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Manager's Monthly Summary for Capistrano Bay

Resident Activity
Logged In:

Visitor Passes Printed: .
Visitor Entries:
ResidentPasses Printed:
ResidentEntries:

Event RSVPs:

Vendor Activity
Logged In:

Facility Activity
-Logged In:

Resident, and Visitor Activity
Guests Added by Atendants:

Guests Added by Management:
Guests Added by Residents:
Total Passes Printed: '
Total Entries:

Guests Denied:

Staff Activity

Daily Activity Reports Completed:

Access Control

August 2014

308
5192
6097
47
68

3516

363
65239
6165

Location Access Granted Access Denied
Main Gate 5679 81
Order Center
0

Open Orders:

Service broughtto you by dwellingLIVE.com
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Manager's Monthly Summary for Capistrano Bay

July 2014 .
Resident Activity .
Loggedin: 282
Visitor Passes Printed: ) 5450_
Visitor Entries: : 6344
ResidentPasses Printed: 45
ResidentEntries: 53
Event RSVPs: : 0
~Vendor Activity _
Logged In: ) 0
Facility Activity ‘
Logged In: 0
Resident, and Visitor Activity
Guests Added by Attendants: 4090
Guests Added by Management: 1
Guests Added by Residents: 379
Total Passes Printed: . 5495
Total Entries: - 6397
Guests Denied: 6
Staff Activity
Daily Activity Reports Completed: 0
Access Control
Location Access Granted Access Denied
Main Gate - 5214 69

Order Center .
Open Orders: 0

Service broughtto you by dwellingLIVE.com




ITEM NO EL
~yy K gy

SEIEE]  PARKING CITATION
'VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

[J RUNNING STOP SIGN [] SPEEDING

O ILLEGALLY PARKED ] ABANDONED I'j}tﬁs;
] rReD ZONE IRE LANE [CJ LOADING ZONE
[ HANDICAPPED -~ [ PARKED IN PERMIT PARKING AREA

[ OVERNIGHT PARKING [] PARKED IN TRAFFIC LANE

[J RESERVED PARKING ONLY:  [TJEMPLOYEE [JVISITOR
[J empLOYEE PARKING DECAL O YES COno

DRIVER'S NAME: 7

ADDRESS:

TEL:

RESPONSIBLE RESIDENT 55— 55’/’ B2t SO
' SIATE: AP

MAKE: _i. MODEL; ﬂﬁ‘ta@

COLOR: 5 z.l/é?? '
LOCATION: 2423/ 7? /. 5(7 SIDE

Your Ilcense number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your.cooperation is appreciated.

DATE ﬁ/ ///4/ e _27." 30 Q@
OFFICER _ZA/ 764 _
POST __2#r ) F#s

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1




'VIOLATION NOTICE

our are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION
[ RUNNING STOP SIGN [ sPeEDING
[J ILLEGALLY PARKED [JABanDONED JETOTHER
[J ReD ZONE JXT FIRE LANE [J LOADING ZONE
[CJHANDICAPPED  [T] PARKED IN PERMIT PARKING AREA

] OVERNIGHT PARKING ] PARKED IN TRAFFIC LANE
[JRESERVED PARKING ONLY:  [JEMPLOYEE [J]VISITOR
[C] EMPLOYEE PARKING DECAL: Oves Owno
DRIVER'S NAME: e S

«apDREss: 26 83| BTICH 4N
TEL: DL '
RESPONSIBLE RESIDENT
CAR LICENSE NO. STATE C
MAKE: _ 1T B 57 - MODEL: _
COLOR: _WFIY T

LOCATION: _ S @’f TF 1 20 R Pﬁm@

OTHEH/K(C;H\ NARATES DS S
%ftvuﬁv&w @ _TURN ATUD

Your Ic nse number has been ret;,\c;_l')(;‘f\‘_cg‘_v
(=8 = nSe

EPEA OLATIONS W LL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation is appreciated.

pATE _ O —0 4—IY% TimME OYYANZ @
officer ____ ' TS14)
post _CA o %’ﬁ@ BT RS

Any Responses to this Notice may be addressed by calling
714-935-5900

PC-1

25913

e
RESULIS]  PARKING CITATION
VIOLATION NOTICE

Your are parked in violation of Traffic Regulatlons
CVC Sec. 226582, 22350, 22352, 22450
‘SPECIFIC VIOLATION

] RUNNING STOP SIGN [] SPEEDING )
[JILLEGALLY PARKED {C] ABANDONED Iﬁ\QTHER
[ ReD ZONE I FIRE LANE ] LoADING ZONE

O HANDICAPPED 7] PARKED IN PERMIT PARKING AREA

] OVERNIGHT PARKING [} PARKED IN TRAFFIC LANE
] RESERVED PARKING ONLY:  [JEMPLOYEE [ VISITOR
[J EMPLOYEE PARKING DECAL: Cves COno
DRIVER'S NAME: _WK ‘

ADDRESS:

TEL:

RESPONSIBLE RESIDENT

CAR LICENSE NO. sSWE_CA.
MaKE: A mobeL: _ AT mA

COLOR:

LOCATION:

Your llcense number has been recorded

REPEAT VIOLATIONS WIiLL RESULT IN
TOWING AND.IMPOUNDING OF VEHICLE. -

We hope you will cooperate to save unnecessary problems.
Your cooperation is appreciated.

DATE OR~0S — |44 TiME _ OYy T G
OFFICER (T4
rost (A0 iy :‘5157 R

Any Responses to this Notice may be addressed by callmg
714-935-5900

PC-1




| —)F-Aﬂsrk//ffzv//‘/é' o

000 5‘?’«}’91?0% 25914
SECURITAS N

VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
- CVC Sec. 226582, 22350, 22352, 22450

SPECIFIC VIOLATION

WNG STOP $IGN [] SPEEDING
LEGALLY PARKED ] ABANDONED DTHER
] meD ZONE [J FIRE LANE ] LOADING ZONE

] HANDICAPPED ] PARKED IN PERMIT PARKING AREA
IQ&RNIGHT PARKING

] RESERVED PARKING ONLY:
[J EMPLOYEE PARKING DECAL:

O empLoYEE [JVvISITOR
Oves “[Ino
DRIVER'S NAME: p o7 -
¢ ADDRESS: :
TEL: DL

RESPONSIBLE RESIDENT %5‘@/ FBotet ;@

CARLICENSENO. S2=-235863 smre_____

MAKE: Al s MODEL:
COLOR: __ Zelil . )

Location: T <0k #o 56/

Your license number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation Is appreciated.

TME _ZJ° 52 pm
OFFICER _2Y 7 £ &~

POST W

Any Responses to this Notice may be addressed by calling
714-935-5900

954:(4( TECT 7o ey, K

DATE

] PARKED IN TRAFFIC LANE

@

K it <

o «wzxwmw om

/«//}/?////V - 4

202 5 916
| SECURITAS PARKlNG CITATION
"VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION ‘

[JRUNNING STOPSIGN  [] SPEEDING %/
EGALLY PARKED [ ABANDONED OTHER
1 rep zONE [ FIRE LANE [T LOADING ZONE

] HANDICAPPED
] OVERNIGHT PARKING

[ RESERVED PARKING ONLY:
[J EMPLOYEE PARKING DECAL:

] PARKED IN PERMIT PARKING AREA
] PARKED IN TRAFFIC LANE
[JempLovee [JvisiTOR

. Elves

CIno

DRIVER'S NAME:
ADDRESS:
TEL: : DAL

COLOR: _¢5 s

Your Ilcense number has besn recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems..
Your cooperation is-appreciated. -

y =
3/7//% e _ore m
OFFICER 31/74 4

POST _ P F7P5

Any Responses to this Notice may be addressed by calling

714+ 935 5900
//Vé b -

DATE




@erwg
* 25317,

.
SALILIEY]  PARKING CITATION
VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

~ [ RUNNING STOP SIGN [ sPeeDING
[ ILLEGALLY PARKED [0 ABaNDONED "RIOTHER
] RED ZONE [YFIRE LANE ] LOADING ZONE
] HANDICAPPED ] PARKED IN PERMIT PARKING AREA
[ OVERNIGHT PARKING [] PARKED IN TRAFFIC LANE
[JRESERVED PARKING ONLY:  [JEMPLOYEE [JViSITOR |
] EMPLOYEE PARKING DECAL: L‘] YES CIno
DRIVER'S NAME: SIS erS T o
‘ADDRESS: ___ 2 <) SO @%7?‘7&*? )
TEL: __ D/L
RESPONSIBLE RESIDENT
~ CAR LICENSE NO. ﬁﬁ W7 STATE: C"/"l‘q‘
MAKE: _“LASFr £ 7T MODEL:

COLOR: S 1 DEf.

Location: RJf S (P #’%@f’l ce fétﬂtﬂ%

-
otHer: FEBAST S HARDG ) n >

A FopT INTD FHAELART

Your license number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation’is appreciated.

024 ’

paTE _O& [ — M—fﬂME
1747 O)
post AP %W%?Qw’f&l )

Any Responses to this Notice may be addressed by calling
714-935-5900

OFFICER

PC-1

: SELUlllT\S

T

PARKING CITATION
VlOLATION NOTICE

Your are parked in violation- of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
- SPECIFIC VIOLATION

[ RUNNING STOP SIGN [] sPEEDING
[CJILLEGALLY PARKED [0 ABaNDONED R} OTHER
] rRED ZONE [ LOADING ZONE

IRE LANE
%FPARKED IN PERMIT PARKING AREA
[CJ PARKED IN TRAFFIC LANE -
JempLOYEE [JVISITOR
D YES

[J HANDICAPPED
[C] OVERNIGHT PARKING

[ RESERVED PARKING ONLY:
[J emPLOYEE PARKING DECAL:

CIno

DRIVER'S NaME: (S =
ADDRESS: X1 S S

TEL: DL

RESPONSIBLE RESIDENT _ |
CAR LICENSE NO. @DM] STATE: —éﬂl’ﬂ[&%
MAKE nx.—_.w. - MODEL: mﬂq{\

OTHER

EW(D%
N o 5 e (AN

Your hcense number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING: AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems
Your cooperation is appreciated.

patE 88—~ e __ O ‘—(’3?1
V(€15 |
post _ Cafo bAy &&Tﬁ%&

Any Responses to this Notice may be addressed by calling
714-935-5900

OFFICER

PC-1




= T -
000 W NKD? 5919

BESTUIES]  PARKING CITATION
VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

[JJ RUNNING STOP SIGN [ SPEEDING

[J IWLLEGALLY PARKED [JABANDONED  [] OTHER

[J ReD ZONE 1 FIRE LANE [ LOADING ZONE

[] HANDICAPPED [Z] PARKED IN PERMIT PARKING AREA

2] OVERNIGHT PARKING 1 PARKED IN TRAFFIC LANE
* [Z] RESERVED PARKING ONLY: [J empLovee  [JvisITOR

] EMPLOYEE PARKING DECAL: dves O wno

L)
" DRIVER'S NAME : LKA

< ADDRESS: _ S 107 W N

TEL: DL

RESPONSIBLE RESIDENT ___ -

GAR LICENSENO. | 3 = stare: TLEXBY)

MAKE: __ V] MODEL: LKL #4426 (57

CoLoR: _SALAL

OTHEW =D ;}ﬂ”’fr"i?'f:‘?f (A7
& ) - =

Your license number has been recorded l

PAss matS BB ol Stammn [

TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems
Your cooperation Is appreciated.

pare D& (2| S TIME [0)ae &’TJ/@

OFFICER AN
rosT ___ CALS s DAL
Any Responses to this Notice may be addressed by calling.
S 714-935-5900

¢ © PC-

@)THER:
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([ ] ] ===
SECURITAS PARKING CITATlON

‘'VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

[C] RUNNING STOP SIGN (] sPEEDING v
] LLEGALLY PARKED s , ] ABANDONED  EFOTHER
F

] ReD ZONE IRE LANE [[J LOADING ZONE
] HANDICAPPED [] PARKED IN PERMIT PARKING AREA
] OVERNIGHT PARKING [] PARKED IN TRAFFIC LANE
[] RESERVED PARKING ONLY:  [JEMPLOYEE [ VISITOR
L'] EMPLOYEE PARKING DECAL: [Jyes no

DRIVER'S NAME: / Gwe EST gﬁézéma’
ADDRESS: _ #535’)

- TEL: ' DL

25704

RESPONSIBLE RESIDENT 35 Z.5/

STATE: _Caeﬂ

CAR LIGENSE NO v

COLOR: __ £
LOCATION: . B2

Your license number has been recorded

- .REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems
: Your cooperat/on is appreciated. @

e 27230
OFFICER e.a?#?'éfz
POST ZrdD FE7H

Any Responses to this Notice may be addressed by calﬁng
714-935-5900

DATE

PC-1
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SECURITAS - PAR KIﬁG CITATION
VIOLATION NOTICE
Your are parked-in violation of Traffic Regulations

CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

%}umme STOP SIGN [[] sPEEDING

ILLEGALLY PARKED 1 ABANDONED OTHER
[J rReD ZONE [] FIRE LANE [].LOADING ZONE
[ HANDICAPPED (] PARKED IN PERMIT PARKING AREA

] OVERNIGHT PARKING [ PARKED IN TRAFFIC LANE

[C] RESERVED PARKING ONLY: [_] EMPLOYEE []VISITOR

[ emPLOYEE PARKING DECAL:

DRIVER'S NAME:
4 ADDRESS:
TEL:

Your hcense number has been recorded

REPEAT VIOLATIONS WILL RESULT IN
TOWING AND IMPOUNDING OF VEHICLE.

' We hope you will cooperate to save unnecessary problems.

Your cooperation is appreciated, ?
DATE 3/,2/ ¥ __TIME _/2. 2S5 pm

" OFFICER ?6’ JF
POST _ LArp BV

Any Responses to this Notice may be addressed by calling
. 714-935-5000

PC-1

. SEC!,IR[TAS

3 ~'[L] RUNNING STOP-SIGN

¥

_PARKING CITATION
'"VIOLATION NOTICE

Your are parked in violation of Traffic Regulations
CVC Sec. 226582, 22350, 22352, 22450
SPECIFIC VIOLATION

] SPEEDING -

[ ABANDONED OTHER
S( FIRE LANE ] LOADING ZONE
[J PARKED IN PERMIT PARKING AREA
] PARKED IN TRAFFIC LANE
[Odemprovee []viSITOR

ves Cno

] ILLEGALLY PARKED
I rep ZONE

[C] HANDICAPPED

[C] OVERNIGHT PARKING

[ RESERVED PARKING ONLY:
O EMPLOYEE PARKING DECAL:

lﬂm\)

DRIVER'S  NAME:

 ADDRESS: =<7 7] %’ﬁ?ﬂ:‘e—rﬂ)\

TEL: D/L.

RESPONSIBLE RESIDENT 2 C— 771 Bssesr K)

CAR LICENSE NO. O smre: &

MAKE: W __wmopeL: Copm LY

COLOR:

LOCATION: ;SALM&:&&W ﬁ

omver: LGRS 0l TIRE 4 Fes
(ASTD T IRE (A e

Your license number has been recorded

REPEAT VIOLATIONS WILL RESULT IN |
TOWING:AND IMPOUNDING OF VEHICLE.

We hope you will cooperate to save unnecessary problems.
Your cooperation is appreciated.

DATE O3 D8 — [ TIME O%/”)’
T G9

post __ CAPD %fﬁi) \ L Rich

Any Responses to this Notice may be addressed by calling
714-935-5900

OFFICER

PC-1




4.

* INCIDENT REPORT O
, - - | SECURITAS
Date of Incident: X';' |- / Y |

| Time of Incident:. ’7/ "7 Mﬁs

1, Cliegt . .- ‘| Address ., ‘ - ; ) Post

O bpy DISTRICT 35000 BEAH ot | PATEOL

2. Client Notified: [| Yes P No  Time: Name: . Title:

3. Securitas Office Notified: [1 Yes $<T'No ~ Time: Name: Title:

4, Police / Fire Department Notified: (] Yes 3 No - Time: Officer's Name: . . RPT#/Badge #

5. Persons Involved/Witnesses (insert category of relationship letter oppos:te name in * column) - A. Employee B. Client Employee €. Other

* Name / Position Title Phone Number Organization Name and Address

B a1 morEd [secvlry ofeicek (49 4T6-16ll | 35000 BEAG Loty

Avs'ﬂ/v BisHop —~ResipevT — |(THT) 28— 3623 35211 BeAcnLodp

6. Descri tion of Property/ Equipment (example Brand, Model, License or Senal# Color, Year )

UITE UHMIL Mouine 180K (AZ = B —[5 330) DeiVew é"f Avsmwm@o

zAcz@//m 4 2 35 LI SWE BNCLISIRE FoR AT BUAZING LEPT

M VG LIBHT AD SIE DOOR fnd) St & 7P OF bentl
ECTIoW OF (WALL VEXT 10 TRASH ab'czm/

7. Descrl?tton of Incident / Injury. \WHO, WHAT, WHERE, WHEN, and HOW. Include: all information.in detail.and attach statement if required.)

AT 17
A

MS A5 [uwhs DU LLING puT Eom PAVE DuTiEs A7 #2as, |
D4 b1 Hun AT At 235 LR SI06 |70 WHITE UHAVL 7RV DRIVe
- Hop f 5 BLUE TEASH Dook At mAbcivs 7245
| wozoswag 4D Sczﬂm ; 7o/ OF Cemevr whtl.. | Mol H# R
NEVER 70 TulN ALovnn  ()-HAVL TRk oM OFUR LEOPLES
DA Gweds AS UNAvL TRVCK (whAS BlG: NoTFIED #2110 Te 6o o
TUENARIAMD VD TN ARousy (Zom STOF Sk AT HERT.
TooK B PlcTiees on/ Kodtk comerkd. \ WIHESSE) THE -t
TRV K ﬁwmﬁ AN BREK H 235 RIR Sipe TRISH mowsu,ggm WhLL#

Ofﬂcer Date & ﬂ
Name 5 / {0 ‘&@'Mﬂﬁ WM’ Signature _ZQ@MMZ_— - of Repon

SSOP0O008 (3/09) g}gg( SHMAL (¢ 2009 Se cumas Sed cunty S ervices USA, Inc.



INCIDENT REPORT - o
| B SECURITAS §
Date of Incident: Uf{' ’CNMQN ‘ ' .

Time of Incident:

. .
_Llient N | Address & Post ' o

| CRpo oy Disteserl 58000 Peney £, Capn Bry Perea
2 Client Notified: (1 Yes [0 Time: Name: Tte: '

3. Securitas Office Notified: ] Yes [#No  Time: Name:
. ‘ ' a
4. Police / Fire Department Notified: [ ) Yes T No  Time: - Officer's Name: : RPT#/Badge #

. 5. Persons Involved/Witnesses (insert category of relationship letter opposite name in * column) A. Employee  B. Client Employee  C. Other
* Name / Position Title - Phone Number Organization Name and Addregs

LA\A&A;KZAMM_CQWKA) A5 7=-21%-6200 35235 Poxcu By |
Henley 3. [aciace ) Pirnoc 080 714~ 7355900 |3 cupi1hS

6. Description of Property/ Equxpment (example Brand, Model Licenseror Senal #, Color; Year )

7.Description of incident / Injury (WHO; WHAT, WHERE; WHEN, and HOW. Include all information in detail and attach statement if required.)

LAweh PAmp) SToRREN Me AT 1046 70 TNQuike” O
el DAMAGSD LA_ SNEN DOOR... SHE HONSD HER
LSTBR TN-LA, WHO .,-5 STAYING ’, (R S ek

ﬂm/\i, cxmg GUALD CALLER AN STATE) //5 o Na

(\AL(A (n\l DAMAm:/) mme,

O o8 1L,
Oﬁlcer Date & Tme = )
Name Signature of Report _/ [H( )

SSOPOOOB (3/09) . . - ORt Gm AV . ©2009 Sectiritas Security Services USA, lc.




INCIDENT REPORT

SECURITAS

Dat'é of lnéident: 8 —D7 “"‘( o
Time of Incident: __ OO SO

1. Llient o Wﬂg}dd%s‘ o _2, QE} M Post

2. Client Notified: (1 Yes T No  Time: Name: Title:
3. Securitas Office Notified: [] Yes [dNo  Time: : Name: Title:
4, Police / Fire Department Notitied: {1 Yes PfNo  Time: Officer’s Name: RPT#/Badge #
5. Persons Involved/Witnesses (insert category of relationship letter opposite name in * column) A. Employee  B. Client Employee €. Other
* Name / Position Title Phone Number : Organization Name and Address -
s ENST SBNLIE 2aeH K
S ASSTeU RATRR
Prire | HARY mrarD -
6. Description.of Property/ Equipment. { example: Brand, Model, License or Serial #, Color, Year )

UDATER. (. oo H3SEE

7. ‘Description of Incident / Injury (WHO, WHAT, WHERE, WHEN, and-HOW. Inciude all information in detail and attach statement if required.)

NETICER  MRASER (S5t e 206K 5 T
™ STRTEST . QOAtE SHSTE . o METITNE
U PARST To  hWEES  RBARsL oW % STeETT
OOt 8- REsdTendc.  \N(MErd  TUE Zf\f&“fw
CANE  To T SSEET oD WENST To 7
SPe OF  THE ItSusc ml: ST 07— TnE
AL OE | #rmd _wrte  Peeses 3T .

82:‘;? \ [t;ZW\ﬁ"s‘ %5@ Signature . W .‘/ | Bf}i‘;eg(oﬂme@@ge? /§¢

ORIGINAL ! © 2009 Securitas Security Sexvices USA, Inc.

SSOP0008 (3/09)



ssopoooa (3109) e

'NC’DENT REPORT x | o
) : SECURITAS
Date of Incidént: % '\ ”\U{ ‘

Time of Incident: L 0\0 WaieS

1. Client Address

Post

| 25600 Beach Road Cafo Bav)
2. Client Notified: [J Yes =X No  Time: Name: Title: ~
3. Securitas Office Notified: (] Yes B'\No Time: Name: Title:
4, Potice / Fire Department Notified: (] Yes D No Time: Officer's Name: RPT#/Badge #

5. Persons Involved/Witnesses (insert category of relationship letter opposite name.in * column) . A. Employee B. Client Employee €. Other
* Name / Position Title Phone Number Organization Name and Address

S berco Ve \ Se QA YD gfrr| 4 U4 SY7 054 S eooriyas,
TUresse Cecth\doemor BR7 449 4o SEN 25527 Baag coug

6.. Description of Propeny_/ Equipment ( example: Brand, Mode, License or Serial #, Color, Year )

No Py or eqaideny Wos el

7. Description of Incident / Injury (WHO, WHAT, WHERE, WHEN, and HOW. Include all information in detail and attach statement if required.)

L Dolg Wowrs L ociemey af qmr\x\ow)mmmr {hche call from
T o Sorow G- \[\(‘/\\:ix 837 <\« <IN Yl Conrseonion oef

0V Welg tag Miny S had eorne \):\m«om e\ oo Y, CONSE S
\'\w\') \Q(\\\(\@ 0\\ \Y\l\}\ \(\GN Qapafa” 3\\\ )f\’\\)!\ \Qr(‘ciex Aen . 3«) Q\\r}fﬁ\f’q\\'

Mo VTS P0Y Gour Fren lodmesn” T Joi'Y ned xas fude Shax!
She ) Me She Wwas vemiws G0N 3 9 New Mo oy Kae WheeS
oity 0w Se WS e \Oww F\scm roun ’ﬂm% )Y\l\\rv\“ (\'W 9 By
wMors, Sawaay 0€ ()\p‘%ou\wi REAS R AL Ngouy C{)N\\ Nabee_ Wom '
Col\ ;)& Yol e AT Sty ol RS s \@w’\ WS {
Qo gromere OGN\, S \iuS S0 g WG OP A plhote, Ty |
WD YW o, oy Wi DR paseca\” 00N R oywony T3
T \e€Y o uckana  Tor O\¢ Db Daae M sEaas \%\S\'r\w\—\u\<
O ey o\ s Ao fow. S or $RPary

ﬁgjggr SW \)\Q,\r( S Slgnature y/\/\,\ q/\’\/\ gfa Eegogmé]*wo

L Gﬁﬁbi N AL : S . ©2009 Securitas Security Services USA, Inc.




 INCIDENT REPORT B Y

Date of Incident: g' ” g’, l/

Time of Incident:

-2. Client Notified: [] Yes DI No  Time: Name: Title:
3. Securitas Office Notified: [ Yes X No  Time:_ Name: Title:
4. Police / Fire Department Notified: BYes [J No  Time: /7’31{ /{ fficer's Name: ' RPT#/Badge #

5. Persons Involved/Witnesses (insert category of relationship letter opposite name'in * column) A. Employee  B. Client Employee . C..Other

Name / Position Title : ~“Phone Nurnber, OrganizationName and Address

RWaonpno (1O Fceirs 0 ered 949 956~ [ 6]] | 35000 iy Lok)

SCoTT SHHALL/BotIO 0F#53) — /I/1A 35

6. I;?gnptlon of Prope) éuipment (:example: Brand, Model License or-Serial #, Color, Year) .

C D572
ﬂé/‘jcémf hd

TEEESA 6£Ow NELNG , SHMTING fid ARG dinie it TH SceTTsm

ﬁescnptlon of Incldenb jiiry (WHO, WHAT, WHERE WHEN; and Ho(‘l Include all l;;;;matmn in detail and attach statemenf i requlred)

S [WhS DRI 6 JebTUBounD JIEAE | HEAED TEHEESA
| Blow NELUNG ) St AT SCorT simali. fnd | Wl (miessen
V) //m (T AS WP W GRE FI6H s IVSIDE 537 ESIVGVCE.
) po) ADTIAED HEEIFE VIS 70 St

B ScotT sm#l inSIDE HOUSE 0f 537 DIsrvRBIMG THE FEACE
O BEACH RoAD. PRIOR AT J900URS 4 S KT Aol 114
:FFS 37 COmME OVT R HEE Ve U e fron) Ty Wete YELLIAL:,

, U8 URS, ONE k) ﬁ%}/n/f SHRIFE rpm& TP PROIEXTY AT

HS3Y, AT JIYIHRS, SECens) Wi w%r aﬂmfémé-m

537, AT 195118, THIRD DAt fouy, ,, '
: 5?7 /607’ Mé’ 220 0

1. Cliwg @M 0/5#/07’ Address 25@@0 QW%@W Poet Vﬁ'i/% me o

5
Cl7ErESh Gl Guasrof #5851 G49) 295:@937 :755'3;'% 7
¢ PLAoy R

#s537 57 - VEACE, » o SCOF s |
\/é U Gy SHOVTING /1’74/19%0//1/6 W I TERESA GROW .- 411

SUERIFE DeAAciRS AS TERESA GRow WAS YEILING Aom) Stworim|

NG SHOVTTWG. , bt USING PPDEAAITYE AT CACH O 74N,

> o?fz%ﬁoﬁ"‘ﬁ R /6‘[/?@4

LS

0 - 7 A
SSOP0008 (3/09) "4 e i : © 2009 Securitas Security Se mce USA Te.
| ORGINAW 9 Secaras _



INCIDENT REPORT

Date of Incident: (5 U6 //" 7 200
INENpW.

Time of Incident:

'
SECURITAS @

@begfvv&rm_.f

Title:

3. Securltas Office Notified: (] Yes #TNo  Time:

Title:

4. Police / Fire Department Notified: [] Yes B;ﬁo Time::

Officer’s Name:

RPT#/Badge #

I

Persons Involved/Witnesses {insert category of relationship-letter opposite name in * column) A.Employee B. Client Employee - C.-Other

* .Name / Position Ji Title

Phone Number Organization Name and Addrggs

\é%)@/@ DI | 25655 frney B |

C 2N Detd, [ REgibeny
(5 Heng4 S, lbmm’d’b//rm@

(214) 9355100 | Secoevss

6. Description of Property / Equipment ( éxample: Brand, Model, License or Serial #, Color, Year)

7. Description of Incident / Injury (WHO, WHAT, WHERE, WHEN, and HOW. - Include all information in deta,il} and attach statement if required.)

(7 -qmmfv 5%/&743:7\ /&f&m@_

Pmé) SuST me 15 :m;va/m S‘a’cuu‘r ’,

Date & Time &% "'l ‘7‘
of Report

SSOP0008 (3/09)

ORIGINA

=g

" ©2009 Securitas Security Services USA, Inc.



INCIDENT REPORT

Date of Incident:

[ese
SECIIRTAS

Time of Incident:

Lliept

2. Client Notified:

3. Securitas Office Notified: 1 Yes No  Time Narﬁe: Titie:

4. Police / Fire Department Notified: [ Yes ,ZT No  Time: * Officer’s Name: RPT#/Badge #

5. Persons Involved/Witnesses (insert category of relationship letter opposite name in * column) - A. Employee B. Client Employee  C. Other

* Name / Position Title . Phone Number Organization Name and Address )
C Me,/m/as. [LASS / (Z&él@aﬂs@t% 662360 | DS, W«AM_DA

Mw/ @gzmm [ hopsciary
/P% (’7/4)%5«5’% SCORIVAS

.@@ >
\.,._

Description of Property / Equipment (exam/ le: Brand Model, L:cense‘orSenal #" Color, Year )

’X i‘.AAC&

7. Descnptlon of Incident / Injury (WHO, WHAT, WH RE, WHEN, and. HOW Include all lnformatlon in detail and attach statement if required.)
!‘ ‘ § “/A ‘ " : .; L & e ‘ fA A 0 ‘ A‘ £ tvlm'ﬂ
Ty SS TS [ ”3'
T1EICD 6:/}749: MR Al

77;/;@72/

/wZWSc{ /)6“/(/

ARXLD D
Mmm\ AT A §45M08/§’ /EMA
MRS RSS MET MT Ac‘.om LA

)7

‘. ‘J " AN ‘

-

u‘a',)""“ 15
Vel CON EOYMNE O |
MALE . DTy (BCARED AH

1Y AND 4. ; ﬁ’

e W

V3 K. Ha )5 A[o/im}’ )

" 7 N@d‘r

N Ic;glua:gm

He 78 Ao oy

)/

/{/Nc: LA MCLPACK

Pioraads

r‘e

n‘; W pe é " |
N Ms @‘smmab o’)PP . MCN ﬂaﬂwxaz) /Zé’sl~

(514

Faw\ﬂ

Dep

3 oF No PReapeel! DAMACE

\‘

' A CpL
Officer Sl ) ' Date&TmW9
Name __ Signature : of Report Q'jﬁﬂg
OGN ﬁv y © 2009 Securitas Security Services USA; lpc.

$SQP0008 (3/09)



INCIDENT REPORT - o 000 |
. . - R o SECURITAS
Date of Incident: __ 3~ 25 (Y | -

Time of Incident: 1’71" / H /QS
1. Cllent%)ggw D(S’(ﬂ)oT Address 35&&0 @64(’4{ ﬁ&ﬂﬁ Post Vﬁ//%’é’ﬂmé

SSHE

2. Client Notified: (] Yes DL No  Time: Name: Title:
3. Securitas Office 'thified:. ClYes X No  Time: » Name: Title:
4. Police / Fire Department Notlfléd (TYes BINo  Time: Officer's Name: RPT#/Badge #
. Persons Involved/Witnesses (msert category of relationship letter opposﬂe name in * column) A. Employee B. Client Employee  G. Other
v Name / Position Title Phone Number Organization Name and Add.ress
LR 1ormpmd mokenh/Seceiry srnee (747 476 - [6 7 35000 BEIH KoY.
MIKE ROBELTS Jconsrricmy (J51)205 - 5750 35147 beAukotd.|

| 6. Description of Property / Equipment ( example: Brand; Model, License or Serial #, Color, Year )

20073 GREY DODGE BACKED INTO 2011 70%37/1 TﬁComA M’iﬁ% .
VENINE CAVSING OAAGE TO PASSESER SIVE DE Rt ABDVE
WHEEL WALL.. . ;1003 LIC PATE . c4: T 7629

7. Description: of Incident / Injury-(WHO, WHAT, IV%IERE WHEN; and: HOW Include all.information in.detail and attach statement if required.)

A [whs GNIsHIve o A1 A #BovT 70 pull
é)uT. M TIcep 20073 @,65/»/ DoD6& TRICK . CA: 7676 A9 Yl
Y MIKE 2r9monp LoBikas BAKDINTD PATRoL\EHICLE: 20]I

| “T0YoTA THCOMA WHITE TRVK CAYSING DANAGE TO PASSEWGER SIE.
ABOVE WHEEL (WALl PLACING A BIG DEVT AMD SCRAPE AT |74 s
H 1S D2iex Licewse 1SN L5066 prp AIS jWsvipnvee -
PoLloy pumpee [S.BUB L 2792742y 99/, TOK Y plorwies o

DOBK CHOMERA. | WITIVESSED Artd HEALD THE Accidevs D
| Av’nﬁéé TD 09/1—776'02. Verliae. IR

~7.

ﬁ;f#gr (S/ 0 m o, W Vi WW Signature 510 %MW‘W&Q WZW% gfa :feg(ortms 25*/% 1'759 s

- SSOP0008 (3/09) OGN &L © 2009 Securitas Security Services USA, Inc.
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INCIDENT REPORT . o , C T T )

Date of Incident: _M P
Time of Incident: _ /7" 2L

1. Client =~ s Address . e Post
s oo Zapt | SETeD T T Ve .74

2. Client Notified: [ Yes B No ~Time: Name: Title:

3. Secuwritas Office Notified: [ Yes B No  Time: Name: ' " Title:

4, Police / Fire Department Notified: (] Yes: .D4No  Time: ~ Dfficer’s Name: . RPT#/Badge #

5. Persons Involved/Witnesses (insert category of relationship letter opposite name in * column) A. Employee B. Client Employee  G. Other

* ‘ Name / Position Title : Phone Number Organization Name and Address
LZon %éﬁ"a" | /M /@&ﬁﬁépéﬁ@"

6. Description of Property / Equipment - ( example: Brand, Mode!, License or Serial #, Color, Year )

il Bt i s 4/*‘@

7. DéScription of Incident / Injury (WHO, WHAT, WHERE, WHEN, and HOW. Include all information in detail and attach statement if required.)

2 4/,95 @Mxﬁ J/g /9&-’-'# 509%“?»/5# el
D, [ 2ew SblZ éf&zé/( s ST TR fard oo/ <ot A

- L VA /W%x ZsY S Y S

2. ///Jﬂg //Mé)«ﬂ@/ﬁa&_

LA

77@ /z/ ;47'#7/ 7»?5/%‘(75

Xm@/ z‘gmp Wéy 2

Oﬁlce : 7 - _; lme

Name : _Si I T ‘ of Report é -8B/ .

SSOP000B (3109) OSHGINAL S . ©2009 Secuitas ecun:y‘sfwes SA, Inc.




