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Manager's Monthly Summary for Capistrano Bay

February 2015
Resident Activity
Logged In: 184
Visitor Passes Printed: 3256
Visitor Entries: 3994
Resident Passes Printed: 19
ResidentEntries: 24
Event RSVPs: 0
Vendor Activity
Logged In: _ 0
Facility Activity
Logged In: 0
Resident, and Visitor Activity
Guests Added by Attendants: 1534
Guests Added by Management: 3
Guests Added by Residents: 220
Total Passes Printed: 3275
Total Entries: 4018
Guests Denied: 8
Staff Activity
Daily Activity Reports Completed: 0
Access Control
Location Access Granted Access Denied
Main Gate 4747 47
Order Center
Open Orders: 1

Service broughtto you by dwellingL IVE.com
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SESIIEE  PARKING CITATION
VIOLATION NOTICE

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

SPECIFIC VIOLATION
[ RUMNING STOP SIGN [] sPeEDING @
E}Y{L:::ALLY PARKED IQA/MNDONED D@
1 RED ZONE [ FIRE LANE ] LOADING ZONE
] HANDICAPPED [C] PARKED IN PERMIT PARKING AREA
] OVERNIGHT PARKING [J PARKED IN TRAFFIC LANE
[J RESERVED PARKING ONLY: [ JEMPLOYEE [] VISITOR

[] EMPLOYEE PARKING DECAL Oves CIno

+ DRIVER'S NAME: £7 ’
ADDRESS: 3"4‘7@4’/4 D
TEL: DAL

RESPONSIBLE RESIDENT S5 7455 E2ofe i TS
CARLICENSENO. £X /7822  smE: ﬁ
LZ

MAKE: m MODEL:

COLOR: _4/%72- A .

REPEAT VIOLATIONS WILL RESULT IN =
TOWING AND IMPOUNDING OF VEHICLE,

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

DATE /R4~ TME _OF:00 s
OFFICER __ -R& 77/
poST _ Ertf% BHF

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

%ﬁmyw v,

Your hcense number has been recorded 7,‘2’%

ITEM NO._¢6

S LN 57 ¢ 1 1
= 227611
SEUUGIEY]  PARKING CITATION
VIOLATION NOTICE

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

] RUNNING STOP SIGN ] SPEEDING

[J ILLEGALLY PARKED [E/D ABANDONED %R
F

[J rRep zoNE IRE LANE ] LOADING ZONE
[J HANDICAPPED ] PARKED IN PERMIT PARKING AREA
[Z] OVERNIGHT PARKING [J PARKED IN TRAFFIC LANE
[ RESERVED PARKING ONLY:  [JEMPLOYEE [JVISITOR
] EMPLOYEE PARKING DECAL: Y| s, [Ino

DRIVER'S NAME : #—

Wff@f&/& |

ADDRESS:

TEL: DL

RESPONSIBLE RESIDENT _35 /7

CAR LICENSE NO. M/ STATE: %
MAKE: ,ZWﬁ;M 77 MODEL: /% 27
COLOR:

G\CATION MM__

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

We hope you will cooperate to save unnecessary problems
Your cooperation is apprec:ated =
DATE 3/2’/ S e _ L8445 :pm
OFFICER _ X 77/
posT __ A TP B

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

PC-1




27612
NG CITATION

ON NOTICE

ation of Traffic Regulations

82, 22350, 22352, 22450
C VIOLATION

[0 sPEEDING %’
-] ABANDONED | OTHER
FIRELANE  [[] LOADING ZONE

© [ PARKED IN TRAFFIC LANE
v: - []empLOYEE - [JVvISITOR
AL [ves Cno

e A

| 5
P B

+

ber has been recorded

et i TiwnSon A

OUNDING OF VEHICLE.

te to save unnecessary problems.

ration is appreciated.

’ AL A g am
mve A O Tl pm

5’ ‘: =
otice may be addressed-by cailing
4-935-5900 PG-1

SAMMOIES]  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
[J ILLEGALLY PARKED [0 AsANDONED  fXT OTHER
] RED ZONE D 'FIRE LANE [] LOADING ZONE

] HANDICAPPED [] PARKED IN PERMIT PARKING AREA
] OVERNIGHT PARKING ] PARKED IN TRAFFIC LANE

] RESERVED PARKING ONLY:  [JEMPLOYEE []VISITOR
[CJ EMPLOYEE PARKING DECAL: dyes Cno
DRIVER'S NAME: zﬁfw

ADDRESS: __ S 2SS HFEATt )

TEL: D

L . :
RESPONSIBLE RESIDENT __ S B BE7ICH 23)
CARLICENSE NO. _7 & WO T K% mre: _ CA

MAKE:_TESc A MODEL: ==
COLOR:_ @1k
LOGATION: (ARSI OF GARNGE”
oTHeR: KEAL. &5

A T 1 aAYT0 iR E LANE

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 02—t 0—1$ TivE __ OU2e ngj’
7479
post __ CAfo forrty DiCTRich

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

OFFICER

PC-1
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SESUNIEY]  PARKING CITATION
VIOLATION NOTICE

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

] RUNNING STOP SIGN {1 SPEEDING 4

[JILLEGALLY PARKED (] ABANDONED \EéOTHER

[[]1 RED ZONE [ FIRE LANE ] LOADING ZONE

] HANDICAPPED [ PARKED IN PERMIT PARKING AREA

[T} OVERNIGHT PARKING [ PARKED IN TRAFFIC LANE

[JRESERVED PARKINGONLY:  [JEMPLOYEE [JVISITOR
[ EMPLOYEE PARKING DECAL: Oves Ono

DRIVER'S NAME:

aobRess: Q65 wea Roas

TEL: D/L

RESPONSIBLE RESIDENT

CARLICENSENO.D K75 R swre: &N

MAKE: J e MODEL:

COLOR: (@M

LocaTioN: T Lve \n\fdj 0& 35 06C

orwer: [0 Qass & NO Tlansponsef

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. @

pare =\ = 2815 ve W\ D5 pm
orricer_$22X2
post LAC O A

Any Responses to this Notice may be addressed by calling
714-935-59800

PC-1

G " R T N A S e i

27615

REAIGIES]  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 ] ABANDONED Ef] OTHER
[[] RED ZONE [J FIRE LANE [] LOADING ZONE
] HANDICAPPED ] PARKED IN PERMIT PARKING AREA

] OVERNIGHT PARKING ] PARKED IN TRAFFIC LANE

[L] RESERVED PARKING ONLY:  [JEMPLOYEE [JwiSITOR
[T] EMPLOYEE PARKING DECAL: OJves CIno

DRIVER'S NAME : _
ADDRESS: 35 12|

“TEL: D/

RESPONSIBLE RESIDENT (%

CARLICENSENO. F €S3 L STATE; gﬁ 2WonY
MAKE: 11\ i mopel: & 37
coLor: (e /

LOCATION: d ¢ ve \rvay’

other: No Pasy o WMl

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_2~1S~ 2013 1M K\ 20 %

_ OFFICER SZ5%2

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

PC-1
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SIS PARKING CITATION
VIOLATION NOTICE

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

] RUNNING STOP SIGN [ sPeEDING

[JILLEGALLY PARKED [J ABANDONED K OTHER

[ rReD zONE IRE LANE ] LOADING ZONE

[C] HANDICAPPED ] PARKED IN PERMIT PARKING AREA

] OVERNIGHT PARKING [T] PARKED IN TRAFFIC LANE

] RESERVED PARKING ONLY:  [JEMPLOYEE []VISITOR
[ EMPLOYEE PARKING DECAL: Oyes Cno

DRIVER'S NAME: =S (pea ST

ADDRESS:

TEL: D/L

RESPONSIBLE RESIDENT __ 25188 B GH @

CAR LICENSE NO. 7 swie: (L)

MAKE: f”r‘i':n a’*&i) MODEL

COLOR:

LOCATION: F l %S 1 >-EH2 B ‘_Z

OTHER:

A «%vsﬁ" ST A
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.

O~ (& — CTiME o2 g:r‘
(7615
rost _ CA> B

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

DATE

OFFICER

PC-1

y
RAASIESY  PARKING CITATION

VIOLATION NOTICE

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

[T] RUNNING STOP SIGN ] SPEEDING
I LEGALLY PARKED [C] ABANDONED OTHER
[ RED ZONE ] FIRE LANE ] LOADING ZONE

[C] HANDICAPPED [J PARKED IN PERMIT PARKING AREA
] OVERNIGHT PARKING ] PARKED IN TRAFFIC LANE
] RESERVED PARKING ONLY:  [JEMPLOYEE [JVISITOR
[[] EMPLOYEE PARKING DECAL; Jves [dnNo

DRIVER'S NAME:

Appress: AINA Branm Roud

TEL: DL

RESPONSIBLE RESIDENT

CAR LICENSE NO. STATE: ﬂ_
MAKE: 2 o x i MODEL:

coLor: Gl ey

LOGATION: DIVE Wﬁ‘i\J

oter: N© Pasy / WO Ttany K);Mé o\

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 _ L2\

e AN pm
orficer £A 287
post _CARD TR

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

PC-1




, 27628
AR  PARKING CITATION
VIOLATION NOTICE

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

] RUNNING STOP SIGN [ speepiNGg

[J ILLEGALLY PARKED ] ABANDONED EjOTHER
[ ReD ZONE ] FIRE LANE ] LOADING ZONE
] HANDICAPPED [] PARKED IN PERMIT PARKING AREA

] OVERNIGHT PARKING [J PARKED IN TRAFFIC LANE

[JRESERVED PARKING ONLY: [ JEMPLOYEE [JVISITOR
] EMPLOYEE PARKING DECAL: Cves CIno

DRIVER'S NAME:. ‘
aporess: OCT  heuom  Wous |

TEL: DIL

RESPONSIBLE RESIDENT

carLicenseNO. RIRPS 233 swre:

MAKE: £V 940N mopeL: 32022.X
COLOR: Zg1 &

Location: foi\ Bany Qa( Doy

otHER: VO Qayy / WO uny and el

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 L=22-\§ TIME LMD pm
orficer RALEKH |
posT C A9 DAY

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

PC-1




INCIDENT REPORT - YY)

Date of Incident: -3 -] 5
Time of Incident: O (004AM—]300 ¢m

1. Cliept , Address Post
o sy pistaicer 35000 BEAH Lokd Veriue pareoe
2, Client Notified: [ Yes B No  Time: Name: Title:
3. Securitas Office Notified: [] Yes D No  Time: Name: Title:
4. Police / Fire Department Notified: (] Yes [4No  Time: Officer's Name: RPT#/Badge #

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

A [5lo R¥omanp Modnt /Scaniry oeaea (949 496- 1611 | 35000 BEAM Lonp
ClERIC BoTELHO gevtet  |(918)37p— 6128 | 35325 Bhion Lok

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

WHITE VW > ch: TTEMBL50 DookS WEEE LEFT UilLockesd prny) & 300
STt (Rom VEMICLE.

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

S [whS DRIVING SovTHboswn AT (530, 4 325 STop ep ME frd MT7/260
T//f/?/f $ 200 Weee S70ie0) GRom H1S L/ TE Y And PookS LYele
LEET UNLOUkED: | NoTifitd 4 325 ThaT HE NEEps TD Leep 41s
VENIE DoskS Locken AT ALL TIMES QUE TV TUEET Aw LfrOom
bYPhSSERS HMeCkiG 00T VENIAES [wiTu VAUABIE LEL 6misS
JASIOE (T. | DID ot w1 Twess 1HE THEET 0F $200 ¢Rom HIS
WHITE UW: Tembsso.

ggimceer 57 Omgmﬂf"” ﬂ’l 0@5’1«’/4 Signature Se WM E?Eeglogm ~19 /1530

7 f
SSOP0008 (3/09) OGINAL © 2009 Securitas Security Services USA, Inc.



INCIDENT REPORT

SECURITAS

/7 Z//b’//j"

Date of Incident: £ &HEEE2AE //
Time of Incident: £/ AN b’ Z
1. Client ., Address Post
CAPISTOIND T ZysT-| Sz e i T %Al
2. Client Notified: [] Yes Do  Time: Name: Title:
3. Securitas Office Notified: [ ] Yes BNo  Time: Name: Title:
4. Police / Fire Department Notified: [] Yes .B\No Time: Officer's Name: RPT#/Badge #
5. Persons Involved/Witnesses (insert category of refationship letter opposite name in * column) A. Employee B. Client Employee  C. Other
* Name / Position Title Phone Number Organization Name and Address
C\ 550 FrrsTAe 7R (o45) 35 7-RB%03 Z5HOS At BT

B Bgs Fees i (P5?) $96-1pl) | Srrecsimrs

6. Description of Property / Equipment(example: Brand, Model, License or Seria! §, Color, Year )

LB ((Seendll s

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

SSOPO00S (3/09) © 2009 Securitas Security Services USA, Inc.

. , 2/i2/)18”
32:3? R /44577/ v Signature M‘ j 2\9 g}egoﬂriaz_@_



INCIDENT REPORT

Date of Incident: ﬂﬂ/’%/a:’?“/é S5
Time of Incident: MM@&Z

SECURITAS

1. Client ~ Address g ; Post /
Pl By Dyer ZasTrD Bt 7D Tl

2. Client Notified: (] Yes Jh€LNo  Time: Name: Title:

3. Securitas Office Notified: [ ] Yes BFRNo  Time: Name: Title:

4. Police / Fire Department Notified: [] Yes B®WNo  Time: Officer'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
| Dz Linrdes (Gtanpbiony)) | Gysd333- 5757 bl & #=55%
Sl TS

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

w ZEC b Cottrss SR T e S

2

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

oo 22 . sraos

Signature /%4%%

bate & Time 2~ 7C /S

of Report_ SR =35

SSOP0008 (3/09)

CRIGINAL

© 2009 Securitas Security Services USA, Inc.



INCIDENT REPORT SR =

SECURITAS

Date of Incident: Gorlb /5~
Time of Incident: %=z~ 2G5~ 7.

1CI|ent g _‘*W@ Past /7/%27’&

2. Client Notxfed Ol Yes E.No Time: Name: Title:
3. Securitas Office Notified: (] Yes [ZNo  Time: Name: Title:
4. Police / Fire Department Notified: [ Yes J=4-No  Time: Officer’s Name: RPT#/Badge #

5. Persons lvolved/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

— et/

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

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

; - - g 7, el ' ’ : .—5
Tt 577 2 > Lz / /"4 : /:(/ [T P B, Y S HE S
e TR ot S 5;/ L f S f iU £ ARt

Officer Zosa Date & Time
Namo _ 2o %"" ?7/(/ Signature M of Report___ /25720

© 2009 Securitas Security Services USA, Inc.

SSOP0008 (3/09) ORIGINAL



INCIDENT REPORT  z4 2,3 YY)
P = SECURITAS

Date of Incident: o2 ~/%
Time of Incident: =2 2= &l 7

1. (?Iient 2;' é % E Address ? W /@ Post %

2. Client Notified: (] Yes [€No  Time: Name: Title:
3. Securitas Office Notified: [ Yes B4-No  Time: Name: Title:
4. Police / Fire Department Notified: [J Yes [s€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

e S~ [

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

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

g

2 ) . E= 7
Z’"Mﬁ/f/?“ﬂ %'Mé MD%% 27

=S /;/ s //: S/ 14 e 7 ) o AI’?@!

Officer 7Z Date &Time ~3/726// <"
Name f 7= A Signature M of F?eport _45?4/3

S80P0008 (3/09) MBI AL © 2009 Securitas Security Services USA, Inc.




INCIDENT REPORT sS4

o

s =

SECURITAS

Date of Incident: X '%1'5 "/.'5’
Time of Incident; S&E L2 AFF 7

1. Client, Address Post /

s By [ Serar Zee S R A

2, Client Notified: (] Yes b4 Nc  Time: Name: Title:

3. Securitas Office Notified: (] Yes ANo  Time: Name: Title:

4. Police / Fire Department Notified: (] Yes Z%KNo  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

C | e i (G26) 55/~ 45D | F5dss Fm

| B sforsyont ) ] T | - A e

£\ B22D Jern ks (P6) BB7- 700 |35.355 2 T2

6. Description of Property / Equipment ( example: Brand, Modet, License or Serial #, Color, Year ) '
. . e i :
 LpTTRTE LR AL AR Lo deaiTy> flt T TaD Tak 7ie.

P T et é AL e Sy site s Tode e

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

Neme_ SZE2EE /;/é,w;;m/ inature ARG AL o ﬁepoé%

S80P0008 (3/09) ORIGINAL. © 2009 Securitas Security Services USA, Inc.



ey

INCIDENT REPORT

SECURITAS

Date of Incident: & ~/% /5"
Time of Incident: _ £22%7 45

1. Client Address Post :
AT v LR L5 Sutry Sere Xl S BTl

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

3. Securitas Office Notified: [ Yes &9 No  Time: Name: Title:

4. Police / Fire Department Notified: [] Yes B& 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  G. Other

* Name / Position Title Phone Number Organization Name and Address

C| Ly s GOanmRD U3 IR-7/BE | B55m5 Foemekf AT>

£ Fors s/ Gt TR

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

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

LA 4755 FITH 7o 2 o0 Rz %W%_
2

SHG S ./ 70 La “,‘.; RO /) »m’ A7 1/; - 11,

oficer . L - Date & Time 2/ /' 7/7/%
Name 2275 /%/‘5577/&/ Signature Mﬂz{ of Report gg 4%/2

SSOP0008 (3/09) DRIGINAL © 2009 Securitas Sccurity Services USA, Inc.



INCIDENT REPORT

Date of Incident: _ R ~/#~/3"

Time of Incident: _ <€ ‘0&

SECURITAS

1. Gllent Address Post / Z
oy P I BB Bt i /i

2. Cllent Notified: (] Yes b4 No  Time: Name: Title:

3. Securitas Office Notified: (] Yes B&No  Time: Name: Title:

4. Police / Fire Department Notified: (] Yes &lo  Time: Officer's Name: RPT#/Badge #

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