AGENGY&!AME N “INCIDENT NUMBER-INVESTIGATIVE NUMBER
CLINTON COUNTY SHERIFF'S OFFICE
CALLNUMBER *GEC CODE - 2200329 - 22-36-46
2205879 CHESTER CLEARANGES
o AL Dsath of Suspact G ] Arrest - Juvenile
w 20:33 [ INCIDENT {NON-GRIMINAL} B[] Prosecutien Declined H] Wearrant Issued
= [Ton W oFFENSE cJ In Custody of Cther Jurisd. 1 ] Invesl Pending
[ 20:33 ] SUPPLEMENT b Victim Refused o Coop,  J { ] Closed
= s £ ] duvenitelie Custody K3 Unfounded
— 20:46 F [ Arvest - Adult U unknow
o
Yl *CLEARANCE CLEARED
Z | printed: 09-16-2022 12:18 OHIO UNIFORM INCIDENT REPORT DATE BY
=
[ *REPORT DATETIME AINCIDENT OCCURED FROM *INGIDENT CCCURED TO
< MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
05 07 2022 20:48 05 06 2022 00:00 05 06 2022 13:00
INCIGENT LOCATION {Street, Apt, Cily, State, Zip}
7763 SR 73 W, WILMINGTON, OH 45177
*OFFENSE *OFFENSE CODE *AIC | 'FiM & DEG. [ 2HATE/BIAS | ‘LARCENY { *CNY | *“TYPE CRIMINAL ACTIVITY
1.[THEFT 1. 2813.02 c N 23H 1 [1._2__ 3 (Enter up to thres for each
— T— 7— offense)
2. 2, 4 2 4 B - Buying/Ree.
- - C - CutlivalingfM(g./Pub.
3. 3. 1 2 3 D - Disiributing/Selling
— T 7'/ E-Exploiling Children
P 4 1 2 a G - CparfPromoting/Ass.
) ) sn Tlawen Tlews P Pogsessing/Concealing
T - TranspfTransmilting
5 5 L2 3% . U - Using/Consuming
*LOGATIGN OF DFFENSE {Enter up fo twa)
52 12 Ja'\#.'f-:’risan 59 Daycare Facility 40 Other Rei'c.xil Store OTHER *SUSPEGTED OF USING
1. 2= 2. 13 Parking Gerage RETAIL 41 FactoryMitiPlant 53 Abandoned/
14 Other Public Access Buildings 26 Bar 42 Other Building Condemned Slructurg
1t |RESIDENTIAL STRUGTURE oouue caial LoCATIONS 27 BuySellfTrade Shop  OUTSIDE 55 Arena / Stadium [ A ALCOHOL
') C1 Single Famlly.Home 16 Auto Shop 28 Restaurant 43 Yard Fatrgrounds/Calissum
Z | G2 Mulliple Dwelling 16 Financtat Institution 29 Ges Station 44 Construction Site 58 Cargo Container 01 b bRUGS
L 03 Residential Facility 60 DockiWharliFreight!
L | o4 Glher Residential 17 Barber/Beauty Shop 30 Auto Sales Lot 45 Laka/Waterway el ] ¢ COMPUTER EQUIPMENT
% 05 Garage/Shed 18 HoleliMolel 31 Jewe[ry Store 46 Fields/Woods Modal Terrp.mal
PUBLIC AGCESS BLDGS, 19 Dry Cleanersitaundry 32 Ciolhing Storo 47 Streel S1 Fam Facilty BRI N NOTAPPLICABLE
08 Transi Facilty 20 Professional Office 34 Lintor Stere 48 Parking Lot 62 Cﬁaf_"b';gg FBFF‘E“YL
07 Government Office 21 Doclor's Office 35 Shosping Mail 49 PasidPtayground s{svlno ace ra:c -
08 School 23 Diher Business Office 36 Spoft%ggGoods 50 Camgery ’ ‘ 63 Military In.sta}latlon TYPE WEAPON/FORCE USED
09 C_c#lege 23 Amusament Cenler 37 Grocery/Suparmarkel 51 Public Transit Veh!cl.e 65 Sheiter-Mission/
?E E‘:fa'{j 24 Rental Storage Faclity 3B Veriety/Convenience o2 oiner Oulsida Lecation Hometess Loy 3 3
" Hn:[(i;lal 26 Otner Commersial Service 39 Deparlmer Store 57 Camp/Campground 66 Tribal Lands T . C — - —
& 56 ATM Machine Separale from Bank 64 RestArea 77 Other (Enter up lo Threa Codes)
*METHOD OF ENTRY *METHOD OF ENTRY - MOTOR VEHICLE THEFT *METHOD OF ENTRY - BURGLARY/B & E
O :°R°E [ o1 MOTOR RUNNING/KEYS INGAR [ 06 HOT WIRE ENTRY EXIT - ENTRY EXIT  ENTRY EXIT
[ NoForoE {1 02 UNLOCKED [7] 07 SLM JMICOAT HANGER [ 1. BASEMENT [T [11.ooor  [] 034 FRONT [
'E%(%E!;%%MISES [ 03 DUPLICATE KEY USED ] 08 TUMBLERS REMOVED []2 1stfLoor [ g z g;iiz‘g E g 2 EE\ER S
£ 04 WINDOW BROKEN []] 68 COLUMN PEELED 3 2edFLOOR [ 1l 4' SKYLIGHT [) O 4' ROOF [
[ o5 TOWED [] 10 IGNITION PEELED [J 4. OTHER [H} 15 omer [ 05 other 03
METHODS OF CARGO THEFT
OPERATION Ay [Ow
*NO. *TOTAL “VICTM B 1 iDvIDuAL O # FINANCIAL INSTITUTION [ P POLICE OFFICER {IN THE LINE OF DUTY) [ s socleTy [1 ¢ oTHER
1 VICTIMS 2 TYPE [1 B BUsINESS 1 ¢ GOVERNMENT {7 R RELIGIOUS ORGANIZATION [ U UNKNOWN
NAME (Last, Flrst, Middle) FPHONE
GILLESPIE, DAVID L. 859-462-4854
ADDRESS {Straal, Apt., City, Stale, Zip PHONE
120 COOK BOOK LN #4 FT, MITCHELL, KY 41017
EMPLOYER NAME AND (Street, Apt., City, Slale, Zip)
= |ADDRESS
I: *AGE! *SEX *RACE B A |HEIGHT WEIGHT HAIR EYES
Olaoa 61 12-23-1960 M| mw O 5o 511 175 HAZ
> OCCUPATION SSN *RESIDENT M RESIDENT [ MILTARY O oTtHER =
¥ STATUS ] Tourlst  [] STUDENT [ UNKNGWN s
{F INJURED DESCRIBE INJURIES i
[ VICTIM INJURED ]
z
*AGG, ASLT/HOMICIDE MICTIISUSPECT RELATIONSHIP YVICTIM/OFFENSE LINK §
CIR o MU 2 3_ 4__ 5__ 2913.02 i
My signature verifies that the Information N
on this report is accurate and trug DATE g
REPORTING OF FIGER BADGE NO. DATE 8
JOHNSTON, HEATHER 1421 05-07-2022 »
APPROVING OFFICER BADGE NO. DATE
KASSINOS, MIKE 1406 056-09-2022
If yes, follow-up
¥ FoLLow up
asslgnment 1421-JOMNSTON, HEATHER
ADDITIONAL B ViICTIMAWITNESS W PROPERTY [ STATEMENTS | FORMRECEIVED BY:  {] INTELLIGENCE | SPECIAL
SUFPLEMENTS 1ot o jspeCTARRESTEE DB NARRATWE DB OTHER [ VESTIGATION L] RECORDS COPIES




INCIDENT REPORT - PART 2

INGIDENT NUMBER

2200329

08 Ar| Gblects, Anilques

21 Spors Equipment

70 Medica¥edical Lab Equip.

34 Household Pels

OFFENSE INCIDENT DATETIME
THEFT 05-06-2022 00:00
NO. NAME (Last, First, Middla) *AGE/ SSN
w1 GILLESPIE, DAVID L 0.0.B Aty
lll_-f ADDRESS (Street, Apt., City, Slate, Zip) PHONE
[ 120 GOOK BOOK LN #4 FT, MITCHELL, KY 41017 859-462-4854
8 EMPLOYER NAME AND ADDRESS (Straat, Apt., Cily, Slate, Zip) PHONE
1]
[T
TYPE
] STATEMENTS OBTAINED [J WRITTEN [] OrRAL O TAPED [] OTHER
CHECK CATEGORIES
[ sTOLEN O rEcoveEREC  [J IMPOUNDED [} REGEVED [] SUSPECT'S VEHICLE [} VICTIM'S VEHICLE [ UNAUTH. USE [0 ABANDONED
NO. [} DAMAGE TO VEHICLE LIC LIS LIY L7 VIN/OAN *“WALUE
[J THEFT FROM VEHICLE
VYR VA VMO V8T ch I3 vEHicLE [ «eYs N 1 Holp ["] RELEASE
To LOCKED VEHICLE VEHICLE GONTENTS
BOTTOM
o TOWED BY
O |VEHICLE ASSCC VEHICLE ASSCC [} VEHICLE OWNERSHIP [0 7AG RECEIPT 7 smLe
T |WI/SUSPECT # W VICTIM # VERIFIED BY:
g TOWED 1 BILLOF SALE [ GTHER
STOLEN MOTOR NO. STOLEN | AREA STOLEN: [ resio. ADDITIONAL
VEHICLE ONLY [ BusiNESS [ RURAL GESCRIPTION
AUTO INSURANCE NAME (Company) ADDRESS (Sireet, City, State, Zip) PHONE
MOTOR VEHICLE NO. RECOVERED |DATE RECOVERED ] STOLEN IN YOUR JURISDICTION
Ei LY
RECOVERY ON WHERE RECOVERED?
*TYPE PROPERTY 1 NONE 3 COUNTERFEITED/FORGED 6 STOLEN/ETC. 7 REGCOVERED P PHOTO  [TOTALVALUE
LCSS (Enter Gode Befow) 2 BURNED 4 DESTROYED/DAMAGED/VANDALIZED 6 SEIZED U UNKNOWN E EVIDENCE $ 11650
LOSS QUANTITY DESCRIPTION CCQLOR ‘PROP *“VALUE
CopE 8 1 4-5 TOOL BOXES FULL OF MAC WRENCHES, SNAP ON SOCKE cope 54 $ 7000
VICT. VEH. MAKE/SBRAND MODEL DATE RECOVERED
NO
SERIAL NCiC OTHER
NUMBER NUMBER NUMBER
QUANTITY DESCRIPTICN COLOR *PROP 4 “VALUE
1 JEWLERY BELT BUGKLES CoDE 5 $ 250
VEH. MAKE/BRAND MODEL DATE RECOVERED
NO
E $ SERIAL NCIC QOTHER
E NUMBER NUMBER NUMBER
8 QUANTITY DESCRIPTION COLOR *FROP “WALUE
o
1 BLACK ENCLOSED BUMPER PULL TRAILER BROWN  [C0DE 40 $ 1800
VICT. VEH, MAKE/BRAND MODEL DATE RECOVERED
NO
3 SERIAL NCIC OTHER
NUMBER SNHUHAD 58W055847 NUMBER NUMBER
PROPERTY CODES: 10 Other Valuables 22 Photographic Equipment 72 Muslca! Instiuments VEHICLES STRUCTURES
EXCHANGE MEDIUMS PERSONAL EFFECTS 23 Farm Equipment 73 Poitabls Eleckronic Equip. 35 Alrcraft 48 Single Oceupancy
1 NMoney 11 Clothing/Furs 24 Heavy Constiuctiondindustiia) 74 Walercraft Equip Pards/ACC. 38 Automobites 47 Cther Dwell'ngs
062 CredtDebit Card 12 Purses/HandbagsiWallets 26 Bu'ding Supplies 29 Other Equipment 37 Bicycles 46 CommerciaW/Bus,
63 Negotiable Instruments 13 Other Pecsonal Effects 2 Tools CONSUMABLE ITEMS 38 Buses 49 Indus /Mg,
04 Ciher Exchanga Mediums HOUSHOLD ITEMS 27 Vehlele PatsfAccessories 30 Alechol 39 Trucks 60 Publie/Comn.
DOCUMENTS 14 Househo!d Hems 57 Alrcraft PartsfAccessorles 31 Drugs/Narcatics 40 Trailess 51 Slorage
05 Non-tegoliable insteumenls EQUIPMENT 28 School Supplies 32 Censumable Goods 41 Watereralt 52 Other Structure
08 Personal Papers 15 Drughiarcatic Equip, 58 Artistic SuppliesfAccessories 60 Chemicals 42 Recreationat Veh OTHER
62 Dacumenls/Personal or 16 Gambiing Equipment 69 Camping/MHunting/Fshing 61 Crops 43 Olher Motor Veh 52 Meichandise
Business 17 Computer Mardware!Soft Equipment/Supplies 63 Explosives WEAPONS 54 Other Property
07 Other Documenls 18 Cfica Equipment 67 Law Enfercement Equip. 65 Fuel 44 Flrearms 55 Pending inventory
VALUABLES 10 Stereo TV Equipment 68 Lavn/Yard/Garden Equip, ANIMALS 45 Olher Weapons 68 Hentity-Intangible
02 Jeselny/Precious Metals 20 Recordings - Autflo Vis. 69 Logging Eguipment 33 tlvestack 64 Firearm Accessoties 71 Metals, Non-Preclous

NARRATIVE

A trailer loaded with merchandise was stolen from the Caesar's Creek Flea

Market.




INGIDENT NUMBER

VICTIM / WITNESS SUPPLEMENT 2200329
VICTIM CFFENSE INCIDENT DATESTIME
GlL.LESPIE, DAVID L. THEFT (5-06-2022 00:00
*NO. *TOTAL “VICTIM B 1 ivoiviDuaL ] F FINANCIALINSTITUTION [ P POLICE OFFICER (1N THE LINE OF BUTY) O s scCiETY [ o oTHER
2 VICTIMS 2 TYPE [16 BUSINESS  [] G GOVERNMENT [ R RELIGIOUS ORGANIZATION [T U UNKNOWN
NAME (Last, Flrst, Middie}
BARNES, WILLIAM L
ADDRESS (Sireet, Apl,, Cily, State, Zip) PHONE
1172 MADELEINE CIR, CINCINNATI, OH 45231 513-225-4476
EMPLOYER NAME AND [Streel, Apt, Gily, State, Zip) PHONE
ADDRESS
E *AGE! 77 06-27-1944 *SE. M ‘RACE O & [J A |{HEGHT 510 WEIGHT HAIR GRY EYES BRO
(S faeX:) -
= Rw O Ou
OGGUPATION 35N *RESIDENT B RESIDENT [ MILITARY 1 OTHER
m STATUS [t TourtsT [ sTuDENT ET unknown
IF INJURED GESCRIBE INJURIES
[ VICTIM INJURED
*AGG. ASLT/HOMICIDE VICTIMISUSPECT RELATIONSHIP VICTIMIOFFENSE LINK
CIR. 0o_ 1Yy =2 3__ 4__ 5 __ 2913.02
My signature verifies that the information
on this report is accurate and true DATE
‘NO. “TGTAL VICTIM O 1 NOMIDUAL [ F FINANGIAL INSTITUTION [ P POLICE OFFICER {IN THE LINE OF DUTY) [1 s socleTY {T] © OTHER
VICTIMS TYPE [0 8 susiNess  [] G GOVERNMENT [ R RELIGIOUS ORGANIZATION [] U UNKNOWN
NAME (Last, First, Middte)
ADDRESS (Stresl, Apt., City, State, Zip) PHONE
EMPLOYER NAME AND (Street, Apt., City, State, Zip) PHONE
ADDRESS
PAGES *SE *RACE O8 [ |HEIGHT WEIGHT HAIR EYES
s D.0.8 Mtw O Qu
5 QGCUPATION SSN *RESIDENT [ RESIDENT [T MILTaRY O ¢THER
= STATUS [ TouRisT [] STUDENT [T UNKNGWH
IF INJURED DESCRIBE INJURIES
3 VICTIM INJURED
*AGG. ASLT/HOMICIDE “VICTIM/SUSPECT RELATIONSHIP WICTIMIOFFENSE LINK
CIR. o 1__ 2__ a_ 4_ 5 __
My signature verifies that the informaticn
on this report is accurate and true DATE
NO. NAME (Last, First, Middle) AGE/ TEN
D.0.8 :
ADDRESS (Sireet, Apt., City, Stale, Zip) PHONE
g
E EMPLOYER NAME AND ADDRESS (Slreal, Apt., Gily, State, Zip} PHONE
=
TYPE
] STATEMENTS OBTAINED 0 WRITTEN [ oRrAL [ 1APED [ oTHER
NO. NAME (Last, First, Middle) AGE! §8N
D.O.RB
AODRESS {Street, Apt., City, State, Zip) PHONE
g
E EMPLOYER NAME AND ADDRESS (Street, Apt., Sity, State, Zip) PHONE
2
TYPE
3 STATEMENTS OBTAINED 7] WRITTEN 1 oraL [ 1aPED [ oTHER
NO. NAME {Last, First, Middie) AGE/ SHN
D.O.B
ADDRESS (Street, Apt., City, State, Zip} PHONE
@
£ |EMPLOYER NAME AND ADDRESS (Street, Apt, Cily, Stats, Zip) PHONE
=
TYPE
1 STATEMENTS OBTAINED O wRITTEN [ orac 7] TAPED {1 oTHER
0. NAME (Last, Firsl, Wiadie) AGES TN
D.OB
ADDRESS (Strest, Apt, City, State, Zip} PHONE
g
£ {EMPLOYER NAME AND ADDRESS {Strest, Apt, Cily, State, Zip) PHONE
Z
TYPE
[ STATEMENTS OBTAINED 1 WRITTEN [71 OrAL [ tareD 1 OTHER
REPORTING CFFICERIARRESTING OFFICER BADGE NG. DATE
JOHNSTON, HEATHER 1421 05-07-2022
APPROVING CFFICER BADGE NO. DATE
KASSINOS, MIKE 1406 05-098-2022




INCIDENT NUMBER

ADDITIONAL PERSONS SUPPLEMENT 2200329
VICTIV OFFENSE INCIDENT DATE(TIME
GILLESPIE, DAVID L THEFT 056-08-2022 00:00
NG. NAME {Last, First, Middle) NAME TYPE
1 UNIT 1421 OFC - OFFICER
GENDER RACE AGE! SSN
= D.0.B
(0]
@ ADDRESS (Strest, Apt., City, Siale, Zip) PHONE
w
I
EMPLOYER NAME AND ADDRESS (Strest, Apt, Cily, Slale, Zip) PHONE
TYPE
1 STATEMENTS OBTAINED [ WRITTEN [ oraL [ TAPED [Z] OTHER
NO. NAME (Last, First, Middie) NAME TYPE
GENDER RACE AGE! SSN
4 D.CB
]
& |ADDRESS (Strest, Apt,, Cily, State, Zip) PHONE
[T}
a
EMPLOYER NAME AND ADDRESS (Stresl, Apt., City, Slale, Zip) PHONE
TYPE
[ STATEMENTS OBTAINED O wWRITTEN ] ORAL 1 TAPED 1 OTHER
NC. NAME (Last, First, Middie) NAME TYPE
GENDER RACE AGE/ 88N
- D0.08
o
¢ |ADDRESS (Sires!, Apt, Gily, Slale, Zip) FHONE
Lil
&
EMPLGYER NAME AND ADDRESS (Street, Apt., Cily, State, Zip} PHONE
TYPE
[} STATEMENTS DBTAINED 1 wWRITTEN 1 ORAL {] 1aPED {J oTHER
NC, NAME (Last, First, Middle) NAME TYPE
GENDER RACE AGE{ 88N
= 2.0.8
% ADDRESS (Sireat, Apl., Cily, Stale, Zip) PHONE
[TH
n
EMPLOYER NAME AND ADDRESS (Street, Apt,, Cily, State, Zip) PHONE
TYPE
[T STATEMENTS OBTAINED ] WRITTEN [} orAL 1 TAPED [ OTHER
NO. NAME (Last, First, Middle) NAME TYPE
GENDER RACE AGE/ SSN
z D.oB
(o]
@ |ADDRESS (Streat, Apt,, Cily, Slate, Zip) PHONE
[TH
a.
EMPLOYER NAME AND ADDRESS (Street, Apt., Clty, State, Zip) PHONE
TYPE
[’} STATEMENTS OBTAINED [ WRITTEN [3 oraL [ 1aPED [J OTHER
NO. NAME {Last, First, Middie} NAME TYPE
GENDER RACE AGES SSN
rd D.OB
Q
@ [ADDRESS {Slreet, ApL, Cily, State, Zip) PHONE
i
[N
EMPLOYER NAME AND ADDRESS (Street, Apt., City, State, Zip) PHONE
TYPE
[ STATEMENTS OBTAINED 1 WRITTEN [J oRrAL [ 1aPED [ OTHER
NO, NAME (Last, First, Middle) NAME TYPE
GENDER RACE AGE/ RS
= 0.0.B
s}
@ JADDRESS {Straal, Apt., Cily, Stats, Zip) PHONE
L
[+
EMPLOYER NAME AND ADDRESS (Street, Apt., City, State, Zip} PHONE
TYPE
[J STATEMENTS OBTAINED [ WrRITTEN [ oraL 1 TaPED [ OTHER
REPORTING OFFICERIARRESTING OFFICER BADGE NO. DATE
JOHNSTON, HEATHER 1421 05-07-2022
APPROVING OFFICER BADGE NO. DATE
KASSINOS, MIKE 1406 (5-08-2022




