type Foul Play Missing Belore? Fingerprnts Phole Availabla? Dentat Record
w 1, Runaway 8. Disasler Suspecied? Available? Avaitadle?
2. Parants . Victim
3. Inveluntary 7. Voluniary 1, Yes 1. Yes 1. Yes 1. Yes 1, Yes
4, Disabled ‘ Aduit 2. No 2. Mo 7. No- 2. Ne 2. No
5. Endangerad B, Linknown B, Unkngwn 8. Unknown
25 i L (Prinled) (Signature) certify thal | have reported the above persen as a missing

[ person; and lhis agency has my permission to enter this person in a slalewide alert.

1 ON 05-05-2008 DEPUTY HIGGINS RESPONDED TO* IN REFERENCE TO A BATTERY. UPON ARRIVAL, DEPUTY -
2 .HIGGINS CONTACTED KNUDSEN, SCOTT (V1) KNUDSEN A ISED HE AND HIS WIFE KNUDSEN, MARY {D1) ARE IN THE PROCESS OF
3 ADIVORCE. KNUDSEN (V1) ADVISED HIS WIFE HAD ASKED HIM TO GET A TELEVISION REPAIRED. KNUDSEN (V1) HAD MADE THE 1
lg 4 NECESSARY ARRANGEMENTS AND HAD COME TO THE HOME TO BE SURE THE REPAIR MAN COULD GAIN ENTRY. KNUDSEN
E|s ADVISED ONCE HOME, HiS WIFE BEGAN A VERBAL ARGUMENT ABOUT HIS BEING THERE. KNUDSEN STATED KNUDSEN (01) THEN
é & WENT OUT TO HIS TRUCK AND BEGAN SEARCHING THE DRIVERS COMPARTMENT. KNUDSEN (V1) ADVISED HE WENT TO HER
EE 7 VERICLE TO DO THE SAME. KNUDSEN STATED HE WAS SEARCHING IN THE BACK OF HIS WIVES SUV, WHEN SHE CAME OVER AND
Zls ATTEMPTED TO SHUT THE TAILGATE OF THE VEHIGLE WHILE HE WAS STILL HALF INSIDE IT. KNUDSEN'S (D) ACTION CAUSED THE
3  TAILGATE TO IMPACT THE BACK OF KNUDSEN'S {v1) HEAD. KNUDSEN STATED HE WAS NOT INJURED, BUT THAT THE ACTION WAS
10 AGAINST HIS WILL. KNUDSEN COMPLETED AWRITTEN STATEMENT.
fina Zase Final Case - ) .
" Slalus: J1 Slatus Codes: 1. AmestAdult 2 AmestJuy. 3. ExceptionalAdult  4.Exceplionaliluv,  5.Closed 6,Unfounded DVi:ﬁm Advacale DTﬁad D SA Referral
E DOF ol ale: Trme FCIC / NCIC Enlry [Jrreow0 Cote: By
g ch \spake\Mth: I /7 rcucmcm Cancal I i ‘
E GonnectingReporumber Aaeney -m;ﬁ:::;::ms D Narative 0‘! gpéraqns D Property D Vah./Tow Shest [:] Other Descrina:
% Officer Reparting - Printed Otficer Reporiing - W] - 1C. Number Uni Date
2 Higgins, David / 7034 05-05-2008
CHicer Reviewing -Printed (Il Applicable) Offcar Reviuing ™ Signaturs {1 Apfiicable) 10, Number Unit Cate




VOLUSIA COUNTY SHERIFF'S OFFICE
NARRATIVE / SUPPLEMENT 3

Page of _3 Pages

Report Dale Repon Time Orig. Reported Dale Nature of Call {for Incident) Agency ReporiNumber
05-05-2008 0855 (5-05-2008 |BATTERY 080015239 2.Supplement

1.Qriginal

1

NARRAT: . _ / CONTINUATION

11
12
13
14
15
18
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
3s
36
a7
38
33
40
41
42
43
44

DEPUTY HIGGING CONTACTED KNUDSEN (D1) AT THE FRONT OF THE HOUSE, ON THE DRIVEWAY. WHEN DEPUTY HIGGINS ASKED
KNUDSEN FOR HER VERSION OF EVENTS SHE REPLIED I'M AFRAID OF MY HUSBAND AND YOU GUYS ARE ALWAYS ARRESTING AND
BAKERACTING ME!!! N

DEPUTY HIGGINS HAS HAD LAW ENFORCEMENT CONTACT WITH KNUDSEN (D1) IN THE PAST AND WAS PRESENT WHEN SHE WAS
BAKER ACTED ON ONE OCCASION. WITH THIS IN MIND, DEPUTY HIGGINS INTENDED TO CONDUCT HIS INTERVIEW OF KNUDSEN

{D1) IN THE DRIVEWAY, AWAY FROM KNUDSEN (V1) AND THE POTENTIAL HAZARDS OF KNUDSEN'S (D1) OPEN GARAGE, WHICH WAS
TEN FEET AWAY, ’

DEPUTY HIGGINS ASKED KNUDSEN WHAT HAD HAPPENED TODAY. KNUDSEN (D1) TURNED AWAY FROM DEPUTY HIGGINS AND
WALKED TOWARDS THE GARAGE. DEPUTY HIGGINS ADVISED KNUDSEN NOT TO WALK AWAY, KNUDSEN CONTINUED TOWARDS
THE GARAGE. DUE TO OFFICER SAFETY CONCERNS, DEPUTY HIGGINS RESPONDED BY GRABBING KNUDSEN'S (D1) LEFT WRIST
WITH HIS LEFT HAND. KNUDSEN {D1) THEN ATTEMPTED TO PULL AWAY FROM DEPUTY HIGGINS HOLD. DEPUTY HIGGINS
COMMANDED KNUDSEN TO STOP RESISTING AND THEN GRABBED KNUDSEN'S (D1) OTHER WRIST. KNUDSEN THEN CONTINUED
TO BREAK DEPUTY HIGGINS HOLD BY VIOLENTLY SHAKING HER SHOULDERS BACK AND FORTH, DEPUTY HIGGINS THEN
CONDUCTED A TAKE DOWN MANEUVER. KNUDSEN (D1) WAS SUCCESSFULLY BROUGHT TO THE GROUND AND SECURED INTO

HAND CUFFS. AS A RESULT OF THE TAKE DOWN, KNUDSEN'S (D1) NOSE IMPACTED THE DRIVEWAY, CAUSING AN ABRASION TO
HER NOSE.

BASED ON DEPUTY HIGGINS INVESTIGATION, KNUDSEN (D1) WAS DETERMINED TQ BE THE PRIMARY AGGRESSOR. DEPUTY
HIGGINS ARRESTED KNUDSEN FOR SIMPLE BAT‘"ERY {DV}). KNUDSEN (D1) WAS ADDITIONALLY CHARGED WITH RESISTING ARREST
“WITH OUT VIOLENCE.

DEPUTY HIGGINS CALLED FOR MEDICAL PERSONNEL TO RESPOND AND TREAT TO KNUDSEN'S (D1) INJURY. KNUDSEN (D1)
COMPLAINED OF A NECK INJURY AND WAS TRANSPORTED TQ ORANGE CITY HOSPITAL FOR FURTHER EVALUATION,

DEPUTY HIGGINS CONTACTED HIS SHIFT SUPERVISOR AND ADVISED HIM OF THE EVENT. SGT. BARNARD RESPONDED TQ THE
SCENE AND CONTACTED.KNUDSEN (V1).

DEPUTY HIGGINS PROVIDED KNUDSEN (V1) WITH A DOMESTIC ABUSE RIGHTS AND REMEDIES PAMPHLET AND EXPLAINED HOW TO
QOBTAIN AN INJUNCTION FOR PROTECTION. ) ‘

CASE STATUS: CLOSED/ CLEAR / ARREST /ADULT

ADMINISTRATIVE

Final {Sasa Finat Case - . ; - &
Slatur- l-. Slalus Godes:  TAmesUAdult  ZAmestluv.  3.ExceplionalAdull  4.Excsplionailri, SClosed  &.Unfounded DViclimAdvocate E]Triad [[Jsaretora

aocp Holline Date: : J,T}L\ ] FCIC / NCIC Entry [J7.80lc
l ?

Dale: By

Pl
CAC Spoke With: FCIC/ NCIC Cancel

ConnactingReport Numbar Agency T Additional ¥ ormg

Altachag;

D Namajva Q{/OT D Persons D Property D Yeh./Tow Sheel Domer Descibe;

Otficer Repaning - Printed ] Qfficer Reportig \‘ W’ " ID. Humber Unil Date
Higgins, David

7034 05-05-2008

Officer Reviewing -Prinled {If Applicable} Oficer ReWewifig - Signalure ()f Applicabla) 10, Number Unit Date




VOLUSIA COUNTY SHERIFF'S OFFICE

] DOMESTIC VIOLENCE INFORMATION Page ol Pages
Report Dale Raport Tima Orig. Reporied Date Nature of Call (for Incident) Agancy RaportNumbaer 1.0riginal
i
~ | 05-05-2008 0855 05-05-2008 BATTERY QBOQ15251 Z.Supplement 14

NEIGHBOR

" incident Raported By;

E 111

D On-view

D Non—Em.ncy

Purson Code ¥
3 ~ev
D Apologetic

D 1 B Victim

D Caim
[ envine

D Suspact
D Feadui
E Narvous

D Arrest

D Threstining

D Alcohol Consumed

D Afidavil Filed
D Pregnant (explain)

D Nol Present

E Other _ ANXIOUS, RAPID MOVEMENT

E EVAC

D Rafused

D Not Neadad

D Rescus

D Parsonal Physician ! Name

INJURY D 1. Arasien D 4, Fracture D 7. Complaint of Injury
D 2, Contusion D 5. Swalling E a, Othar  INJURED DURING ARREST
D 3, Lacaration D &, Radness D 9. None

MEDICAL TREATMENT

D Olher

D Hesgital / Name

STATEMENT

D Witlen D Recorded

D Agmittad Offense

D Unable / Reason

D Oral

D Relused

E Prior Domastic Violenca

D Miranda by,

Crntact Passon: Nama City

iin

Stale Contact Phons

.

Address {Slrast Apt, Number)

VICTIM OR SUSPECT INFORMATION

| have recaived @ Domestic Abuse Packet. My legal rights & remedies have been #xplained to me.

v o1 g Victim D Suspect [] Artest [___] Alfidavit Filed
E Calm D Foatul D'-Thna(uninn D Pregnant {explain)
D Crying D Nesvous D Aleohol Consumed D Qiner ‘

Parson Code #

] Anery
E Apolagalic '

D Not Prasent I.

INJURY D 1. Abrasion D 4, Fracture D 7. Complaint of Snjury ) .
] 2 Contusion [] 5 Swating [J & ot 7
D 3. Lacaralion D 5. Radness g 9. None ' "

MEOICAL TREATMENT E Not Needed [:] Pursonal Physician / Nama

[ evac E] Rsfused [[] Rescun O owe [ Hospitat  Name

STATEMENT

O Adrmilled Cfanse
D Prior Domestic Vielance

D Racorded

E Writlen
’ D Refusad

D Oral

D Unable [ Reason

D Miranda by;

VICTIM OR . _ oPECT INFORMATION

Fsl Contact Persan: Name Address (Streel, Apt, Number) City Stale Zip Contac! Phone
| have received a Domestic Abuse Packel. My (egal rights & remedies have been explained 1o me. X:
rd - Current 1ssuing County Judge Oals Signed Count Case No.
o
5 D Unserved
% D Expired
Z |[7] verifies
: i Nams Age School
é D Presen ] orai Statement ] written
3 D Prasant D Qral Stasmant D,Wriltnn Name Age School
(_J_:) [] Prasen [ ora stament ] vwiten Name Ao Seheol
%] "
Vietim Scana
g D . D Takan by:
Suspscl Wa
E D pact D apon
CQDE D Male Femaile Haight 4' 10 CODE vV 1 g Male Femals Haignt &5 11
Q Weighl 135 ﬁ‘:z Weight 200
5 Vel s :{" --: ' -
@ | V. 1 v
Ty . _rri \ '5.1 3 L
E i 1 ‘l };, a} 3
=1 ¥ LA I
Z| ¥ W
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