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CASE NUMBER
. 13-015
R EENInE HOW REPORTED (CIRCLEONE) | CODE [ rerony
SELF INITIATED 31.03 [] mspevEanor
Theft FLAGGED DOWN CODE [] Fecony
OFFENSE [] maspemeanor
8 OTHER
OFFENSE CODES
F | DATE OFFENSE REPORTED TIME OFFENSE REPORTED DAY(S) OF OCCURRENCE
OFFENSE CODE UCR CODE
¥ 23203 4:20 AMEW  SMT@TF S
N || LOCATION OF OFFENSE (STREET ADDRESS) = O ‘ 23990004 6G
. . . B Resid
S [Northeast corner of Mile 11 North and Mile 1 1/2West (Hidalgo O S:ml O om:rme
E [County Pct.1) Mercedes, TX -
& Preliminary D Impound D Gang Related
D Arrest D Juvenile D Mental Comment
SECTOR SUBDIVISION CODE D Supplement D Adult I:] Warrant Serve
E-1 Mercedes/No Code [ Famity viol [ Recovered tolen [ other
VICTIM / WITNESS / REPORTING PARTY ADDRESS RES PHONE
State of Texas/ Hidalgo County Pct.1 1902 Joe Stephens Ave Weslaco, TX 78596
DRIVERS LICENSE SOCIAL SECURITY NO
C/O Mike Janssen Pct.1 Yard Supervisor
y |pArEorsmTH SEX | RACE |EYES |HT. WT. | HAIR |EMPLOYER/SCHOOL BUSINESS/ SCHOOL ADDRESS BUS PHONE
I 956-565-6900
C § VICTIM / WITNESS / REPORTING PARTY ADDRESS RES PHONE
T
I
M || PRIVERS LICENSE SOCIAL SECURITY NO
/
W DATE OF BIRTH SEX RACE |EYES |HT WT. HAIR |EMPLOYER/ SCHOOL BUSINESS/ SCHOOL ADDRESS BUS PHONE
I
T § VICTIM / WITNESS / REPORTING PARTY ADDRESS RES PHONE
N
E
S [ orIVERS LICENSE SOCIAL SECURITY NO
S
DATE OF BIRTH SEX RACE EYES HT. WT. HAIR EMPLOYER/ SCHOOL BUSINESS/ SCHOOL ADDRESS BUS PHONE
n Wednesday January 23, 2013 at about 4:20 PM I Deputy Diomar M Galvan R-14 was on patrol when I was dispatched to the
35{ ortheast corner of Mile 11 North and Mile 1 1/2West (Hidalgo County Pct.1) in Mercedes, TX in reference to a Theft
N
O
P
S
I
S
/
A
% Reporting Officer BADGE # DIVISION OFFICER SIGNA’ DATE
& M Galvan R-14 Patrol A ,/M : d/ Z—( q_ 01-23-2013
N [ Aee Y BADGE # DATE ) —
< _
Z & co p/l\—ll:?s /3‘
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[] omrerevts  [X] proTOS [] comme  [] srooorsemen [ ] compose ] omEr O

SUSPECTS NAME DL D ALIAS/ AKA DATE OF BIRTH AGE | SEX | RACE
None SSN
S || umiouT | weiGHT HAIR EYES SUSPECTS ADDRESS HAND USE
U [:] LEFT D RIGHT D UNKNOWN
S
P [ SCARS. MARKS. & TATTOO CLOTHING FACIAL HAIR
E
C
1 | Bunp | GLasses | o pHoNe INTOXICATED PLACE OF EMPLOYMENT
YES NO
/
DEMEANOR BUS PHONE OTHER
\Y
- AGE SEX RACE
g | suspecTs Name DL D ALIAS/ AKA DATE OF BIRTH -
I SSN
E HEIGHT | WEIGHT HAIR EYES SUSPECTS ADDRESS HAND USE
RIGHT UNKNOWN
E Ceerr [uom [ ]
SCARS, MARKS, & TATTOO CLOTHING FACIAL HAIR
I
N
F | suip | ctasses | nome pHONE INTOXICATED PLACE OF EMPLOYMENT
o YES NO
DEMEANOR BUS PHONE OTHER
LICENSE PLATES STATE YEAR MAKE MODEL COLOR OTHER
VEHICLE/MARKS/ DAMAGE/ DECALS/ COMMENTS METHOD OF ATTACK
TYPE PREMISES OBJECT OF ATTACK POINT OF ENTRY
g Building
F [ ~zroD oF entry METHOD OF ATTACK
E
N fwearon TYPE USE OF WEAPON METHOD OF DEPARTURE
S
E
I | [] rwoererivts  ["] wearonrTooL [ ] VEMICLE ] nam [] stams [] curmency [[] coNTROLLED SUBSTANCE
N
F
(6]

(I R R R

Upon arrival I met Mike Janssen Pct.1 Yard Supervisor

Mr. ] anssen stated the following::
-He is the Yard Supervisor and needs to file a report in reference to an incident that occurred at the Hidalgo County Pct.1 Shop located

at the Northeast corner of Mile 11 North and Mile 1 1/2West in Mercedes, TX .

-A recent audit he conducted of County owned property at Pct.1 revealed two items missing

- He reported the incident to the Hidalgo County Auditors Office and was told to file a Theft Report.
-The items in question are a laser level and a spot light.

-He has no idea who could have taken the items or there current whereabouts.

- He has documentation with Value and description of the items.
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Deputy's Actions and Observations:

-Arrived at location and met with Mr. Janssen for my report.
-Obtained information for my report.

-Was provided documentation with description and value of missing items and are attached to this report

- No further information available at this time/ Report filed
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AUDITORS ASSET ITEMS

NAME: C,f// %er‘qer’

MODEL: L. MNFGo0 ’

co# 55470

SERIAL: o O /3?@[

PLATE# -

DESCRIPTION: RNotar \7/ Llaser Jevel (3,74 Tripod
LOCATION: PURCHASE DATE: PURCHASE PRICE:

ACCESSORIES ASSIGNED TO UNIT

PURCHASE
DESCRIPTION MODEL |SERIAL CO# |DATE: COosT
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