EXHIBIT NO. / /2 N

1-17-0/ M-a/

Docket Item #11
SPECIAL USE PERMIT #2001-0051

Planning Commission Meeting
October 2, 2001

ISSUE: Consideration of (1) staff’s recommendation that the special use permit be
revoked, and (2) the applicant’s request to add live entertainment, to increase
the number of indoor seats, and to expand the hours of operation of the
existing restaurant.

APPLICANT: GFA Inc.
by Mohammad Khan and Sami U. Khan

LOCATION: 4603 Duke Street
Foxchase Center

Pines of Florence Restaurant

ZONE: CG/Commercial General

PLANNING COMMISSION ACTION, OCTOBER 2, 2001: On a motion by Ms. Fossum,
seconded by Mr. Leibach, the Planning Commission voted to recommend revocation of the special
use permit. The motion carried on a vote of 6 to 0. Mr. Gaines was absent.

Reason: The Planning Commission believed revocation was warranted because the applicant has
continually violated the conditions of the special use permit after repeated citations and given the
extensive Police and Virginia Alcohol Control Board (ABC) activity at the restaurant, including a
felonious assault that occurred on Sunday, September 30, 2001, at approximately 3:00 a.m., as
described by Captain Rosboschil of the Alexandria Police Department.

Speakers:

Stanley Powell, attorney for the applicant, stated that the applicant only became a partner in
the business in May 2001. He stated that the applicant has paid fines for ABC violations, that
the liquor license for the restaurant was placed on probation for one year and will be
suspended by the ABC for a 15 day period in the near future. He stated that the applicant has
obtained the ABC regulations and has trained his staff so they are aware of them.

Matthew Natale, 3401 Martha Custis Drive, expressed concern about the Police and ABC
issues at the restaurant and stated that he believed the serious nature of these violations has
been lost on the applicant.



Converse West, on behalf of the Holmes Run Park Committee, stated that the community
was extremely concerned about the operation of the restaurant given its proximity to the
Holmes Run Park and residential neighborhoods and believes that it is detrimental to the
community.

Katie Canady, 20 East Oak Street, stated that the numerous Police, ABC, and special use
permit violations and warnings were not enough and recommended that the special use
permit be revoked.

Roland Gonzalez, President of the Cameron Station Civic Association, supported the staff
recommendation of revocation of the special use permit.

Elizabeth Wright, 113 South Ingram Street, stated that the Wakefield-Tarleton Civic
Association recommends that the special use permit be revoked and noted that many
residents in this area walk to the shopping center and would like the shopping center to be
a safe place.

PLANNING COMMISSION ACTION, SEPTEMBER 4, 2001: The Planning Commission
noted the deferral of the request.

Reason: The applicant failed to comply with the requirements for legal notice.
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SUP #2001-0051
4603 Duke St

STAFF RECOMMENDATION:

Staff recommends denial of the applicant’s request for live entertainment, an increase in seats, and
later hours of operation and revecation of the special use permit to operate a restaurant. If Council
approves the continued operation of the restaurant, staff recommends approval subject to compliance
with all applicable codes and ordinances and the following conditions:

1.

The special use permit be granted to the applicant only or to any business entity in
which the applicant has a controlling interest. (P&Z) (SUP #2444-A)

Seating shall be provided inside for no more than 100 patrons. (P&Z) (SUP #2444)
No outside dining facilities shall be located on the premises. (P&Z) (SUP #2444)

The hours during which the business is open to the public shall be restricted to the
following, as requested by the applicant: (P&Z) (SUP #2444)

11:00 AM. to 11:00 PM. - Monday through Thursday
11:00 AM. to Midnight - Friday and Saturday
11:00 AM. to 11:00 P.M. - Sundays

No food, beverages, or other material shall be stored outside. (P&Z) (SUP #2444)
Trash and garbage shall be stored inside or in a dumpster. (P&Z) (SUP #2444)

Trash and garbage shall be collected daily when the business is open. (P&Z) (SUP
#2444)

CONDITION AMENDED BY STAFF: Litter on the site and on public rights-of-
way and spaces adjacent to or within 75 feet of the premises shall be picked up at
least twice a day and at the close of business, and more often if necessary, to prevent
an unsightly and insanitary accumulation, on each day that the business is open to the

public. (P&E(SUP-#2444) (P&Z)

CONDITION ADDED BY STAFF: Trash and garbage shall be placed in sealed

containers which do not allow odors to escape and shall be stored inside or in a
closed container which does not allow invasion by animals. No trash and debris shall

be allowed to accumulate on site outside of those containers. (P&7)
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CONDITION ADDED BY STAFF: The applicant shall post the hours of operation

at the entrance to the restaurant. (P&7)

CONDITION ADDED BY STAFF: No live entertainment shall be provided at the
restaurant. (P&7)

CONDITION ADDED BY STAFF: The building shal] be equipped with a fully
automatic sprinkier systems. (Code Enforcement)

CONDITION ADDED BY STAFF: Meals ordered before the closing hour may be
served, but no new patrons mav be admitted and no alcoholic beverages may be

served after the closing hour, and all patrons must leave by one hour after the closing
hour. (P&Z

CONDITION ADDED BY STAFF: Kitchen equipment shall not be cleaned

outside, nor shall any cooking residue be washed into the streets. alleys or storm

sewers. (P&Z

CONDITION ADDED BY STAFF: No amplified sound shall be audible at the
property line. (P&Z)

CONDITION ADDED BY STAFF: The applicant shall control cooking odors and

smoke from the property to prevent them from becoming a nuisance to neighboring

properties, as determined by the Department of Transportation and Environmental
Services. (T&ES)

CONDITION ADDED BY STAFF: The Director of Planning and Zoning shall
review the special use permit six months after approval and shall docket the matter
for consideration by the Planning Commission and City Council if (a) there have
been documented violations of the permit conditions, (b) the director has received
arequest from any person to docket the permit for review as a result of a complaint
that rises to the leve] of a violation. or (¢) the director has determined that there are
problems with the operation of the use and that new or revised conditions are needed.

(P&Z)
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DISCUSSION:

1.

The applicant, GFA Inc. by Sami U. Khan, requests special use permit approval to expand
the operation of the restaurant to include live entertainment, an increase in seats, and later
hours of operation for a restaurant known as the Pines of Florence located at 4603 Duke
Street within the Foxchase Shopping Center.

The subject property is one lot of record with approximately 787 feet of frontage on Duke
Street, approximately 284 feet of frontage on North Jordan Street and a total lot area of
10.2 acres. The site is developed with a one and two story shopping center.

To the north and east of the site is the Foxchase Apartments. To the west 15 Raleigh Park.
To the south across Duke Street is the 4600 Duke Street condominium and Mango Mike’s
restaurant.

On October 13, 1990 the City Council granted Special Use Permit #2444 to Pizza Castle Inc.,
t/a Old Chicago Pizzeria, to reopen a restaurant which discontinued operation sometime
around 1989. On April 13, 1991, City Council granted Special Use Permit #2444-A allowing
the ownership of the restaurant to change from Pizza Castle Inc. to GFA Inc. by Mohammad
Shafi Khan.

The applicant has filed this request in response to enforcement action taken by staff. Staff
has issued a series of citations to the applicant for violations of the special use permit
conditions regarding live entertainment, additional seats, and later hours of operation (see
attached), all of which constitute an intensification of the approved use. Mr. Sami Khan has
filed this application on behalf of Mohammad Khan, and requests after the fact permission
to allow live entertainment, to increase the number of seats, and to expand the hours of
operation.

The restaurant has also been the scene of consistent police activity over the last year. The
Police Department has advised staff that 21 calls for service to the restaurant were made
between July 1, 2000, and July 26, 2001. Of that number, 16 calls were made after 1:00a.m.,
in violation of the permitted hours of operation, which consisted primarily of fights and
disorderliness. According to information obtained by the Police, criminal and administrative
Virginia Alcohol Beverage Control (ABC) charges were filed in June against the operator
for after hours sales and consumption of alcohol and for allowing intoxicated persons to
loiter. The ABC has advised the Police that convictions have been made pertaining to the
criminal charges, and that the ABC is waiting for a hearing on the administrative charges it
made (see attached Police memorandum).
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The applicant proposes to offer live entertainment on Wednesday, Thursday, Friday,
Saturday, and Sunday nights. Live music will be provided by bands consisting of three to
five musicians. A cover fee will be charged. An existing, illegally-installed dance floor will
allow patrons to dance. Security guards will be on the premises during the evenings when
live entertainment is proposed.

The applicant requests permission to increase the number of permitted seats inside the
restaurant from 100 to 125. Of that number, five seats will be provided at a bar (see attached
plan).

The approved hours of operation for the restaurant are 11:00 a.m. to 11:00 p.m. Sunday
through Thursday, and 11:00 a.m. to Midnight on Fridays and Saturdays. The applicant also
requests permission to expand the hours of operation to allow the restaurant to operate until
Midnight on Mondays and Tuesdays and until 2:00 a.m. Wednesday through Sunday,

According to the application materials, five employees will operate the business between the
hours of 11:00 a.m. and 10:30 p.m. From 11:00 p.m. to 2:00 a.m., seven employees will
operate the restaurant.

Normal restaurant waste, bottles, and cans will constitute the maj ority of garbage generated
by the restaurant. The applicant indicates that three bags of garbage will be generated daily
and will be collected twice a week.

Section 8-200(A)(8) of the zoning ordinance requires an additional seven parking spaces for
the 25 new seats. Based on a variance granted by the Board of Zoning Appeals in 1982, the
number of required parking spaces for the shopping center is 613 (BZA #3065). In 1992,
City Council granted Special Use Permit #2594 allowing the owner of the shopping center
to add land for additional parking spaces, and the 1999 as-built parking plan depicts a total
of 629 spaces, 16 spaces in excess of the amount required by the BZA variance. As a
consequence, the technical requirement for the seven additional parking spaces is met on the
site.

Zoning: The subject property is located in the CG/Commercial General zone. Section 4-
403(Y) of the zoning ordinance allows a restaurant in the CG zone only with a special use
permit.

Master Plan: The proposed use is consistent with the Seminary Hill/Strawberry Hill small
area plan chapter of the Master Plan which designates the property for commercial general
use.
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STAFF ANALYSIS:

Both the Police and Planning and Zoning Departments recommend revocation of the special use
permit for this restaurant located at 4603 Duke Street in the Foxchase Shopping Center.. Based on
the extensive Police and ABC activity and special use permit violations at the restaurant, the
management of the restaurant has failed to demonstrate that it is able to comply with the existing
special use permit conditions. Even after extensive citations by Planning staff, and ABC
intervention over the summer, the restaurant continues, according to the Police, to be open late into
the early morning hours in direct violation of the special use permit conditions.

If Council determines that the restaurant should continue, then staff recommends that it be allowed
to do so based on the existing permit conditions. Neither Planning staff nor the Police support the
request for later hours of operation, additional seats, and live entertainment.

STAFF: Eileen P. Fogarty, Director, Department of Planning and Zoning;
Barbara Ross, Deputy Director;
Kathleen Beeton, Urban Planner.
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CITY DEPARTMENT COMMENTS
C - code requirement R - recommendation S - suggestion F - finding

Transportation & Environmental Services:

R-1

R-2

R-3

C-1

Kitchen equipment shall not be cleaned outside, nor shall any cooking residues be
washed into the streets, alleys or storm sewers.

No sound amplification equipment shall be mounted on the exterior of the building.

The applicant shall control odors and smoke from the property to prevent them from
becoming a nuisance to neighboring properties, as determined by the Department of
Transportation and Environmental Services.

Applicant shall comply with the City of Alexandria Noise Control Code, Title 1 1,
Chapter 5, which set maximum permissible noise level as measured at the property
line

Code Enforcement:

F-1

C-1

C-2

Applicant failed to answer question 18 or application which provides critical
information for proper code analysis.

Building must conform to all applicable provision of a S-2 use group prior to
occupancy.

Applicant must obtain Fire Prevention Permit to operate a plan of public assembly.

A fire emergency evacuation plan must be approved by the fire official and posted
in a conspicuous place.

That the building be equipped with a fully automatic sprinkler systems.



SUP #2001-0051
4603 Duke St

Health Department:

F-1 No comments.

Police Department:

See attached memorandum.



APPLICATION for SPECIAL USE PERMIT ** Dpol - 005 |

{must use black ink or type]
PROPERTY LOCATION: Zfé 0% Duke & Alex a7 904
TAX MAP REFERENCE: 4. 20 - 06 ~04 ZONE: _( 7 (oorpineis

APPLICANT Name: _ S-(J . LHAN - QWCA /N

PROPERTY OWNER Name: W /Q / T .

Address:
PROPOSED USE: / % Wﬁfm VELf vy 'mw'/f/L
A e R N

THE UNDERSIGNED hereby applies for a Special Use Permit in accordance wi e provisions of Arhf:l;. i[,
Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia,

THE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the City
of Alexandria to post placard notice on the property for which this application is requested, pursuant to Article XI, Section
11-301(B) of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

THE UNDERSIGNED hereby attests that all of the information herein provided and specifically including all
surveys, drawings, eic., required to be furnished by the applicant are true, correct and accurate to the best of their knowledge
and belief. The applicant is hereby notified that any written materials, drawings or iliustrations submitted in support of this
application and any specific oral representations made to the Planning Commission or City Council in the course of public
hearings on this application will be binding on the applicant unless those materials or representations are clearly stated to be
non-binding or illustrative of general plans and intentions, subject to substantial revision, pursuapt icle XI, Section
11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

[, ﬂéﬁﬁﬂ//@ﬂu/c. @2'

Print Name of Appl.icant' or Agent’ 23~ S‘q7§1 tuéb /cw .

H4o5— Lofe St 7253 - 3704373~ _[370 -~ 6334

MNailing/Street Address Telephone # Fax # /ax -
A Ao, 95 0/ o |

City W Zip C!t:n‘.'leﬂg_'2 3/@ Date

==——==——== DO NOT WRITF BELOW THIS LINE - OFFICE USE ONLY

Application Received: Date & Fee Paid: $

ACTION - PLANNING COMMISSION:

ACTION - CITY COUNCIL:

07/26/99 pzoning\pe-applformsapp-supl ‘ O
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Special Use Permit # V'ftf/uﬂ TR

All applicants must complete this form. Supplemental forms are required for child care facilities,
restaurants, automobile oriented uses and freestanding signs requiring special use permit approval.

1. The applicant is (check one) [ ] the Owner [ ] Contract Purchaser

[ Lessee or [ ] Other: of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in
the applicant, unless the entity is a corporation or partnership in which case identify each owner
of more than ten percent.

S F A KN

If property owner or applicant is being represented by an authorized agent such as an attomey,
realtor, or other person for which there is some form of compensation, does this agent or the

business in which the agent is employed have a business license to operate in the City of
Alexandria, Virginia?

[] Yes. Provide proof of current City business license

[] No. The agent shall obtain a business license prior to filing application,
 if required by the City Code.

2. Submit a floor plan and a plot plan with parking layout of the proposed use. One copy of the
plan is required for plans that are 812" x 14" or smaller. Twenty-four copies are required for
larger plans or if the plans cannot be easily reproduced. The planning director may waive
requirements for plan submission upon receipt of a written request which adequately justifies
a waiver. This requirement does not apply if a Site Plan Package is required.
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Special Use Permit # ; Zéi é? éi ’ﬁ" -
[

T

NARRATIVE DESCRIPTION

3. The applicant shall describe below the nature of the request in detail so that the Planning

Commission and City Council can understand the nature of the operation and the use, including
such items as the nature of the activity, the number and type of patrons, the number of
employees, the hours, how parking is to be provided for employees and patrons, and whether
the use will generate any noise. (Attach additional sheets if necessary)
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Special Use Permit # 52%/—(4—@-——43,4

T 7 T

USE CHARACTERISTICS

4, The proposed special use permit_ request is for: {check one)
[1 a new use requiring a special use permit,
[1 a development special use permit,
[] an expansion or change to an existing use without a special use permit,
I@ expansion or change to an existing use with a special use permit,
[ ] other. Please describe:

5. Please describe the capacity of the proposed use:

A. How many patrons, clients, pupils and other such users do you expect? Specify time
period (i.e., day, hour, or shift).

[o2 .

B. How many employees, staff and other personnel do you expect? Specify time period
(i.e., day, hour, or shift).

Fovom i WM _To /030 Pr]. 4 emPhs
ornd  frem N PM S QAN FF ey

6. Please describe the proposed hours and days of operation of the proposed use:

Day: Hours:
Men daty . [ ford  To  JAAM.
’77/(-6,@"0 VAN To JL A
’Mwm //%7\4 7= 3 A
TR $oAnd . [ A7 Tz 2 A-Ar]
ey 7 // KAy To AN
2. A -

7. Please de%cnbe any potential noise emanating t/rom the proposed use: L A I
A. Describe the noise levels anticipated from all mechanical equipment and patrons.

Ll T o] vimamend= i olode (e
pond - oA W//PM%WW%
7S oAosed  amef 7 7@«( lon nef™ 207 —He g

718
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B. How will the noise from patrons be controlled?

%Wﬁ%c pﬁjJCMJ AAL P A /MGM/
o the "Scone e dos et W
DL ot H3L (ortd frdle fo Fotn

8.  Describe any potential odors emanating from the proposed use and plans to control them:

XL

9.  Please provide information regarding trash and litter generated by the use:
A. What type of trash and garbage will be generated by the use?

W A,c/[é(//{ ond avyg g Thp
/{/&@vt/W Y pntal” Tomgl,

B. How much trash and garbage will be generated by the use?

25&%{ Aﬂ%ﬂ

C. How often will trash be collected?

Syotte. K heed}

D. How will you prevent littering on the property, streets and nearby properties?

we o7/ ke Cnir] oméns Ao
Prosent—

£y
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Special Use Permit # o

10. Will any hazardous materials, as defined by the state or federal government, be handled, stored,
or generated on the property?

[1 Yes. N1 No.

If yes, provide'the name, monthly quantity, and specific disposal method below:

11. wil any organic compounds, for example paint, ink, lacquer thinner, or cleaning or degreasing
soivent, be handled, stored, or generated on the property?

[] Yes. ‘2[ No.
If yes, provide the name, monthly quantity, and specific disposal method below:

12. What methods are proposed to ensure the safety of residents, employees and patrons?
We w7/ M ,(,&Mwwg (/@/Mﬂ/yw"éf S

7 s

ALCOHOL SALES
13. Wili the proposed use include the sale of beer, wine, or mixed drinks?
Yes. [] No. |
If yes, describe alcohol sales below, including if the ABC license will include on-premises

and/or off-premises sales. Existing uses must describe their existing alcohol sales and/or
service and identify any proposed changes in that aspect of the operation.

AT
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[ Ed ,7

PARKING AND ACCESS REQUIREMENTS

14, Please provide information regarding the availability of off-street parking:

A.

How many parking spaces are required for the proposed use pursuant to section
8-200 (A) of the zoning ordinance?

How many parking spaces of each type are provided for the proposed use:
/ 3
Standard spaces
— tokchase  Suogpng
Compact spaces (t 7
Handicapped accessible spaces.
Other.

Where is required parking located? }{] on-sitt  [] off-site (check one)
If the required parking will be located off-site, where will it be located:

Pursuant to section 8-200 (C) of the zoning ordinance, commercial and industrial uses
may provide off-site parking within 500 feet of the proposed use, provided that the off-site
parking is located on land zoned for commercial or industrial uses. All other uses must
provide parking on-site, except that off-street parking may be provided within 300 feet of
the use with a special use permit.

If a reduction in the required parking is requested, pursuant to section 8-100 (A) (4) or

(5) of the zoning ordinance, complete the PARKING REDUCTION SUPPLEMENTAL
APPLICATION. '

15. Pilease provide information regarding loading and unloading facilities for the use:

A,

How many loading spaces are required for the use, per section 8-200 (B) of the

zoning ordinance?

How many loading spaces are available for the use? l

Where are off-street loading facilities located? ) ’
(o A ouﬂ W 1A e % Wé‘ﬁ%f%};}

yar,




Special Use Permit # 0200/ -aas/

D. During what hours of the day do you expect loading/unloading operations to occur?

Retists, [ AN To 4 2T

E. How frequently are loadinglurﬂoading operations expected to occur, per day or per week,
as appropriate?

QWSQ el

16. Is street access to the subject property adequate or are any street improvements, such as a new
turning lane, necessary to minimize impacts on traffic flow?

VAZSAGE W/” oy e
Podee ST -

SITE CHARACTERISTICS

17. ‘Wil the proposed uses be located in an existing building? /l(] Yes [] No
Do you propose to construct an addition to the building? [] Yes )[j] No
How: large will the addition be? square feet.

18. What will the total area occupied by the proposed use be?
sq. ft. (existing) + sq. ft. (addition if any) = sq. ft. (total)

19. The proposed use is located in: (check one)

[ ] 2 stand alone building [ ] a house located in a residential zone [ ] a warehouse

/ﬁ a shopping center. Please provide name of the center: F— X M@S S % —

[ ] an office building. Please provide name of the building:

[ ] other, please describe:

07/26/99 p:\zoning\pc-sppl\formsiapp-mupl***
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Special Use Permit # <20/~ 00SY
RESTAURANT SUPPLEMENTAL APPLICATION

All applicants requesting special use permit approval for restaurants shall complete the following
section. Applicants requesting approval of a special use permit for a restaurant in Old Town
shall complete the SUPPLEMENTAL INFORMATION FOR RESTAURANTS IN OLD TOWN
section and submit the required parking management plan and litter reduction plan.

Please provide the following information:

1. How many seats are proposed?
——

Af tables: /. Ao Atabar: 9 Total mumber proposed: / :Q f 7o

2. Will the restaurant offer any of the following?

alcoholic beverages % beer and wine (on-premises)

Né beer and wine (off-premises)

3. Please describe the type of food that will be ser¥ved:

e Alerg i ‘.

4.  The restaurant will offer the following service (check items that apply):

X table service - X bar \¢_carry-out Y _ delivery

od
5. If delivery service is proposed, how many vehicles do you anticipate? ’@' /;é

g T3t oot
Will delivery drivers use their own vehicles? 28 Yes. NOTFoA [ aagl Comitntemee
' / Coto. ot frinadl ¢

6.  Will the restaurant offer any entertainment (i.e. live entertainment, large screen television,” A

video games)? _ ¥ Yes. No.

Ifyes, please describe: Aine AL Ey '%MM . /0[ Ce
NAAETTING. ] aChed .

Supplemental Application / Restaurant

/3
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ALEXANDRIA DEPARTMENT OF
PLANNING AND ZONING
301 King Street, Room 2100
Alexandria, Virginia 22314

NOTICE OF VIOLATION
YOU ARE CHARGED WITH VIOLATING THE
ALEXANDRIA. VIRGINIA ZONING ORDINANCE

fues . e % -
Day of Week Time AM/PM
- Location of Viclation: iQOJ M&Q St eet

(? Pues o F‘]Ovuc.-e‘
*.Ord. Section: _//- S5 ¢~ (/03/’4 3

Date ticket served

L3

Description of Viclation:

_-; 'Penaity §: /00, 0O

Oast _ O 2nd
54 3rd/MORE |
i IF THE' VIOLATION IS NOT CORRECTED 8Y

Sglﬁ,aa"aﬁw ADDITIONAL MONETARY
" PENALTY 'WILL BE ASSESSED.
Ihspkcmr’s Si n‘ats/ie

':, “l -pe_rsonaliy' observed or investigated the commission of the
. wiolation noted above and/or violation was based vpor signed
- - affidavit.

O
LR

/052
1D Number

VIOLATORS COPY - WHITE
CITY ATTORNEY COPY - YELLOW
FINANCE COPY - PINK"

. PLANNING AND ZONING COPY - ORANGE

F-PC-0001

condt g & cfi vatal]
- oali O ('UVE)D«O..HQ—'-- ¢ vo(l(.S

i s

. ks tavunden

NOTICE SERVED ON:

NAME: LAST ) MIDDLE

J PROPERTY OWN

EZSOMPANY Dres o8 [ lovesa
NAME

POSITION
O OTHER
fé@%’é’ wht, Sheet
3 u’\' @ \b\.
CITY/TOWN STATE ZIP
AL T Lol Jm
SIGNATURE DATE

! i_lerepv acknowledge receipt of this Notice of
Violation. Signature is not an admission of guilt.

(] PERSON REFUSED TO SIGN DATE

CERTIFICATE OF SERVICE

ailed/posted a true cobv of this notice to the last
known home or business address of the respondent
or the respondent’s agent

Name of- Person or Business Served

Address of Service

City/State

Posted true copy of this notice at the site of the
infraction

The undersigned states that he/she is an employee
of the City of Alexandria Dapartment of Planning
and Zoning and knows this Certificate of Service to
be true to the best of his/her knowledge.

Signature
Print Name

Date Phqne #
WARNING
YOU ARE REQUIRED TO RESPOND TO THIS NOTICE
OF VIQLATION WITHIN 15 DAYS OF THE DATE OF

SERVICE IN ONE OF THE FOLLOWING WAYS

Z-Ol riéker o, 2224 \/

1. TQ PAY PENALTY AND WAIVE YOUR RIGHT TO A
HEARING: ;

. bChIECk the "Admit Violation” or "No Contest” box

- betow;

"« Make personal check, cashier’'s ‘check, certified
check or money order payable to City of Alexandria.
Do not send cash through the mail;

. Pr'ijm violation notice number on the check or money
order; .

* Payment may be made by mail, or in person, at the
Treasury Office, City Hall, 301 King Street, Room
1510, Alexandria, Virginia, between the hours of
8:00 a.m. - 5:00 p.m., Monday-Friday, phona 703-
B838-4949,

2. TO REQUEST A COURT HEARING:

* Check the "Contest in Court" box below and;

{a) Mail this completed notice to the Otfice of the
City Attorney, City Hall, Suite 1300, 301 King
Street, Alexandria, Virginia, 22314: or

{b} Appear in person or by an authorized represent-
ative, at the above address between the hours of
8:00 a.m. - 5:00 p.m., Monday-Friday, phone 703-
838-4433.

* If you wish to contest this violation a date will be set
for trial in_the General District Court of Alexandria,
Virginia. Failure to appear in court on the date set
for trial, unless prior approval has baen granted by a
judge of that court, will result in the entry of a
default judgement against you, ’

3. TO CONTEST THE INTERPRETATION OF THE
ORDINANCE:

* You have the right to appeal the interpretation of the
zoning ordinance upon which this violation is based -
to the Board of Zening Appeals within 30 days in
accordance with 15.2-2311 of the Code of Virginia.
The interpretation shall be final and unappealable if

not appealed within 30 days.
FOR INFORMATION CONCERNING THIS TICKET CALL @&
PLANNING AND ZONING AT 703-838-4688°

B FAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT N

IN THE {SSUANCE OF A SUMMONS TO APPEAR IN COURT
AND ANSWER TO THE VIOLATION FOR WHICH THIS NOTICE

WAS IS5UED 0
YOU MUST COMPLETE AND SIGN THIS 0
CERTIFICATION: ‘

Daomit vioLation 0ne conTeST CICONTEST IN COURT Q)
Name {print} g 0
Street Address = '2' (J’
Cit . tate p i

Y ~d

| hereby certify under penalty of law, that | have
answered as indicated above. and corrected or made
substantial efforts to correct the violation that | have

. admitted or for which | have pleaded no contest.

Signature

Date _
F-PLN-0O7 1 {7/00)



A’ANDRIA DEPARTMENT OF
PLANNING AND ZONING
301 King Street, Room 2100
Alexandria, Virginia 22314

"NOTICE OF VIOLATION

YOU ARE CHARGED WITH VIOLATING THE '
ALEXANDRIA, VIRGINIA ZORNING ORDINANCE

Time AM/PM

Day of Week

.
%ﬂ_ﬁ_cket ierv'e:

ocation of Violation: "/é b3

)rd., Section; _{{ -9 5 ' - .

)9si1rip;ci3r§ of Violation: (oncl Fiond :)';'(V'b yuove
'%(,__,.\" 10D eds B Petvan S)MWAM
Su;":: Ot ot hanr-ovoJ- u.)\l ey ]a(l _ T
TN ' L ] D—B-)\

XY , Y

Speesal Use Syt o Qure o oxly,
o Copmatinn w ulicl Was CoushalVi
F_’_-e_néltv §: 100 O "_'L.h-\r-rec_;l"' i,
3 st 0 2nd

;{ardm}loae 0

F THE VIOLATION IS NOT CORRECTED BY
fip i) i X0l AN ADDITIONAL MONETARY
PENALTY WILL BE ASSESSED.

WO TIPS
(nspécrqg_'s gnature

| personally observed or investigated the commission of the
viplation noted above andfor vidlation was based upon signed
atfidavit. '

S

LN
10 Number

VIOLATORS COPY - WHITE

CITY ATTORNEY COPY - YELLOW

FINANCE COPY - PINK . :
PLANNING AND ZONING COPY : ORANGE

b&# Slveett

N

F-PC-0001

Co/dmRoo! -00 A&
NOTICE SERVED ON: S UYL -A—

FIRST

NAME: LAST - MIDDLE
] PROPERTY OWNE -
O3 company Wy Hlove,oco
_ NAME .
As:-is#m Ve rva o '
0] OTHER . i
Hpo™ Qbu%&_a_ Shee t™
ADDRESS = -
Hasdia Na_ :
CITY/TOWN STATE ZIP
LI AT IR ofy 9 4}
SIGNATURE DATE

I héreb-y acknowlédge raceipt of this Notice of
Violation. Signatura is not an admission of guilt.

‘00 PERSON REFUSED TO SIGN DATE

CERTIFICATE OF SERVICE

O Mailedlposted atrue copy of this notice to the last
known home or business address of the respondent

or the respondent’s agent

Name of Person or Business Served

Address of Service

City/State. .

Posted true copy of this notice at the site of the
infraction

The undersigned states that hefshe is an employee -
of the City of Alexandria Department of Planning

. and Zoning and knows this Certificate of Service to
be true to the bast of hisfher knowledge.

Signature
- Print Name
Date  Phone # _

WARNING

B OU ARE REQUIRED TO RESPOND TO THIS NOTICE
| OF VIOLATION WITHIN 15 DAYS OF THE DATE OF |8

BB rAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT §

SERVICE IN ONE OF THE FOLLOWING WAYS

ety e : TGk
1" TO PAY PENALTY AND WAIVE YOU

b
« Check the "Admit Violation™ or "No Contest” box
below; - i .
« Make personal chégk, -cashier's check, certified
check or money order:payable to City of Alexandria.
- Do not send cash,throdgh the-mail;
e Print violation nptice nurmiber on the check or money
~order; Tl S - S
. Payg_went may be made by m“&ll',; ar in person, at the -
Tre s,urx Office: City Hall,” 301 King Street,. Room
-Alexandfia, Virginia, between the hours of
.T -,5:(}0 p.m., Monday-Friday, phone 703-

A COURT HEARING:

¢ Check the "Contest in Court". box below and;. o
{a) Mail this ‘completed notice to the Office of the .
City . Attorney, 'Cin Hall, Suite: 1300, 301 King
Street, Alexandria, Virginia, 22314; or - S
(b) Appear in person or by an authorized - represent- ~ ~
ative, at the above address. between the hourg, of

5:00 p.m., Monday-Friday, phone 7(

8:00 a,m. -
:838-4433.

s If you wish to contest this violation a date will be'set -/
for trial in. the General District Court-of ‘Alexandria; - - -
Virginia. Fallure to appear in court ‘on'the date set "
for trial, unless prior approval has been granted by a
judge of that court, will result in’ the entry of a-
default judgement against you. L i

- 3. 10 CONTEST THE |NTEHPRETATION OF THE
ORDINANCE: . - -

_ 4~¥ou have the right to appeal the interpretation of the
zoningsdtdinance upon which this violation is based ’
to the Board of Zoning Appeals within 30 days.in
accordance with 15,2-2311 of the Code of Virginia. =~ .
The intérpretation shall be final and unappeatable ifu\' .
not appealed within 30 days. L : - 2

FOR INFORMATION-CONCERNING THIS VTl,g':KET'CALL
PLANNING AND ZONING AT 703-838-4688 o

B |\ THE ISSUANCE OF A SUMMONS TO APPEAR IN COUT B
B AND ANSWER TO THE VIOLATION FCR WHICH THIS NOTIL
WAS 1SSUED o
- YOU MUST COMPLETE AND'SIGN THIS - |
CERTIFICATION: - - = - ‘
ClaomiT vioLaTion OIno conTesT CICONTEST N COURT O
Name (print} — ' :
‘Street Address 1y ' L - in
City . State _ - Zip g “ﬂ

( héreby certify under penslty of law, that | have
answered as indicated above, and corrected or made
substantial efforts to correct the violation that | have
admitted or for which | have pleaded no contest.

Signature Date

F-PLN-007 1 (7/00}




- A.ANDRIA DEPARTMENT OF
" PLANNING AND ZONING"
301 King Street, Room 2100
Alexandria, Virginia 22314

——

NOTICE OF VIGLATION
OU ARE CHARGED WITH VIOLATING THE §
ALEXANDRIA, VIRGINIA ZONING ORDINANCE

: l s, aw/ "‘Tﬁms -I!'. OSW
;{_:Da}_o ticket sérved Day of Week = Time AM/PM
:.‘,Locat'ion of Vioiation' L}bo 9) b&kﬁ : - 3‘ Je d‘ i

[Eses” « u ‘io%(ﬁ\

Descnptlon of VlO'Bthl’h 'O o G (9

.‘ alL® ey - hw Y\

f_“:'-cl)rd Sectioh' -

'71 0 C
Ol CMCXy

_AilDI‘L\A ﬂJ.

¥ 6

‘iD ﬁzc_._a..ll
AR AL

YA

Omp .nnlwt

VPenaIty §: ZUQ u@——!

SO 1st and
1 3rd/MORE 0 |
“IF THE VIOLATION IS NOT' CORRECTED BY
el AN ADDITIONAL MONETARY

_-,-PENAI.TY WII.L BE ASSESSED.

ID Ndf"imer

.:finsp RCto @ gnature '

""I personally observed or investigated tho commission of the
_violation noted above andlor wolatlon was basad upon signed
; affidavit.. ;
y

VIOLATORS COPY - WHITE _

CITY ATTORNEY COPY - YELLOW
FINANCE COPY - PINK - '
PLANNING AND ZONING COPY - ORANGE

. F-PC-0007

\Lsdcuce_t v S)

y UV'I [ O i W L '\w
NOTICE SERVED ON: ‘"’ o

Khawn No\'s[ufvm e_C

oy

NAME: LAST FIRST
PROPERTY OWNER
COMPANY .
_ NAME
o POSITION
-0 OTHER

?EE)RESS d\;\ o M

STATE ' 7P

CITY/TOWN
AT o5
SIGNATURE DATE -

| hereby - acknowiedge raceipt of this Notice of
Vlolatlon Signature is not. an admission of guult

13 PERSON REFUSED TO SIGN \ DATE

. CERTIFICATE OF SERVICE

O Mailed/posted a true copy of this notice to the last
known home or business address of the respondent
or the respondent’s agent

Name of Per_son or Business Served

Addraess of Service

City/State

O Posted true copy of this notice at the site of the
|nftactlon

The under51gned states that he/she is an employee
of the City of Alexandria Department of Planning
and Zoning and knows this Certificate of Service to.’
be true to the best-of his/her knowiedge.

Signature

WARNING

3 YOU ARE REQUIRED TO RESPOND TO THIS NOTICE
OF VIOLATION WITHIN 15 DAYS OF THE DATE OF

SERVICE IN ONF OF THE FOLLOWING WAYS

MIDDLE -

N herebv certify under penalty of law, that | have

L0 | o TidKo. &1 0T
1. TO PAY PENALTY AND WAIVE YOU HTJOA ¥
HEARING:

. Eh!eck the "Admit Violation” or "No Contest” box

elow;

" e Make personal check, cash:er ] check certified
check or money order payable to Cuty of Alexandna
Do not send cash throug¥1 the mail;

. Pr:jnt viotation notlce number on the check or monev
order;

* Paymeént may ba made by mall or in person, at the,
Treasury Office, City Hall, 301 King- Streét, Room
1510, Iexandna, Vlrguma. between- the hours of -
8:00 a.m. - 5:00 p.m., Monday-Fndav, phone 703’ '
838- 4949, :

2: TO -R!_EQUEST A COURT HEAH!NG

. Check the “Contest in Court box below and; -
“{al Mail this completed notice to-the Office. ‘of the -
City Attorney, City Hall, Suite' 1300, 301 King-

Street, Alexandria, Virginia, 22314 or -

ib} Appear in person ‘or by an authorized rapresent-
ative, at the above address between the. hours of
8:00 a.m. - 5:00 p.m., Monday-Frlday, phone 703-
838-4433. . -

If you wush 1o contest this violation a date W|II beset -
for trial in the General District Court of: Alexandria;
Virginia. Failure to appear in court on thé date set
for trial, unless prior approvat has been granted b ai_
judge of that court, will result in the entry o
default 1udgement against you.

3. TO CONTEST THE INTERPRETATION OF THE
ORDINANCE: .

¢ You have tha right to appeal the interpretation of the.
zoning ordinance upon which. this violation is based - -
to the Board of Zomng Appeals within 30 days in:" .
accordance with 15,2-2311 of the Code of Virginia. " -~
The'interpretation shalt be final and unappealable |f'.
not appealed within 30 days. =

FOR INFORMATION CONCERNING THIS TICKET CALL

: 'PLANNING AND ZONiNG AT 703 838-4 88

FAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT P
IN THE ISSUANCE OF A SUMMONS TO APPEAR IN COURT

AND ANSWER TO THE VICLATION FOR WHICH THIS NOTICE & .
MAS ISSUED

YOU MUST-COMPLETE AND. SIGN THIS

CERTIFICATION: - ‘
DADMIT vioLAaTion OIno CONTEST CJCONTEST IN COURT8
Name (pnnt}

Street Address i
City State Zip !

answered as indicated above, and corrected or made
substantial efforts to correct the violation that | have
admitted or for which | have pleaded no contest.

Signature Date

F:PLN-00O7% (7/00)




Ton A‘xNDmA DEPARTMENT OF

\ = PLANNING AND ZONING -

301 King Street, Room 2100
Alexandria, Virginia 22314

"NOTICE OF VIOLATION

OU ARE CHARGED WITH VIOLATING THE

te ticket served

3dation pf Vio‘lat'c.n.'l: “ _
-Q0<
escri

iption of \-liolat.ion:' ()' , ﬂ/l . .
Sl)f;j’?" 2y H"-/r# Conditan¥ 4
Mk uur< of DpidH o) 1o
[p.m M- Thiwrs gnd un.
dhd i aniad- o B idaess
MA St das . !
enalty $: 6'0112 '7 I

1st O 2nd
] 3:&1MO_RE SRR _
F THE. VIOLATION 1S NOT CORRECTED BY

Ddﬂ_ﬂ S AN A'DDIT,IONAL MONETARY -

ENALTY WILL BE ASSESSED.

ESpe;:tor_’s Signature 1D Number

rd. Section:

jgated ghe commission of the

‘personally. observed or{inyestic h _
olation was based upon’signed

iolation noted above and/or vi
fidavit, ’ B

Qy . VIOLATORS COPY - WHITE
CITY ATTORNEY COPY - YELLOW
FINANCE COPY-PINK . =
" PLANNING AND ZONING COPY - ORANGE

F-PC-0001

. SUfgm AUUY ~A
NOTICE SERVED ON: 00l- 0026
NAME: LAST FIRST MIDDLE
[0 PROPERTY OWNER '
[ coMPANY ‘ -

NAME
. FOSITION

0 OTHER
ADDRESS T
CITY/TOWN _ “STATE 7P
SIGNATURE DATE

| hiereby acknowledge receipt. of this Notice of
Violation. Signature is not an admission of guilt.

O PERSON REFUSED TO SIGN DATE _

CERTIFICATE OF SERVICE

osted a true copy of this notice to the last
nown home or business address of the respondent

or th respondeng's agent K h

TNENFE®

rson ar USIH?S_ )

%03) L Address of Ser‘\:'ce - : ‘
Aleyindus VA 2204
: ity/State

[0 Posted true copy of this notice at the site of the -
infraction :

The undersigned states that he/she is an employee
of the City of Alexandria Department of Planning
and Zoning and knows this Certificate of Service to
be trus-to the best of hisfher knowledge.

: Signat VAR,
C?zlz_’b Print Name _K/+h|

Date. Phone # /[~

 WARNING

SERVICE IN ONE OF THE FOLLOWING WAYS

7 Ve W & ‘A TIEE AR L o
1. TO PAY PENALTY AND WAIVE _YOUE‘jT TO A vy

AND ANSWER TO THE VIOLATION FOR WHICH THIS NOTICE
4 WAS ISSUED

YOU MUST COMPLETE AND SIGN THIS -~

. answered as indicated above, and corrected or made

YOU ARE REQUIRED TO RESPOND TOQ THIS NOTICE
OF VIOLATION WITHIN 15 DAYS OF THE DATE OF g

U CERTIF1ED MAIL_

HEARING:

. ghieck the "Admit Violation" or "No Contest” box
elow; ’

¢ Make personal check, cashier's check, certified
check or money order papabl'e to City of Alexandria’

. Do not send. cash through the mail; - ’

. Pridnt violation notice number on the check or money
araer; ) o o

s Payment may be made b mail, or in person, at'the .
Treasury Office, Gity Hall, 301 King Street, Room .

- 1510, .Alexandria, Virginia, between the hours of .~ =
8:00 a.m. - 5:00 p.m., Monday-Friday, phone 703-
838-4949, ' ‘ )

2. TO REQUEST A COURT HEARING:

e Check the "Contest in Court" box below and; . -
{a) Mail this completed notice to the Officé of the
City Attorney, City -Hall, . Suite 1300, 301 King"
Street, _AIe:ngaridria, Virginia, 22314; or _ - -
{b) Appear in person or by an authiorized répresent-
ative, at the above address between the hours of .. .
8:00 a.m: - 5:00 p.m., Manday-Friday, phone 703-
838-4433. SR ST

+ 1f you wish to contest this violation a date will be set - o
for trial in the General District Court of Alexandria, . o
Virginia: Failure to appear in court on the date set” -

..for trial, unless prior approval has been granted by a
judge of that court; will result in the entry of a
‘default judgement against you. _ ) '

3. TO CONTEST THE INTERPRETATION OF THE

- DRDINANCE: - . .

e Ygu have theright to appeal the interpretation of the
‘ zoning ordinance upon which .this violation is based
to the Board of Zoning Appéals within 30 days in . .-
accordance with 15.2:2311 of the Code of Vir inia.
The interpretation shall be final and unappealable if
not appealed within 30 days: = : :
FOR INFORMATION CONCERNING THIS TICKET, CALL -

PLANNING AND ZONING AT 703-838-4688 - (A

N
RS

FAILURE TO RESPOND AS PROVIDED ABOVE WiLL RESULT
IN THE ISSUANCE OF A SUMMONS TO APPEAR IN COURT

CERTIFICATION: e .
DlapmiT vioLATION CINO CONTEST CICONTEST IN COURT
‘Name (print} - '
Street Address
City :
| hereby certify. under penalty of law, that | have

State - Zip ‘

substantial efforts to correct the violation that | have
admitted or for which | have pleaded no contest.

/so o- 1’@0’2

Signature - Date

F-PLN-OO71 (7/00}



IANDRIA DEPARTMENT OF
PLANNING AND ZONING
301 King Street, Room 2100
Alexandria, Virginia 22314

NOTICE OF VIOLATION
YOU ARE CHARGED WITH VIOLATING THE
ALEXANDRIA, VIRGINIA ZONING ORDINANCE

gzlelo WM 2.0

:IL ation of Violatjo Lf-
Qhu}! I’ Nz
Ord Sectionj ”_§D§'4

10 3rd/MORE
‘F. THE, VIOLATION IS NOT CORRECTED BY

“2 dQ%SAN ADDITIONAL . MONETARY
_‘-.:PENAI.TY WILL BE ASSESSED. :

“Ihspector’s Signature e iD Number

3.1 personally observed o 4 e commission of the

%" viplation noted above and/or violatioR was based upon signed
;" affidavit.

0w
+

VIOLATORS COPY - WHITE

. CITY ATTORNEY COPY - YELLOW
FINANCE COPY - PINK
PLANNING AND ZONING COPY - ORAN‘GE

POSITION
O OTHE
J/ J

CITY/TOWN STATE ZIP
-SIGNATURE ‘ DATE

| hereby acknowledge raceipt of this Naotice of

Violation. Sighature is not an admission of guilt.

{J PERSON REFUSED TO SIGN DATE : .

- ¥ osted a true copy of this notice to the last

© F-PC-0001

FIRST MIDDLE

PROPERTY OWNER{ ) ) CE
COMPANY E?) l SQ‘ ‘ ilna]
"\ w ot

NAME: LAST

)5'_

CERTIFICATE OF SERVICE

Wn home or business address of the respondent
or the respondent’s agent

3]

(3 Posted true copy of this notice at the site of the
infraction

5 ddress of
Alixan JF’:

Clt\nr State

The undersigned states that he/she i$ an employee
of the City of Alexandria Dapartment of Planning -
and Zoning and knows this Certificate of Service to
be true to the best of huslher knowledge.

m"l' CfOV'\
F}Eﬁfﬂ' X |

WARNING

YOU ARE REQUIRED TO RESPOND TC THIS NOTICE
OF VIOLATION WITHIN 15 DAYS OF THE DATE OF

Signature
Print Name
Phone #

Date

SERVICE IN ONE OF THE FOLLOWING WAYS

LU

1, TOPAY PENALTY AND WAIVE YOU
HEARING:

. gh|eck the “Admit Violation" or "No Contest” box

elow;

+ Make personal check, cashier's check, certified

- check or money order paY]able to City of Alexandria.
Do not send cash through the mail;
. Pr:;t violation notice number on the check or money
order;

» Payment may be made by mail, or in person, at the
Treasury Office, City Hall, 301 King Street, Room
1510, Iexandrla, V|rg|n|a between the hours of
8:00 a.m. - 5:00 p.m., Monday-Friday, phone 703-
838-4949. :

2. TO REQUEST A COURT HEARING:

¢ Check the "Contest in Court” box below and;

{a) Mail this completed notice to tha Otfice of the
City Attorney, Clt{’ Hall, Suite 1300, 301 King
Street, Alexandria, Virginia, 22314; or

{b} Appear in person or by an authorlzed rapresent-
ative, at the above. address between the hours of
8:00 a.m. - 5,00 p.m., Mondav -Friday, phone 703-
838-4433.

* 1If you wish to contest thi§ violation a ‘date will be set
for trial in the General District Court of Alexandria,
Virginia. Failure to appear in court on the date set
for trial, unless. prior approval has been granted b a
judge of that court, will resuit in the entry o
default judgement. against you.

3. TO CONTEST THE INTERPRETATION OF THE
ORDINANCE:

* You have the right to appeal the interpretation of the
zoning ordinance upon which this violation is based
_to the Board of Zoning Appeals within 30 days in .
accordance with 15.2-2311 of the Code of Virginia.
The interpretation shall be final and unappealable if
not appealed within 30 days.

FOR INFORMATION CONCERNING THIS TICKET CALL
PLANNING AND ZONING AT 703-838- 4688

FAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT R
IN THE ISSUANCE OF A SUMMONS TO APPEAR IN COURT

AND ANSWER TO THE VIOLATION FOR WHICH THIS NCTICE
WAS ISSUED

YOU MUST COMPLETE AND SIGN THIS

9
N
D
B
N

CERTIFICATION: |
Oaomit vioLation [INO CONTEST DCONTEST IN COURT
Name (print) : 0
Street Address o
City State

| hereby certify under penalty of law, that | have ﬂ
answered as indicated above, and corrected or made

" gubstantial efforts to correct the violation that | have

admitted or for which | have pleaded no contest.
Signature _ Date

F-PLN-0071 (7/00)




ﬂ""’?-':@w e T o mes AT v g e e v e g v I T

.

XANDF“A"DEPARTMENT oF . NOTICE SERYED ON:
PLANNING AND ZONING - -~ | o ! ) '

..,‘, SoP Ay A |

= 301 King Street, Room 2100 TR WY e — E ." T e e e
Alexandria, Virginia 22314 - NAMELAS}T | FIRST . s MIDBLE : g;\!gc‘:ﬂl’;: the Adrnlt Vlolgnon,_‘:_o_r‘..;' HO, Fpﬂ?es_t box
R . OJ PROPERTY OWNER . - » Make personal check, "cashier's check, "certified
ot . 0 comPamy - .. . check ‘or money order panable'to City of Alexandria.

. N : : * NAME " _ Do not send cash through the mail; - . '
NOTICE OF VIOLATION 1 - - i . * Print violation notice nurnber on the check or money

order; ; : . .
‘ v ) . ) s Payment may be made by mail, or in person, at the
YOU ARE CHARGED WITH VIOLATING THE - ‘ — 3 : Treasury Office, City Hall, 301 King Street, Room

1510, Alexandria, Virginia, between the hours of
8:00 a.m..- 5:00 p.m., Monday-Friday, phona 703-
838-4949, ' T ' o

2. TQ REQUEST A COURT HEARING:

zp = Chack.the "Contest in Court” box below and;. - . .
— ~{a) Mail this completed notice to the Office of the
_ . /(-7 City Attorney, plt{{_le[. Suite 1300, 301 King
1. SGNATORE T / DATE Street, Alexandria, Virginia, 22314; or : .
4 - o : (b} Appegrhun pgrson c:,rdby anbauthorlz'e'ﬂ r_e'?resent;
v, - N . ative, at'the above address betwesn the hours of .
| hen:pdknowlado recelpt of this Notice of L 8:00’ a_rtv;.,_ - 5:00 p.m., Monday-Friday, phone 703-

UA, VIRGINIA ZONING ORDINANCE

is/o0  Moudby_ lry2am.
icKet served. .. D_ny‘l of Wo et Tlma AM/PM

vy

.

'} - violation. Signature is not an admission of guilt. ’ 838-4433,

iony of Violation: S€a¥i ‘O : 2 Lo '
N ') d // buts & | PERSON REFUSED TO SIGN DATE . -« If you wish to conitest this violation a date will be set
' l - . i : for trial in_the General District Court of Alexandria,

T }Iirgini?. Flai_lgre to appear er; Ic:ouug on the daéebset-

P . . 7 A o or trial, unless prior approval hias been granted-by a .

CERTIFICATE OF SERV\‘&E. : judge of that court, will result in the -entry of a .
v default judgement against you. -

[J Mailed/posted a true copy of this notice to the last . :
known home or business address of the respondent 3. TO'CONTEST THE INTERPRETATION OF THE |
or the respondent’s agﬁt ' ORDINANCE: . IR

S e " : ¥ CF b _&  You have the right to appeal tha intérpretation of the
Penalty §: _5&9_0 Name of Person or Business Served .. zoning ordinance_upon which this ﬂcﬁﬁt’ioni# based
P S B ' , ) o e to the Board. of Zoning Appeals within 30 days in
st L 0 2nd’ _ S 5 accordance with 15.2:2311 of the Code of Virginia.
S La o - Address of Service : . ' The interpretation shall be final and unappealable if’
E;;GrdlMORE o fj . - _ ) : h not appealed within 30 days. -~ % - . .~
!FTHE '-VidL_A_'Tl()N_,F% NOT CORRECTED BY — Tity/Stats. : FOR INFORMATION CONCERNING THIS TICKET CALL
Y S DNy S . e ‘ oL PLANNING AND ZONING-AT 703-838-4688
/XY ,OLAN . ADDITIONAL MONETARY -8 P?sted true copy of this noticé at the site of the . — — . — RN
CALTY aE ARSEQSED . infraction o | FAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT
E"ALTY WI_I.L BE.‘:;"ASSE,SSED' e o : . . ] N THE ISSUANCE OF A SUMMONS TO APPEAR IN COURT N.
" Y e T " The undersigned states that he/she is an employee: - AND ANSWER TO THE VIOLATION FOR WHICH THIS NOTICE W]
; e AR - of ctlhf City of slzxandriahDe ‘artr?ent °'fp'§'““"’-° . WAS ISSUED N
: g and Zoning and knows:this Certificate of Service to i1 A APLETE AND ¢ i — i
— ' b . f his/har knowtedge. YOU MUST COMPLETE AND SIGN THIS - ~
- ~—T0 Namber e true to the best of his/her nw dyge -~ CERTIFICATION: - ) . \

CJapmiT vioLaTion [Ino conTesT DJCONTEST IN COURT

Name {print}

Strest Address ‘ . - .
City - S __ State._ 2Zip

I personally observed or invastigated the commission of the
glistion noted above and/or violation was-based upon signed
fidavit. : . : _ .

Jso0

. | hereby certify under penalty of law, that | have
answered as indicated :above, and corrected or made.
L B vOoU ARE REQUIRED TO RESPOND TO THIS NOTICE [ IEEITLEIELLE] efforts to correct the violation that | have
ORANGI§ ) RIEM F VIOLATION WITHIN 15 DAYS OF THE DATE OF * admitted or for which | have_ pleaded no contest.

: __ INNE OF THE FO vlm YS | Signature . Date. .
o ' ' ' ' L | CFFER-0071 (7/00) T

IOLATORS COPY - WHITE
"“ICiT¥ ATTORNEY COPY : YELLOW
‘FINANCE COPY - PINK. !
‘PLANNING AND ZONING COPY -




Barbara Ross Ta: Linda Ritter/Alex@Alex

. cc:
09/04/01 09:39 AM Subject: Revoke SUP for Pines of Florence Restaurant

Please copy for Commission and for file.
----- Forwarded by Barbara Ross/Alex on 09/04/2001 09:34 AM .....

jb900@yahoo.com To: erwagner@home.com @ INTERNET, komorosj@nasd.com @
09/04/2001 08:33 AM INTERNET, richleibach@aol.com @ INTERNET,
robinsonji@aol.com @ INTERNET, hsdunn@ipbtax.com @
INTERNET, fossum@rand.org @ INTERNET,
ludwig.gaines@morganlewis.com @ INTERNET
cc: dspeck@aol.com @ INTERNET, Council-Woodson@home.com @
INTERNET, delpepper@aol.com @ INTERNET, Barbara
Ross@Alex, mayoralx@aol.com @ INTERNET,
votedeberwein@aol.com @ INTERNET, wmeuille@wdeuille.com @
INTERNET, eileen fogarty@ci.alexandria.va.us @ INTERNET,
bitlclev@home.com @ INTERNET
Subject: Revoke SUP for Pines of Florence Restaurant

TO PLANNING COMMISSICON

RE: ltem #17, September 4 Planning commission Docket - Pines of
Florence Restaurant

Please adopt the Staff's recommendations, including the Police
Chief's, to revoke the SUP of the Pines of Florence Restaurant in the
Foxchase Shopping Center. This applicant has shown that its business
is a public nuisance and it has no intention of adhering to SUP
conditions by it contumacious conduct over the past year, to wit:

- 21 calls for police service during the course of a year

- 16 of these were after approved hours - 6 were later than 3:00 am

- calls included fights, larceny, disorderly conduct, domestic
violence, large group fighting, and assault

- Alcohol Control Board {(ABC)has obtained administrative and criminal
sanctions against the applicant

- Applicant was in SUP violation as recently as July 20 when police
observed live music and dancing at 2:15 am

| have confidence that you will take the proper course of action as
you did in the recent Afghan Restaurant case. Please do not be
deterred by the astonishing, and | think unwise, action that City
Council took in reversing your position on the Afghan case.

Sincerely,
Joseph S. Bennett
50228 Barbour Drive

cc: City Council
Commission Staff
Do You Yahoo!?

A b



Get email alerts & NEW webcam video instant messaging with Yahoo! Messenger
http://im.yahoo.com



Lisa-Marie.Stout@aex To: Steve Wiles@Alex
p.com ce:
sets S . b
09/04/2001 08:31 AM Subject: Support of Revocation for SUP - Pines of Flarence

Dear Mr. Wiles,

I'am writing to voice my support of the revocation of the SUP for the Pines of
Florence restaurant, which will appear on the docket for the Sept. 4 Planning
Commission meeting.

| am a resident of the Cameron Station community, and a new resident of
Alexandria. | am proud of the efforts that the City has put forth to revive
declining areas of the city, and preserve the others. It was with disgust and
dismay that | heard of the on-going violence and crime occurring at the nearby
Pines of Florence restaurant. The restaurant's request for an extended and
more liberal use of a SUP (Special Use Permit) is ludicrous. If the
management can't keep things under control now, what will it do with extended
hours and "more of the same™ It seemns to me that extended hours and permits
for nightclub activity would NOT attract a better behaved patron, nor do |
befieve that such a permit would make the management more responsible. The
management of Pines of Florence must forfeit any further privileges. | truly
believe that business owners have a responsibility to the neighborhoods they
serve, as does the Planning Commission. | trust that the Commission will take
appropriate action in protecting the quality of our community.

Keep up the great work!
Sincerely,

Lisa-Marie Stout
271 Cameron Station Boulevard
Alexandria, VA

From: "Emily DeCicco" <mobilizer@home.com> on 09/03/2001 08:46 PM AST

To: Undisclosed-Recipient:;@aexp.com
cc:
Subject: Fw: In Our Own Backyard

----- Original Message -----

From: J Bennett <jh900@yahoo.com>

To: Emily DeCicco <mobilizer@home.coms
Sent: Sunday, September 02, 2001 1:16 PM
Subject: In Our Own Backyard

=&



> Emily,

>

> Please forward this message to the Network. it concerns an item on
> the September 4 Planning Commission docket. City staff is

> recommending that the Commission revoke the special use permit (SUP)
> for the Pines of Florence restaurant in the Foxchase Shopping Center.
b3

> PLANNING COMMISSION TO CONSIDER REVOKING SPECIAL USE PERMIT OF
> RESTAURANT IN FOXCHASE SHOPPING CENTER

>

= The Commission will consider City staff's request, including that of

> the Police Chief, to revoke the special use permit (SUP) of the Pines
> of Florence Restaurant, 4603 Duke Street, in the Foxchase Shopping
> Center. Police responded to 21 calls for service at the restaurant

> during the July 1, 2000 - July 26, 2001 period. Of the 21, 16 were

> after the 11:00 pm closing permitted under the existing SUP. The

> nature of the calls included fights, disorderly conduct, domestic

> violence, larceny and a large group fighting; six occurred after 3:00
> am. The restaurant in essence was operating a nightciub - a rowdy
> one at that - with live music and dancing into the early hours, all

> without SUP approval.

>

> The Virginia Alcohol Control Board (ABC) has obtained several

> administrative findings of violaticn and a criminal violation against

> the restaurant. The Police Department observed SUP violations as

> recently as August 20 at 2:15 am. Staff is recommending revocation
> based on SUP vioiations and viclations of City and state law.

>

> The restaurant is asking the Commission to now give it an SUP to

> allow live music, expand the number of seats, and extend the closing
> time to 2:00 am, Wednesday through Sunday.

>

> Roland Gonzales, the Cameron Station Civic Association President,

> will speak in support of the Staff's revocation recommendation at the
> September 4 Planning Commission hearing. Other residents are

> encouraged to speak (preferably) or send e-mails to the Commission
> via:

>

> steve.wiles@ci.alexandria.va.us

-3

> | believe that the Commission will support the staff's

> recommendation, as it did in a similar case that was before it this

> Spring. However, to many people's astonishment, the City Council

> overturned the Commission's action in that case. | believe that we

> will have to make a strong showing if this matter goes before City

> Councit. And if you can only show up once, the City Council hearing
> would be where you would be most needed. I'll keep you informed if
> this matter goes to City Council.

>

> The staff report may be downloaded from the City's website, or may be
> picked up room 2100, City Hall, 301 King Street. The Planning ‘
> Commission meeting on the 4th. is at 7:30 pm in City Council



> chambers, City Hall.

>

> Any guestions or need more info, please all me: 703-567-0153,
p-

> Joe Bennett,

> Secretary, Cameron Station Civic Association

>

vV Vv v

>

> Do You Yahoo!?

> Get email alerts & NEW webcam video instant messaging with Yahoo!
Messenger

> http://im.yahoo.com

S0



mlyle@aiarchitecture, To: Steve Wiles@Alex
com cc:

bject: Pi
09/04/2001 09:34 AM Subject: Pines of Florence Restaurant SUP

As a resident of Cameron Station, | am in favor of revoking the SUP for the
Pines of Florence Restaurant. Having been in there recently for dinner it
is obvious that they are not staying open based on the dinner business.

Mindy Lyle

Principal

Ai

2100 M Street, NW

Ste. 800

Washington, DC 20037
202-624-8330
miyle@aiarchitecture.com



AChouteau@aol.com To: Steve Wiles@Alex

. oc:
09/04/2001 09:27 AM Subject: Fwd: Returned mail: Host unknown (Name server-

ci.alexandria.va.com: host not...

The original message was received at Tue, 4 Sep 2001 08:32:01 -0400 (EDT)
from root@locathost

% ATTENTION *#

Your e-mail is being returned to you because there was a problem with its
delivery. The address which was undeliverable is listed in the section
tabeled: "-.--- The following addresses had permanent fatal errors -----

The reason your mail is being returned to you is listed in the section
iabeled: "-.-.- Transcript of Session Follows -----

The line beginning with "<<<" describes the specific reason your e-mail coutd
not be delivered. The next line contains a second error message which is a
general translation for other e-mail servers.

Please direct further questions regarding this message to the e-mail
administrator or Postmaster at that destination.

--AQL Postmaster

----- The following addresses had permanent fatal errors -....
<Steve. wiles@ci.alexandria.va.com>

----- Transcript of session follows -----

550 <Steve.wiles@ci.alexandria.va.com>... Host unknown (Name server: ci.alexandria.va.com:
host not found)

Final-Recipient: RFC822; Steve.wiles@ci.alexandria.va.com
Action: failed

Status: 5.1.2

Remote-MTA: DNS; ci.alexandria.va.com
Last-Attempt-Date: Tue, 4 Sep 2001 08:32:02 -0400 (EDT)
Dear Mr. Wiles:

We urge you to revoke the special use permit (SUP) of the Pines of Florence Restaurant in the

Foxchase Shopping Center. We do not need that type of business in our neighborhood! Thank
you.

Sincerely yours,

Mitchell and Anne Chouteau of Cameron Station



DEPARTMENT OF PLANNING AND ZONING \ l I l ' d
301 King Street, Room 2100
Alexandria, Virginia 22314
(703) 838-4666
FAX (703) 838-6393

September 13, 2001

Mr. Sami Khan

GFA Inc.

Pines of Florence Restaurant
4603 Duke Street
Alexandria, Virginia 22314

RE: SUP #2001-0051

Dear Mr. Khan:

We write to inform you that, based on the extensive Police and Alcohol Control Board (ABC)
activity and special use permit violations at the restaurant, staff has docketed the special use
permit for the restaurant for revocation. This matter has been scheduled to be heard by the
Planning Commission on October 2, 2001, and by City Council on October 13, 2001. Enclosed
is a copy of the staff report prepared for the Planning Commission and City Council for your -
reference.

If you have any questions about this matter, please do not hesitate to contact me directly at (703)
838-3866, extension 333,

Very truly yours,

Jattdein bt

Kathieen Beeton
Urban Planner

cc:  Eileen Fogarty, Director, Department of Planning and Zoning
J. Bradley Cederdahl, Director of Property Management, WRIT
Robert Stanley Powell, Esq.
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Gty off Aluwandia, Visginia
MEMORANDUM
DATE: AUGUST 20, 2001
TO: EILEEN FOGARTY, DIRECTOR, OFFICE OF PLANNING AND ZONING
FROM: CHARLES E. SAMARRA, CHIEF OF POLICE

SUBJECT:  SUP #2001-0051 (PINES OF FLORENCE)

The purpose of this memorandum is to respond toa request from Ms. Kathieen Beeton through
Captain Rosboschil for information about Police Department calls for service at the Pines of
Florence Restaurant located at 4603 Duke Street.

A review of calls for service was conducted by staff of the Communications Section for the location
of 4603 Duke Street, which is occupied by the Pines of Florence Restaurant. The review was
conducted for the time period of July 1, 2000 through July 27, 2001. During that time there were
21 calls for police service. The calls for service are listed below.

Date Time ' Nature of Call

09/16/00 11:39 p.m. Grand Larceny Auto

09/22/00 7:14 p.m. Assist Citizen w/ Dispute w/ Management
10/09/00 2:50 am. Fight

11/20/00 2:14 a.m. Assault

12/28/00 2:27 am.- Disorderly Conduct

12/30/00 5:39 am. Disorderly Conduct - Refusing to pay-
12/31/00 11:39 p.m. Larceny from auto

01/11/01 3:43 a.m. Business Check

02/18/01 2:55 a.m. Larceny (Inside Business)

3¢



02/24/01 2:34 a.m. Fight

02/24/01 12:50 p.m. Domestic Violence

04/02/01 7:16 p.m. Domestic Violence

05/13/01 2:09 a.m. Fight

05/20/01 1:05 a.m. Trouble Unknown - Arguing/Woman
Crying

05/21/01 3:45 a.m, Disorderly Conduct

05/21/01 4:30 a.m. Drunk Subject

06/11/01 4:30 a.m. Police Information - ABC Raid

06/22/01 3:15 a.m. Larceny from Auto

06/25/01 2:07 a.m. Trouble Unknown - Fight

07/02/01 2:50 a.m, Fight

07/26/01 3:41 am, Disorderly Conduct
(Large Group Fighting)

Note; Calls for service in bold were reported after the hours of operation of the SUP

On July 27,2001, Captain Rosboschil contacted the Special Agent W. H. Gholson of the Alexandria
Office of Alcohol Beverage Control. Agent Gholson reports that ABC has administratively or
criminally charged the management of the Pines of Florence on three separate occasions since
November 6, 2000. The actions taken by ABC were as follows:

11/06/00 Administrative Charges: After Hours Sales of Alcohol.
After Hours Consumption of Alcohol.
05/05/01 Administrative Charges: Keeping or allowing to be kept atcohol on
on premises,



06/11/01 Administrative Charges: After Hours Sales of Alcohol.

After Hours Consumption of Alcohol.
Allowing Intoxicated Persons to Loiter.

Criminal Charges: After Hours Sales of Alcohol.

After Hours Consumption of Alcohol,
Aiding and Abetting,

Special Agent Gholson advises that through ABC’s Administrative Process, there have been
findings against the ownership of the Pines of Florence on all administrative charges up to and
including the administrative charges placed on May 5 . There have also been convictions
pertaining to the criminal charges made on June 11" in the General District Court for the City of
Alexandria. ABC is awaiting an administrative hearing for the administrative charges that were
placed on June 11th.

Conclusion

The Pines of Florence has required an inordinate amount of police service during the past year
creating a legitimate public safety concern. The business is clearly operating in violation of City

Ordinance as well as the alcohol laws of the Commonwealth of Virginia enforced by the Virginia
ABC.

Captain Rosboschil went by the business as recently as August 20% at 2:15 a.m. He observed music
and dancing taking place inside the Pines of Florence. This gathering is clearly a violation of the
SUP. :

The recommendation of the Police Department is to not allow any modification of the current SUP
for the Pines of Florence. Additionally, City staff should consider revoking the SUP of the Pines of
Florence for the chronic nuisance activity occurring at the restaurant constituting violations of City
and state ]aw. A copy of this memorandum will be forwarded to Virginia ABC to assist in the
administrative hearing process.

Should you have any additional concerns, please contact Captain Joe Rosboschil at 838-4744. Thank
you.

Staff: Deputy Chief Joseph Hilleary
Captain Joseph Rosboschil
Lieutenant Dennis Butler
Officer Patrick Lennon
Officer Charles Panica

cc:  Special Agent W. H. Gholson, Virginia ABC

3l
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PINES OF FLORENCE II

SUPPLEMENTAL INFORMATION
APPLICATION for SPECIAL USE PERMIT 2001-0051

PROPERTY LOCATION: 4003 Duke Street Alexandria, Virginia
22304

TAX MAP REFERENCE: 49.00-06-04
APPLICANT NAME: GFA, Inc.

PROPOSED USE: Restaurant, dining, mixed drinks, beer
’ and wine, and live entertainment



SUPPLEMENTAL INFORMATION
" APPLICATION for SPECIAL USE PERMIT 2001-0051

PROPERTY LOCATION: 4603 Duke Street Alexandria, Virginia 22304
TAX MAP REFERENCE: 49.00-06-04
APPLICANT NAME: GFA, Inc.

PROPOSED USE: . Restaurant, dining, mixed drinks, beer and wine, and live
entertainment

STAFF RECOMMENDATION: Staff recommends denial of applicant’s request for live
entertainment, an increase in seats, and later hours of
operation and revocation of the special use permit to
operate a restaurant.

Staff recommends that if allowed to continue to operate as
a restaurant that a number of additional conditions be
imposed.

DISCUSSION OF RECOMMENDED CONDITIONS:
Applicant has no objections to Conditions 1, 3, and 5

through 7 as they are conditions under the current Special
Use Permit.

Applicant has no objection to CONDITION AMENDED
BY STAFF 8-10, and12-17.

Applicant does object to CONDITION AMENDED BY
STAFF 11.

CODE ENFORCEMENT:

Applicant inadvertently left blank question 18 on the
Special Use Permit Application.

The square footage area is approximately 3400 square feet.
See Attachment A Memorandum of approval of existing
Special Use Permit #2444-A

Fire Evacuation Plan Attachment B



SUPPLEMENTAL INFORMATION
APPLICATION for SPECIAL USE PERMIT 2001-0051
October 1, 2001

page 2
ISSUES IN CONFLICT:
1. Allowing the change of business hours of operation to the
following:
Monday | 11:00 am. to 12:00 am.
Tuesday 11:00 am. to 12:00 a.m.
Wednesday 11:00am. to 2:00 am.
Thursday 11:00 am. to 2:00 a.m.
Friday 11:00 am. to 2:00 am.
Saturday 11:00 am. to 2:00 am.
Sunday 12:00 pm. to 2:00 a.m.
2. Allowing the seating for patrons to increase from not more
than 100 patrons to a maximum of 125.
3. Allowing live entertainment Wednesday, Thursday, Friday,
Saturday and nights. Food would be avaiiable during all hours
of operation.!
POLICE SERVICE CALLS:

The Department of Planning and Zoning staff report on Page 5 45 makes reference to the
Pines of Florence being the scene of consistent police activity over the past year. They reference
the Memorandum (Attachment C) from the Alexandria Police Department dated August 20,
2001 that references twenty-one (21) calls for police service.

The reliance on this Memorandum to deny the approval of the requested Special Use
Permit or to revoke the current Special Use Permit is disingenuous.

A Freedom of Information Act (FOIA) request was made through the City of Alexandria
Citizen Assistance Office for reports prepared by the Alexandria Police Department for those
twenty-one (21) calls for police service. The Citizen Assistance Office reported that an incident
report was filed in only nine of the referenced incidents.

'Applicant’s ABC license allows hours of operation until 2:00 a.m.



SUPPLEMENTAL INFORMATION
APPLICATION for SPECIAL USE PERMIT 2001-0051

October 1, 2001
page 3

11-20-00 Assault and Battery, Trespassing and Destruction of Private
Property :

Attachment C-1

This is an incident that occurred after the Pines of Florence had closed at

2:00 a.m. and a patron was refused entry because the business was closed.

The individual who was apparently intoxicated upon his arrival pushed his

way into the restaurant, kicked and damaged the front door to the

restaurant, came inside and assaulted another individual.

This incident was unrelated to any business practice of the restaurant and
the individual who created the disturbance was apparently intoxicated
when he arrived at the restaurant.

2-24-01 Assault

Attachment C-2

Attachment C-3

This incident was apparently the resuit of an on going domestic dispute
that had no relationship to Pines of Florence. Prior to the time of both of
the requests for police service on 2-24-01 there had been a Protective
Order issued by the Arlington County Juvenile and Domestic Relations
Court on 12-13-99 effective through 12-13-01. The dates of the Protective
Order clearly indicate that this was a long continuing domestic dispute
unrelated to Pines of Florence.

4-2-01 Domestic Assault and Battery

Attachment C-4 :
Another apparent long lasting domestic dispute. The police report makes
reference to a domestic dispute between two individuals who apparently
had been involved for three years. This incident clearly had nothing to do
with the operation of the Pines of Florence Restaurant.

5-13-01 Fight

Attachment C-5

The incident report has no details other than there was a fight in front of
the restaurant. According to the incident report the call was received by
the police at 0209 and the police arrived six minutes later at 0215,
Although the Memorandum (Attachment C) from the Alexandria Police



SUPPLEMENTAL INFORMATION
APPLICATION for SPECIAL USE PERMIT 2001-0051

QOctober 1, 2001
page 4

Department references this call as a fight the incident report references it
as Drinking in Public.

5-21-01 Assault and Battery

Attachment C-6

This is another domestic dispute. The individual who was arrested by the
police for being drunk in public had previously been asked to leave the
restaurant.

The management of the restaurant had acted appropriately asking the
customer to leave. There is nothing in the incident report to indicate that
the Pines of Florence had acted inappropriately.

6-11-01 Police Information- ABC Raid

Attachment C-7

Criminal charges related to after hours sale of alcoholic beverages.

Pines of Florence was charged by the Virginia Board of Alcoholic
Beverage Control with after hours sale of alcoholic beverages. A fine of
One Thousand Dollars was imposed by the City of Alexandria General
District Court.

6-22-01 Larceny from Auto

Attachment C-8

A report of theft from an automobile parked in the Fox Chase Shopping
Center parking lot in the vicinity of the Pines of Florence. This incident is
unrelated to the Pines of Florence Restaurant.

SUPPLEMENTAL INFORMATION

2On October 1, 2001 an Administrative hearing was conducted at the Virginia Alcohol
Beverage Control related to the criminal charges filed on June 11, 2001. Pines of Florence
entered into an agreement wherein they are to pay an administrative fine in the total amount of
Five Thousand Dollars ($5,000.00) and have their beverage licenses suspended for a period of
fifteen (15) days. The license suspension will be at some future date after a period of
approximately sixty days. The beverage, and wine and beer licenses of Pines of Florence will be
on a probationary status until October 1, 2002. The liquor licenses for Pines of Florence were
renewed on October 1, 2001.



APPLICATION for SPECIAL USE PERMIT 2001-0051
October 1, 2001 '
page 5

LETTERS OF SUPPORT FOR APPROVAL OF SPECIAL USE PERMIT:

Attached for the Board’s convenience are several letters in support of the
requested Special Use Permit.
Attachment D
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DOCKET ITEM # 11
SPECIAL USE PERMIT # 2444-A

PLANNING COMMISSION MEETING
TUESDAY, APRIL 2, 1991
7:30 P.M., COUNCIL CHAMBERS

ISSUE: Consideration of a request for a Special Use Permit to change the ownership
of the existing restaurant.

APPLICANT: GF A Inc.
by Mohammad Shafi Khan

LOCATION: 4603 Duke Street
Fox Chase Shopping Center

ZONE: C-2, Commercial

PLANNING COMMISSION MEETING OF APRIL 2. 1991:

ACTION: On a motion by Mr. Hurd, seconded by Ms. Fossum, the Planning Commission voted to
recommend approval of the request, subject to compliance with all applicable codes, ordinances and
staff recommendations. The motion carried on a vote of 7 to 0.

REASON: The Planning Commission agreed with the staff analysis.

Mohammad Shafi Khan presented the application.

No one spoke in opposition to the request.

CITY- COUNCIL MEETING OF APRIL. 13, 1991:

ACTION: Approved the request subject to compliance with all applicable codes, ordinances and
staff recommendations.



SUP 2444-A

DISCUSSION:

1.

The applicant, GFA Inc., by Mohammad Shafi Khan, is requesting a special use permit for
a change in ownership of an existing full service restaurant with carry-out service within the
Fox Chase Shopping Center at 4603 Duke Street.

The restaurant presently occupies an estimated 3,400 square feet of floor area with seating
arranged for 102 patrons at booths and tables. Based upon the present submission before the

Planning Commission, the new owner does not plan to change the hours of operation or add
seats to the restaurant.

On October 13, 1990 the City Council granted Special Use Permit #2444 to Pizza Castle Inc.,
t/a Old Chicago Pizzeria, to reopen a restaurant which discontinued operation sometime
around 1989. The restaurant offered seating for 102 patrons, including carry-out service. No
review was imposed as a condition of this special use permit.

Staff did not undertake a review of the restaurant since the restaurant has recently reopened.
Zoning Office has not received any complaints concerning the restaurant, nor have any issues
been raised by abutting businesses during the past five (5) months. At the present time, the
previous owner is in compliance with the conditions of Special Use Permit #2444.

‘The restaurant will operate between 11:00 A.M. to 11:00 P.M., Monday through Thursday;
between 11:00 A M. to 12:00 midnight, Friday through Saturday; and between 11:00 A M.
to 11:00 P.M. on Sunday. An estimated ten (10) to twelve (12) employees will operate the
restaurant on a daily basis.

Loading and unloading of products occurs at the rear of the property accessed by a service
drive with an entrance off North Jordan Street.

An industrial dumpster is located near the rear entrance to the restaurant. Paper, food
products and glass are deposited daily in the dumpster. The dumpster is cleared of debris one
or two times a week.

Section 7-6-72(11)(h) of the City Zoning Code requires one (1) off-street parking space for
every four (4) seats in a restaurant. A one hundred (100) seat restaurant will require
twenty-five (25) off-street parking spaces. The restaurant is located within the F6x Chase
Shopping Center which has approximately 600 off-street parking spaces. There is sufficient
on-site parking to meet Zoning Code requirements.

Section 7-6-25(2)(29) of the City Zoning Code permits a restaurant in a C-2, commercial
zone only with a special use permit.



SUP 2444-A

10.  Master Plan/Zoning: The Seminary Hill/Strawberry Hill Small Area Plan adopted by City
Council as an amendment to the Master Plan on June 27, 1989 (Ordinance # 3392), identifies
the subject property to be used for commercial general use and to be zoned CD.

11.  The applicant is advised that in accordance with Section 7- 6-194 of the City Zoning Code,
construction or operation shall be commenced and diligently and substantially pursued within
one year of the date of granting of a special use permit by City Council or the use permit
shall become void.

STAFF ANAILYSIS:

The applicant proposes a change in ownership of a restaurant which recently reopened during the
past five (5) months within the Fox Chase Shopping Center. A restaurant is an appropriate use
within the shopping center. There is sufficient on-site parking at the shopping center to meet Zoning
Code requirements. Staff recommends approval of the special use permit for change in ownership.

1O



SUP 2444-A

Police Department:
S-1  Security survey for business.

S-2  Robbery awareness program for all employees.

N
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ALEXANDRIA FIRE AND EMS DEPARTMENT
CODE ENFORCEMENT
4100 KING STREET
ALEXANDRIA, VIRGINIA 22311

Public Assembly Egress Plan

Name: Pines of Florence I
Address: 4603 Duke Street

Phone: 703 — 243 - 7463

=

OCCUPANT LOAD: 102 (SF)

. TYPE OF SEATING: Unconcentrated

(Table and Chairs)

ASSEMBLY EGRESS PLAN

[+4 APPROVED

[ ] APPROVED AS NOTED

{ ]DISAPPROVED / REJECTED

DATE:n  [I- tY-§F
Dleree T flennt

ALEXANDRIA FIRE MANSHAL

(>
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DATE:

TO:

FROM.:

SUBJECT:

SUpP 2ooj-0o5l

Gty of AMlewanddria, Vinginie

MEMORANDUM

AUGUST 20, 2001

EILEEN FOGARTY, DIRECTOR, OFFICE OF PLANNING AND ZONING

CHARLES E. SAMARRA, CHIEF OF POLICE

SUP #2001-0051 (PINES OF FLORENCE)

The purpose of this memorandum is to respond toa request from Ms. Kathleen Beeton through
Captain Rosboschil for information about Police Department calls for service at the Pines of

Florence Restaurant located at 4603 Duke Street.

A review of calls for service was conducted by staff of the Communications Section for the location
of 4603 Duke Street, which is occupied by the Pines of Florence Restaurant. The review was
conducted for the time period of July 1, 2000 through July 27, 2001. During that time there were
21 calls for police service. The calls for service are listed below.

Date

09/16/00
09/22/00
10/09/00
11/20/00
12/28/00
12/30/00
12/31/00
01/11/01

02/18/01

Time

11:39 p.m.
7:14 pm.
2:50 a.m.
2:14 a.m.
2:27 am."
5:39 a.m.
11:39 p.m.
3:43 a.m.

2:55 am.

10

Nature of Call

Grand Larceny Auto

Assist Citizen w/ Dispute w/ Management
Fight

Assault

Disorderly Conduct

Disorderly Conduct - Refusing to pay-
Larceny ﬁ'om auto

Business Check

Larceny (Inside Business)

(S



02/24/01

02/24/01

04/02/01

05/13/01

05/20/01

05/21/01
05/21/01
06/11/01
06/22/01
06/25/01
07/02/01

07/26/01

2:34 a.m.

12:50 p.m.

7:16 p.m.
2:09 am.

1:05 a.m.

3:45 a.m.
4:30 a.m.
4:30 a.m.
3:15 a.m.
2:07 a.m.
2:50 a.m.

3:41 am.

Fight

. Domestic Violence

Domestic Violence
Fight

Trouble Unknown - Arguing/Woman
Crying

Disorderly Conduct

Drunk Subject

Police Information - ABC Raid
Larceny from Auto

Trouble Unknown - Fight
Fight

Disorderly Conduct
(Large Group Fighting)

Note: Calls for service in bold were reported after the hours of operation of the SUP

On July 27,2001, Captain Rosboschil contacted the Special Agent W. H. Gholson of the Alexandria
Office of Alcohol Beverage Control. Agent Gholson reports that ABC has administratively or
criminally charged the management of the Pines of Florence on three separate occasions since
November 6, 2000. The actions taken by ABC were as follows:

11/06/00 Administrative Charges:

05/05/01 Administrative Charges:

1

After Hours Sales of Alcohol.
After Hours Consumption of Alcohol.

Keeping or allowing to be kept alcohol on
on premises,

lo



06/11/01 Administrative Charges: After Hours Sales of Alcohol.
After Hours Consumption of Alcohol,
Allowing Intoxicated Persons to Loiter.

Criminal Charges: After Hours Sales of Alcohol.
After Hours Consumption of Alcohol,
Aiding and Abetting,

Special Agent Gholson advises that through ABC’s Administrative Process, there have been
findings against the ownership of the Pines of Florence on all administrative charges up to and
including the administrative charges placed on May 5® .  There have also been convictions
pertaining to the criminal charges made on June 11" in the General District Court for the City of

Alexandria. ABC is awaiting an administrative hearing for the administrative charges that were
placed on June 11th.

Conclusion

The Pines of Florence has required an inordinate amount of police service during the past year
creating a legitimate public safety concern. The business is clearly operating in violation of City
Ordinance as well as the alcohol laws of the Commonwealth of Virginia enforced by the Virginia
ABC.

Captain Rosboschil went by the business as recently as August 20” at 2:15 a.m. He observed music
and dancing taking place inside the Pines of Florence. This gathering is clearly a violation of the
SUP.

The recommendation of the Police Department is to not allow any modification of the current SUP
for the Pines of Florence. Additionally, City staff should consider revoking the SUP of the Pines of
Florence for the chronic nuisance activity occurring at the restaurant constituting violations of City
and state law. A copy of this memorandum will be forwarded to Virginia ABC to assist in the
administrative hearing process.

Should you have any additional concerns, please contact Captain Joe Rosboschil at 838-4744. Thank
you.
Staff: Deputy Chief Joseph Hilleary

Captain Joseph Rosboschil

Lieutenant Dennis Butler

Officer Patrick Lennon
Officer Charles Panica

cc:  Special Agent W. H. Gholson, Virginia ABC
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Q  Ani-Muli-Religious Group 2 Unknown
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' i
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Victim Injury: (Max. 2) {N) None Q0O O O O O 0O Q QO O (G Chdolboyirendgririend
O (B) Apparent Sroken Bones O () Possible intamal injury oo 0O O @ a o e oa g‘gwm
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3 (06) Lowers' quarrel
21 {07) Marcy idling .usthanle Homicide: (enter 1)
Q (08) Other falony mvoived o 20 Criminal killed by prvate ciizen
Q (09) Other creumstances S 1) Crumanat iided by police officer
LS (101 Unigwown creumstances

‘ | Status.. l J Amest ! Dist ‘ Rev h
: '3 Open | 1 Unfounded | ?
| 3 pending ; f '
Officer Ser Na. T Supenusor Aporovan Senal = J  Tarminatea i ; Page
— 1 Untnanges i o o g
-

L (<Revve el T
=.ARD (70
o2l £




Victim information

. . Case No.
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Victm inury: (Max. 2) (N None OO O O 8 O QO O O O (CF Chiddboyirendgiiiend
O (B} Apparent Broken Bones 23 (1) Possible Intemal injury Q O 0 O O Q @ 7O O QO /HA Homossus relaionship
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Ciy Resident. M Yes O No Q Unknown | | neg . S 0 LY | weign: ms. _15©
AL Handed Buld Hair Style Giassss Eye Color Testh
m Right (1) Lignt Qon A Q{1) Sungiasses af{y Bue D01} Broken'dhipped
Let Q) Medum T{02) Wavy Q(2) Glasses gg Brown Di02) Ireguisr
Q(3) Ambiex Q(3) Heavy Q0N Straight Q3 Contacts ) Gay Q{03 Braces
3(4)  Unknown Q) Muscuar (04) Cuny Q4 Otwrs Q(4) Gresn Q04) Decayed
Speech Urtique 1D Braided {5} MNone QE Hamw Q05 Dity'stamns
Q{o1) Nomal D(1} Stockng mask 33(06) Ponytai ) Unknown THE) Other Q(06) Faise
{02) Foreign 3(2) Haboweenimask {07) Mistary Compilexion (N Unknown 07} Missing
2103) Southem D) Wore gloves 2(08) Processed Qg Ligt Eyes Q08) Protnudng
Q{4) Lisps O() Caphat 2(05) Wixoupee {2} Medurn Q) Nonmal Q0% Gold
(3(06) Rapisiowd Q(6) Jeweiry {11 Unknowe - Q{#) Acne O(@) Croseed 1) Other
Q{o7) Solview QA7) Suntanned Hair Color Q{s) Frecked Q{4) Buiging Q{12) Unknown
0108} Stutters Q1(8) None {1) Black Q) Ruddy Q) Sount Scaru/Birthmarks
Q(09} Vugasiprotane Q) Unknown N2} Bionde o One 5) Bloodshat D(01) Head
T3(10) Street tak Tattoo Loc, Q3 Brown O Unknown Other {02} Neck
Q(17) Other Q(D1) A {ieft) Q4 Geay Demennior O(8) Unknown Q{03) Hand (right)
2{12) Unknown Q{02) Am {right) Q(5) Red Q(01) Angry Facial hair Q1(04) Hand (ett)
Tattoo 0{03) Leg (left) Q@ Sandy D(ez) Apologetic (01) Chsan shaven Q{0S) A {rigt)
O(1) Desirs {04} Leg (ight) Q(7) Omer 0(03) Caim Unshaven Q1(06) A (ieét)
Qi) Intiaks D(0S) Hand (ett) {81 Unknown O{04) brmtional {03 Fullbeard Q(07) Body
Q(3) Names Q{06) Hand {right} Hair Langth Q{05) Nervous 004} Mustache (heavy) Q(08) Leg (right)
Qi4)  Pictures Q{07) Face DN lLong Q(08) Pole Q(05) Mustache (thin) (09) Lag (et
Qfs) wors Q1{08} Neck Medium 0{07) Prolessional Q(06) Brows (heavy) D{10) Other
Qi6) Numbers 0{08) Finges(s) 203 Shont Q(o8) Shupor Q107) Brows (thin) Q(11) None
Q@ Insgna (10} Ghest Cli4) Baldling) Sdm Violent 0{08) Sidebums )((m Uninown
Q(e) None Q1) Back Qs Other 0) Dmichign Q(09) FuManchu .
R(E Unknown Q(12) Other {6} Unknown Q11) Cther Q(10) Gomse Descripton
Description Q{12 Uninown T(12) Unkoown Q{1%) Other
Q(12) tnknown
Clothing description
Narrative ]
. 1SS Notified {Date/Time/Whao) Staws... T Amest Dist Rev
O Open G Unfounded
: 0 Pending :
Officer | ser.Ne. | Div Supervisor ApprovaliSerial # Q  Terminated Page
- I [ 2 Unchanged of
W) (Speene | o 1= 88
£.4PD-D07B (799

el



ATTACHMENT C-2 and C-3
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2 Offense/incident Report Q Juvenile Arrest
' i ,,ﬁriginal Property Number | Case Number |
Alexandria Police Dept. | VA 0930000 O Supplement O\O\Z2\0 D ‘
Date(s) of incident R | Time(s) of incident | Report date i 5 | Time received ﬁysﬁc : Gang relatfié/ ‘
.oz-;_qo| % lowoo O224 0\ oa4sS Yes O No | O Yes No !
Oﬂ‘ensi# QA !Oﬁense# DA | Ofense# O A | Ofiense# O A |Ofense4 O A |Ofiense# 0 A|Ofemse# QA |
il ac | oc Qc acg Qc ac_ |
UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code W
Offense{s) name :
- VviotavieAd &F A ?MTecv\va C RDER |
i
|
i Location of oﬁen%nc:dent S Apt. 1
_c% ' oo AJOKE = |
cnime: Weapon or force used:
None 3 Anti-Atheist’Agnostic Ptace "A” in space next to box if weapon was fulty aulomatic.
Q  Anti-While 2 Ant-Arab Q) __ Firearm {tlype not stated) 2 Poison
G Anti-Black 3 Anti-Hispanic 0 __ Handgun ) O Explosives
[ Anti-American indiarvAlaskan Native 3 Anti-Other Ethnicity Q __ FRifle 0 Firevincendiary device
QO  Anti-hsian/Pacific Isianaer 3 Anti-Mae Homasaxl Q __ Shoigun Q  Narcotics/Drugs/Sleeping prils |
O Anti-Multi-Racial Group 3 Anti-Femaie Homosexual Q __ Otherfireamn Q  Asphyxiation !
Q  Anthewish O Anti-Homosexual Q irg instrument (axe. etc.) C!her
Q  Anti-Catholic Q  Anti-Heterosexual Q Blunt objact {ckub, etc.) ;}m
Q  Anti-Protestam 2 Anti-Bisexual Q Motor vehicie {as weapon) None :
Q  AntiHsiamic 2 Anti-Physical Disabiity Q Personal weapons (hana, etc. ;
Q  Anti-Other Religion 1 Anti-Mental Disability .
Q  Anti-Multi-Religious Group A Unknown i
Type criminal activty: (Max. 3) Lacation code: (Enter 1) 2 Highway/Road/Aliey Suspect used: .
O Buying/Receiving D Ait'Bus/Train terminal 3 HotelMolevEl. Q  Acohol i
Q CukivateManutacture/Publish Bank/Savings & Loan 3 JalPenitentiary Q  Drugs !
0O Distituting'Seking ,d/ BarNight ciub 2 LakeWaterway Q, Gomputer equipment ;
2 Exploiting Chiidren J  ChurchvSynagogueTemple 2 Liguor store 2" tot apphcable i
T Operating/Promoting/Assisting 1 CommercialOffica buikiing 3 Parking latigarage |
Q Possessing/Conceaiing - Construction site 2 Remalstorage faciity
Q Transpon'Transmitimpon 3 Convenience store J  HesidenceMHome
Q sk h 4 Deparmen/Discount store 3 Restaurant i
Not Applicable o Drug store/Dr's officaHospsal 3 SchooliCollege 1
' FieidWoods 3 ServicesGas siaton "
o Government/Public buikling a  Seer store(TV. fum.. ele) -
3 Grocery/Supermarke! = Othe" unknown
Vehicle# |Year | Make iModeI ;S:yle | VIN license number | State | Exp. |
' :
: { | '
Qwner O Impound | TSCzior . BColor | Additional descnption Pioss | PDesc | vae M Date Recovered | VCIN NCIC ‘
Q Suspect i !
2 Viehm _ ! |
Vehicie # | Year Maka ! Moce! Style | VIN License number State  |Exp. «
Owner O impound | 7.5 Calor | B Color | Additional descrpon Ploss | PDesc | vaue M Date Recovered | VGIN NCIC '
2 Suspett ;
O Victm ] |
Item # 0 Add Ploss | PDese | QTY | ltem Type Brand Name Model Serial Number
Q Meodify |
0 Delete i )
Owner ‘Additional Description Drug Type | Drug Meas. | Value Recov. Date VCIN 1 NCIC ‘
B Loss Godes  1:None 2 Bumea  3: CounterietedForgen  4:Damaged/DestoyedVandalized  5: Recovered  6:Seized 7Stolen  B:Unknown L. Lost ]
Other Agency Notified tWho i__Fotlow Up By 1SS Nottied (Date/Tsme;Who) 1D Reguested ;
i s vl AT LD Siolen Vehicle/Recovery . J :I Yes I
Ref Case No. Basts for £xepuonal Clearance: 395 T Arrest
J Juveniie. no custogy 4 Prosecution geclined Open 1 Unioundea
| 1 Death of suspect J  Extradition declined 2 Penging ;. J Exceptional U ﬁx
i) Refusedio cooperate - Terminateq o
Officer : Ser. i i Div. Sunemsor AnnrovalfSenaI # | 3 Uncnangea ! Exceotional Ciearance Date | | Page
M Dfe & n‘_” 3-:_ o ‘75_,; i 3 Referral ) 1 Poof
F-ARD-0007 {700} ’
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Victim Iinformation

O Supplement o 1012103
Original Offe 3ina :
Qrgnalotenss o 5 JRorsare Clags prety
SSN

2 (NN}Under24hrs.oid O (NB)1-Gdaysold
O (99)OverS8yearsold O () Uninown

R aES viiraae Sewect .
Sex: 0O Male Q Uhrown
Ethic O (4 Hispanic N)Nonhisparic O3 (L) Unknown
Race: (W) White 2 (B) Black O (1) Amavican incian
0 (A} Astan/Paciic | Q1 {Un) Uninown:
Age: Exactage Range

Q {88) 7- 385 days oid

Q (C)Other

City Resident Q0 (1) Yes L~ (N)No Q {U) Unknown
Victm Type: & (1} Ingricual Q (B) Business Q (F) Fnancis! insttution
Q (G)Govamment O (R} Religious O Society/Public

Nictim Injry- (Max. 2)
C1 (B) Apparent Broken Bones

/Dﬂm

i
f

28
%ﬁ
i

e
{

"

CEEEREELEELEREC L LT E
i

OUDCD0o00D00DC00D00ONODDOOR
PEODODUODOODO0D0OPOCO0DOODO0OD0OD
f00D0O0DOC0ODNO000C0000000C0O00a
O0C0QPOO0DD0POUOD0O0P00ODO000000 R
fulninfalsfalafulslelalalnlofefafafuiuluyujyaiafajualal ]
ODCODEO00O0000D0O0000D0P0O0D0O0D00
U000 0ODROO000P00NO000000000D %
COO00COoWUPOD00000N0 000000000
0pPODOOODPNONOONODOOODDO0C0DOD0DSESE
OOUDEUOQUDDUGDODDDEBﬂﬂﬂﬂﬂﬂg-

Aggravatnd AssaulMurder: (Max, 2)
Q {01) Axgument :

Q (02) Assaul on Law Eni, Officar
Q {03) Drug dealing

Q {04) Gangland

[ (05) Juvenie gang

Q (06) Lovers' quarl

Q (07} Mercy ldking

0 (08) Other islony invoived

O (09) Other circumstances

Q (7} Possibie intemal njury Homosszal retationship
Q (L} Severe Laceration 3 (M) Apparent Minor Injury Ex-apouse
Q (T Loss of Teeth D (0} Ciher Majo Inuty E"""""‘EM_,
Q () Unconsciousnass Otherwiss known
This victm retatad 1o which offenses? {RU) Reiationship uninown
" ar an O 9K O {ST) Stranger
‘gn am Qe  3Me QO {VO) Vicsim was ofiender

Aggravated AssaulVHomicide Circumstances

Neghgert Mansiaughter. {enter 1)

3 (30} Chikd piaying with weapon

3 (31) Gun cleaning acodent

2 (32) Hunbng accidert

3 (33) Other negiigent weapon handing
2 (34) Other nagligent kikings

Justitiable Homicide: {enter 1)
£ (20) Criminal kiled by privats citizen
0 (21) Criminal kiied by police officer

Accitional justifiable hormicide circ: {enter 1)
{A) Criminal attacked poiice officer
{B) Criminal attacked fallow polics officer
(C) Criming! attacked civilian
Criminal attempiad fight from a crime
(€} Criminal iiled in commission of a crima
(F} Criminal resisiact amest
(G) Unable to determina/Not snough information

s ufafuyalels]
g

| Q) (10) Urdnown cGroumstances
Status... Q Amest Dist Rev A
O Open Q Uniounded
J Q Pending
Offcer | Seto Div. Supenvsor ApprovalSerial # Q Tamninatad Page
MuNETE 1T T S Unchianged i L(
F-APD-007K 47.00)
A



Supplement

~ Alexandria Police Dept. & Original Case No.

O Supplement O10\203

Original Offense vie Lavwos © & Original Compiainant’s Name . Date of report
“Yecteeue  0@Dse * S2ZHD\

NARRATIVE

Mr. Aguassim who was arrested on the charge of, fe,lonlous assault
(01012003), was also in violation of a protective orderin the same
incident.

Mr. Aqguassim has an outstanding order of protection against him. The
protection order was issued by the Arlington County Juvenile Court on
12/13/1999 and is in a fact to 12/13/2001. The petitioner of the
protective order is

Mr. Agguassim was mirandized regarding police case #01012003 and
stated that he drove gl to a bar (Pines of Florence) located at
4603 Duke St.. He stated he left and returned to pick {ilf up at about
0100 hours. He also stated the fight he was in was involving
being bothered by another maie. Mr. Agguassim later broke a glass
over the subject head.

Mr. Agguassim also acknowledged that he spoke to after I
arres& on an outstanding assault and battery warrant. I stated I
treat nice and 1 will treat you the same way. He stated he
knows ggiikold him.

I call Arlington County police and was told that a copy of the Protective
order would not be available until Monday morning. I then contacted
Magristrate Ball who attempted to obtain a copy of the warrant but
was inform of the same thing.

I requested a warrant based on the VCIN information, but Magistrate
bail denied the warrant, until the terms of the protective order could
be reviewed.

Case open for follow up by Domestic Violence unit.

Cormected Offense Corrected Complainant
Basis for Exceptional O Relused to cooperate Slans... Q Armest Dist Rev ) |
Q  Juvenile, no custody Q  Prosecution deciined T Open 2 Uniounded
. Q Death of suspect J  Extradition declined 1 Pending 2  Exceptional
Offcer Ser. No. Div. Supervisor ApprovaiSerial # 3 Terminated Except Clear Date Page
2 Unchanged 3 of i
TR - S SO R X Vo A o S W 3 Refenal _,
F-APD-00TH (759} C
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Suspect/Arrest Report

' o o . Case No.
-} Alexandria Police Dept. |-BxOriginal | Career Criminal Gang Related :
| ) Q Suppement | Q1 Yos QYes AN | OrO(2103
of JieLAT iGs G« ame Data/Time
A ereatiINg. O Ohei 2240\ C 84S
| g ASS i
Resident address: Street Bp Apt. _ | Chy :
Wl am [S5S01 Semwdbey o ieaas Chuecw VA
. W oLk O Sue
Amestlocmet ‘%rpa of employment Amesttype: 3 (O) Onviewarest O {S) Summons/Cited
_ LEsm aral LOOM s LALE @ _(T) Taken in to custody
Sec_ OCM) Mske O (F) Femse O () Unknown | Age:Exact Weapons of amest: (Max. 2)
: v , —— {Prace *A” In biank if sutomatic)
Bhoc O (H) Hspanc SYIN) Nonhispanc O (U) Unknown Agerange: ___ W ___ Q (10) Unamed
Race: }(W) Whte 1 (B) Back  Q() Amercan indan Q (%0} Over98yrs. o _ Q1) Fresm
. . f o o Un ’ Crarp — S (12 Herdgun
Placs of UCA Ar. Coda 1 | o ' — Ol
- . Qfiense name - — Q14 Shogm
B?"IO(ZUC.- — T (15) Otherfiearm
} & Q (16} Lathal custing instr.
Type amest activity: (Max. 3) Q (0) Operating/promoting/assistng Ar. drug type: (Max. 3) Q) {E} Marjuans Q) PCP QO (N) Barbiturates
Q (B) BuyingRecening. Q (F) Possassing/concesiing Q0 (A) Crack”cocaine 33 (F) Morphine Q@K Otherhatucinogens A (0) Orher depressants
Q (G} Culivatemanviacturefpubish O {T) TransportTransmatimpart 0 (B) Cocaine Q (G) Opium Q) Amphetzmines/ Q (P} Oher drugs
- Q (D) Distriouting/seving Q (U} Usingiconsuming 0 (C) Hashish Q (M} Other namotics Methamphetsmines D) {U)  Unknown typs drug
Q (E} Explosing chikdren T NotAppicabie Q (D) Heroin am s QM) Otherstmutants O (X} Over3 dnug types
GiyResident O Yes YNo O Unimown | Meight F._.S_ i 9 | wegnt ws._¢7S
AL Handed Build Hale Style Gissses Eys Color ™ Tooth
: Q) Rignt QA Lign 21(01) Alro Q1) Sunglasses Q1) Buue D01} Brokenvchipped
Q2 Leit 242 Medim C3102) Wavy Q) Giasses 2(2) Brown 12§02) imeguiar
2(3) Ambidex, Q) Heavy Q103 Straight QY Contacts QI Gy 2{03) Beaces
1{4) Unknown (4] Muscutar (04} Cury Q) Oters Q4 Green 2(04) Decayed
Speech Unique ID 2(05) Braided (5} None 2(5) Hazel 2(05) Dityisians
Q(61) Normal Q1) Siocking mask 2106} Ponytai 36} Unknown (6} Other 0406) False
Q(02) Forawgn Q{2) Halloween/mask 2(07) Mitary Complexion Q[ Unknown 207 Missing
Q03) Soutnem Q3 Wora gioves 208 Processed an g Eyes 2(0) Protruding
2(04) Lisps Q{4 Caphal Q03 Wighoupes 2@ Medum (1) Nomal 2409} Gola
D(05) Mumbles Q(5) Impersonabon Q(10) Other QY Cank O2) Falsamissing (10) Nomal
(3(06) Rapidfoud QU6) Joweiry Q(11) Unknown Qi) Ame Q3 Crossad Q(11) Omer
(07 Sohow QM Suniznned Hair Color O{5) Frecided O4) Buigng Q{(12) Unknown
D{06) Stutters 28 None it} Black 06 Puddy Q5 Soun Stara/Birthmarks
D(08} Vulgarprofane Q{9 Unknown D¢z} Bonde Q@ Omer Q) Bloodshot QM) Head
Q(10) Strest tak Tattoo Loc. Q{3 Brown Q{8) Unknown QN Other Q2(02) Neck
Q1) Other QA1) Am ety Qi Gy Demesnce Q@) Uninown 3403} Hand {right)
Q(12} Uninown D{02) Am (right) Q(5) Aed Q01) Angry Facis hair Q(04) Hand fietr)
Tattoo D103} Leg (lek) Qi6) Sandy £1(02) Apologetc QDY) Cloan shaven D05} Am (nght)
Q) Designs D104} Leg (nght) QN Other D103 Cam 002} Unshaven Q{06) Am (iek)
0(2) Intiais Q(0S} Hand (ieh) Q®)  Uninown Q(04} Imational Q(03) Ful beard Q7) Body
Q{3) Names Q{06} Hand (nght) Makr Length (05} Norvous Q{04) Mustache (heavy) Q(08) Lag (right
Q(4) Pictures Q{07 Face Q) Long Q{08) Polite Q{05 Mustache (thin) Q09 Leg (et}
Qfs) Words Q(08} Neck Q(2) Medum £3{07) Protessional Q(06) Brows (heavy) 2(10) Other
Q) Numbers {09} Fingens) Q) Shot 0(08) Stupor Q{07) Eirows (thin} {11} None
Q) Insignia Q(10) Chest Q(4) Baki(ing) O (9} Violent D{08) Sidebums Q{12) Unknown
Q8 None Q1) Back Q(5) Other Q (10} Drunkmigh D1(05) Fu Manchu N
Q) Unknown 2(12) Other Q{6) Unknown Q1] Other Q{10) Goatme Description
Descrption Q(12) Unknown Q{12) Unknown {11} Other :
G {12) Uniown
Clothing description
Narrative
1SS Notitied (Date/Tima/Who) Status... O Amest Dist Rev
Q Open Q Unfounded
: 3  Pending |
Officer | Ser. No. | Div. | Supervisor ApprovaVSena! # Q Teminated Page
i a v ed of
MRS | V= x| nenang ; CP ('f
F-APD-DOMB (T 00 '



Offensefincident Report

O Juvenile Arrest
Sk Original Property Number | Case Number
. - s ] i
- Alexandria Police Dept. VA 0930000 Q Supplement Ol- 0O\ 200D
J- Date(s) of incident R Tme(s) of incident | Report date ; | Time received | Domestic Gang related
.02.24_.0, o | oZHe D; 24 -0} 0LAD Q Yes XX No | 0O Yes &' No
Offense# O A lOﬁense# QA | Ofiense# Q A | Offense# Ofiense# Q1 A [Offense# QA
Of Mac NC QC . RC Qc
UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code &
[ Ofense(s) name :
Q oi- Felonious Assanid
. 1
02 - Aceaull and Batley |
Complainant’s Name_ Location of offensefincident gi,p2y Duke Gt Apt.
Bias motivated crime: | Weapon oc force used:
0O None 2 Anti-Atheist/Agnostic Pha'A'nwnmmbmimmmamm
O  Anti-White QA Anti-Arab Q Fnarm(:ypammud) Q Poison
T Ant-Black Q  Anti-Hispanic O __ Handgan Q Expiosives .
Q  Ant-American indian/Alaskan Native 0 Anti-Other Ethicity Q __ Rifa QO Fnsincendiary device
A Anti-AsignyPacific istanger 2 Ant-Male Homasexual Q __ Sholgun QO Nacotcs/OrugsSieeping pilis :
@ Anti-Muli-Racial Group 2 Anti-Female Homosaxual Q __ Otherfirsam Q Aspnymg\c,
Q  Anti-Jewish 2 Anti-Homosexual O Knistutinginstument {axe, et} T Other _BCELAC.
Q  Anti-Catholic QO Ant-Helerosexyal Q Blunt object (club, stc.) 0 Unknown ;
Q  Anti-Protestant 2 Anti-Bisexual Q Motor vehicie (as weapon). 2 None |
2 Anti-tstamic 3 Anti-Physical Disability R Personal wazpons {(hand, eic.) ;
T Anti-Other Religion Anti-Mental Disabikity :
) Anti-Multi-Religaus Group )a' Unknown :
Type cnminal actity: (Max. 3) Locaton ¢ode: (Enter 1) Q  Highway/Road/Aey Suspect used: ;
2 BuyingRecening O  AirBus/Train tesminal Q  HotelMotelEte. S Acohol i
Q@ CultivateManufacturePublish 3 Bank/Sawngs & Loan Q  JailPenkentiary 0O  Drugs :
"3 Digtnbuting/Setiing 1 BanNight club 2 LakeWalerway 3 Computer equpment :
2 Expioiting Chidren 1 ChurchvSynagoguesTemple 3 Liquor siore 2 Notapphcable ;
2 Qperating/Promotng/Assising 3  CommercadOffice ouilding 2 Parking lot/garage
) Possessing/Concealing uJ Constructon site 3 Rentalstorage facility
J Transport/Transmitfimpont 3 Converence store 2 Residence/Home :
O Using/Consummng 2 DepartmentDiscount slore @ Restaurant ;
=aa-Not Applcable 7 Drug storeDr's ofticeHospital 2 SchoolCotlege i
1q  FreldWoods A ServceiGas sta¥on i
2  Govemment/Public buiiding J4  Sper 7, store {TV. lun,, eic) !
Jd  GroceryrSupemnarket g (Ote-Unknown %
Vehicle # | Year Make | Model I Style VIN License number State | Exp. l
| I
Owner | 3 impound | T:SColor | BColor | Addifional description Ploss | PDesc | Vaue B Date Recovered | VCIN 8 NCIC '1
3 Suspect :
1 Vieun |
Vehicle # | Year Make Moae! Style VIN License number State  Exp.
Owner 0 impound | T/S Color B Color | Additional description Floss | Poesc | vatue Il Oate Aecovered | VCIN NCIC ‘
Q Suspect
a Victim
ltem # 0 Add P. Loss P. Desc. ary ltem Type Brand Name Model Serial Number
O Modily
0 Delete
Ovmer Additional Description Drug Type | Orug Meas. | Value ‘Recov, Date VCIN 1 NCIC “
B Loss Codes  1:MNone 2 Bumed  3: Counterfeited/Forged  4:Damaged/ Destoyed/Vandahized  5: Recovered  6:Seized  T:Stolen B:Unknown L. Lost
Other Agency Notified (Who Foliow Up By 1SS Notitied (Date/Time/Who) {D Requested !
, Q  Siolen Vehicle/Recovery ¥ Yes T No |
Ref Case No. Basis for Exeptional Clearance: Slas.., "= | ClAest Dist Rev. ‘
3 Juvenie, no custody 2 Prasecution declined Q Open ~Q-Untourdied i
2 Death of suspect 2 Extradition declined JX Pendng | O Exceptional l.D ‘).ImL ,
3 Refused to cooperate_ Q Terminated -
Otficer 5 - Ser. { Div. fSupemsmApprovaIISenal# 2 Unchanged jonal Clearance Date | Page -
uvion B0t iCama JE 77 2 Referal w oi o 07y

z et ST

D



Victim Information

- Alexandria Poiice Dept.

& Original

2 _Supplement

Case No. .
O\- 01200 2

Original Offense

felom ol ASSautil et

Victm #
oW

Lastbusiness name

Address

Home phone

! LI M s K ¥ B ¥ N VYdmws
Occupation Place of wofk | o a a Q 0O QO O 2 0 O (SE Sowe
OWNEN | (] vﬁogf". LmeSeyvitel o o © o 0 o Q@ 2 0 QO (CS) Commondawspouse
o o Q Q QO DO O O 3 O 0O (PA Paem
| Sex _S(M)Male Q (FrFemale Q_(L) Unknown DO O 8 O 0 O 2 O O (S8 Sy
Ethoic: O (H) Hispanic ™Y (N) Nenfusparic 0 (L) Unknown Q Q g 0 QO Q O 2 0O QO (CH Chid
Race: (W) White 2 (B) Black Q () American indian 9 8 2 5 2.0 3 2 00 0
3 (A) AsianPacific islanoer = tUnY Unienown o o g @9 Q0 0 Q3 00 @
L L i Q 0 O 0 Q 0 O 3 00 i) aw
Age: Baciage 1) Range Q0 T 0O O 2 0 3 a O ISP Sepeen
Q (NN)Under24 hrs. id 1 NBY 1 -6 days old 3 {BB) 7 - 365 days old a o o O o Q D' Q Q0 0O (8C) Swpchid
0 (¢9) Over 98 years oid 2 {20} Urinown Q a g 29 Q 0O Q3 0O a (s m
- 3 - o a Q O O 2 0O 32 0O O (OF Otheriamiymember
City Resident: O _(¥) Yes ) No 2 () Unknown 9 0 O 0 0 9 2 I 0O O {AQ) Acquanance
Victim Type: & (1) Indvagual 23 :Bi Business QP Francisiinsgiiion] @ O O Q@ 29 Q@ 0O a2 O QO (FR) Frend
3 (G) Goverrment 2 iR} Aeligious 3 Society’Public o Q 0 Q2 3 9 O 23 0O Q (NE) Neighbor
Q_(O) Other Qo O 2 4@ 2 2 2 0 O BE) sbystesoaby)
e — O Q Q Qo 2 0 2 2 Q Q @ L ey
Victirn Injury: (Max. 2) 2 N Nane S O Q9 2 29 Q 2 3 Q0 Q (CF Chkofboyiiendigirtiena
Q {B) Apparent Broken Bones 2 - Sgssibie Intemal njury O 9 Q0 2 3 O Q9 2 QO O (HR) Homosexal reiationshic
QL) Severe Laceranon - -1 Apparent Minor njury g g g g a g g g g g ((g Ex-spouse
Q (T)Loss of Teeth . Cy Cther Major injury D 0 O 2 a2 33 a3 &R Employeo
8 () Unconscousness w s 0 2 3 2 0 2 2 2 (0K Oherwseknown
This victim ralaied 1o whicn ofienses’ Qo 12 J 2 22 4O 3 I QA T (AU) Relatonship unknown
L o 33 4 7 a5 Js6 2 2 O 9 Qa 2 9 Q2 QO T (ST Stranger
ﬁﬂ Qs 3 = g =0 3 Others 2 2 2 O 23 Q2 2 2 13 Q2 (VD) Victm was ciender

Heiahorlshlpofﬂuswchmmoﬂenm {checx relationship under appropriats offender number}

Date of report 02 24 pi

DOB

Aggravated AssauttHomicide Circumstances

Aggravated Assaul/Muwoer: Max. 2} Nee: cert Mansiaughier: tenter 1) 3 (A
2 {01 Argument 1 3% Chid piaying wih weapan g tg‘)
3 (02) Assauiton Law Ent. Clticer 4 .21 Gun cleamng acgident 0 o
2 {03) Drug dealing o 321 Huning accident )
3 {04) Gangtand < :33) Other negligant weanon hangling Q
0 (05) Juvenie gang 4341 Othernegiigent kilings QG
0 {05} Lovers’ quarrel

0O {07} Mercy kiting . L30EDle Homieige: (enter 1)

0 (08) Other ielony mvaive P C--nmau wiied by pnvate cizen

0 (08) Other circumstances

s Kilied by pouce othear

Additional justifiable homicidie CifC: (enter 1)

Crimnal attacked poice officer

Crimingl attacked {efiaw police officer
Criminal attacked civiian

Cneminial attempted tight trom a come
Critninal killed n commession of a cnme
Criminal resisied amest

Unable 12 determingsNot encugh information

MSIANCES
]
}
T T T
i Status... ‘ A Arres; i Dist ‘ Rev ‘
'3 Open | 2 Uniounded . b ;
. 3 Penaing : ‘ :
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Witness Supplement

024 OV 2 Original Case No. A
-- Alexandria Police Dept. | Original Report Date 0 Supplement Ol- VDO 2
Original Offense ; | Date of report "
Folonous ﬂﬁ‘.‘iﬂ“l'f/ 01 L“' )
Name : 0 :
. OZ W*
SSN {optional) | Age Sex Race' ofwork _ .
__u %1 lg: nes o £lovere
Name — I-Coge No.
B OSW
E 1 i
SSN (optional) Age Sex Race Place of work
, Pines o Flownia
Name I-Code Address Apt. No.
City State Zip Home phone Work phone DoB
SSN (optional) Age Sex Race Ethnic Qccupation Place of work
Name I-Code Address Apt. No.
‘ﬁty State Zp Home phone Work phone DOB
SSN (optional) Age Sex Race Ehnic Occupation Place of wark
Name 1-Code Address Apt. No.
City State Zip Home phone Work phone DOB :
SSN (optional) Age Sex Race Ethnic Occupation Place of work
Name 1 1-Code Address Apt. No
City State Zip Home phone Work phone DOB
SSN (optional) Age Sex Race Ethnic Occupation Place of work
Status... Q Arest st rer
Q1 Open @ Unfounded
: Q Pending _
Officer | Ser. No. Div. Supervisor Approval/Serial # | Q Terminated Page
. 3 Unch )
eucton @0l || anged 0% @ 71
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Subpl'e_ment-

__Alexandria Police Dept. o -b: Original Case No.

Q Supplement 0i- 612005

Original Ofense _ Original Complainant’s Name__ Date oireport ., :
@ T recant | il " 02340

NRRAVE o0 tne lisded date and time

S oo ol o @ﬁm AoTer
crevwineA 1o o Wi Aziz Aspasoiva (O]
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_ Yuck
wae \vicad wvin d ey cotie.
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omplicked . A actaned «uptlznient piili LOlOW.

Corrected Offense ~orracteq Compiainant
|

Basis for Exceptional 0 Ti. oo 1o CoDeratE | Status... {2 Amest T st N Pev |
3 Juvende, no custogy d : -A$SCLULON GaCnes . 3 Open | 3 Uniounces 1

i Death of suspect 4 SxirzJmion oechangd {1 Penming ! _1 Excestona i !
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SuspectlArrest Heport

Alexandria Police Dept.

&Ongmal

Camer Cmmal

Gangneiated
3 Yes “SCNo

Case No.
{0V-0V\2003

Q Supplement |
Ofensancdent ¢ o\ vy zueo Aed Guitt -

St ron | BSmmbdales

Q Yes SHCNo

e v it e et

DTS 02401 f0240

Amesttype: O (0) Onviewarmest O
_ 3 (T)_Taken into custody

Sex G (M) Mae D (F) Femae Q") _Unknown Age: Exactage 2B Wespons af amest: (Wax 2, i
3 ——— o (Ptace "A" in biank if suitynatic) i
Ethmic O (H) Hispamc {N) Nophispanic  Q (U) Uninown Mpangs:___0__ Q (100 Unemed
Race: <% (W) Wnke QO (B) Bax O () American indan Q (90) Over 98 yrs. okl _ T (1)) Freem
: . 12) Henggun
_ﬁﬂmnm__w‘_ [ Charge Coe \ — ot ;
Wi - 3 o O (14) Showgun !
- Wovv oco fm& reenly 18.2-5 — 0 {15 Otherfeam
Date / Time of Arrest Amest Transact ' 38% M |
Type armest activity: (Max. 3) 3 {0) Cperating/promoting/assistng Ar. drug type: Max. 3) Q (E) Mariuana Q) PCP Q (N} Barbilurses !
2 (B) Buying/Receming 3 (P) Possessing/conceating Q (A} “Crack’ cocaine 3 {F) Morphine Q) Otherhaiginogens 2 (O} Orher dopressants |
Q © cmsumanmcmmnumsn Q (M TransportTransmitimpon Q (8) Cocaine Q (G) Opiurn () Amphetamines 2 (P Otherdrugs ;
Q () Distriouting/seiting 3 {U) Usingrconsyming Q (C) Hashish Q1 {H) Other naratics i Q ) Unknowntypedrg |
Q (E) Exploiting chidren Q  NotApplicabie Q {0} Herom o LsD QA (M) Other stimusiants Q () Overddugtypes -
City Resident 0 Yes & No O Unknown Mgt L D in. A [ weight: s, 119 :
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T4} Unknown {4} Musquar 2402 Cury Q4 Others T4} Geoen 204 Decayed
Speech Unique iD 2405) Braided Qs Nome 25 Hazel 2A(05) Diysstains
"2(01) Normal J{1 Stocking mask 21651 Ponytail (6) Urnknown Qi) Oer 2406 False
T(02) Foreqgn (21 Halloweervmask =107} Mikitary Compiexion Q{7  Unknown 2{07) Missng
2103} Southem (31 Wore gioves <1C8) Processed QM Lign Eyes J[08) Protruding
Q(04) Lisps 2t4) Caphat 21C3) Wighoupee A2 Medicm wiali1) Normal 209) Gold
Q{05) Mumbles 2(5) Impersonaton 31121 Other ) Dark Q(2) Falsamissing 2010} Nomal
2{06) Rapeyioud A6 Jewely 231"+ Unknown 308 Ace QO Crossed {11} Oher
{07} Softlow (N Suntanned Hair Cola: Q(s) Freckied O{#) Buigng ‘Q(12) Unknown
Q(08) Stuters 28] None 27 B Q(6) Fuddy Qs Squnt Scary/Birthmarks
0)(09) Vuiganprofane Ji9  Unknown ... Blonde Q) Oter Q(6) Bloodshat 001} Head
T{10) Street talk Tattoo Loc. PR35, Brown Q8 Urnknown Q@ Other 0{02) Neck
Q1) Other 24051 Amm tieft) <idi Gray Demeanor Q(8) Unknown Q{03) Hand (right)
(12} Uninown SR A (nght) 3451 Rea Q@) Angry Facial hait J(04) Hand (iett)
Tatica 1031 Leg (leit) 261 Sandy Q02) Apologetic £3{01) Clean shaven i} (05) Asm (right)
Q{1 Desgns L3 (04) Leg (right) 2T Other Q(03) Caim Q(02) Unshaven L(06) Am tieft)
Q) Intas Q(05) Hana dlefn 8 Unknown D{04) Lrational 2(03) Fullbeard Q(07) Body
Q{3 Names Q{08} Hand {right) Hair Langth 0{05) Nesvous O(4) Mustache (neavy) 01(08) Lag {nght)
Q1(4) Pictures 13(07) Face 201 Long Q{05) Polte QH{0S) Mustache (thin} (2(09) Lag flek)
Q5 Words 2(08) Neck 2i2) Medum Q(07) Prsiessional Q{05) Brows (heavy) Q(10} Other .
Q{6 Numbers 209 Fingeris) J13) Shon Q{08) Stpor 3(07) Brows (thin} CH{11} None
Q(7) ‘nsignia 3{10) Chest 24 Baidiing) Q(09) Violent Q{08) Sidebums Q(52) Urknown
Qg None (11} Back J(5i Other Q107 Drunkigh Q09 FuManchu .
(9 Unknown Q112) Other (6 Unknown Q(1) Other Q(10) Goaes Description
Description (12} Unknown 0{12) Unknown Q{t1) Other
(12} Uninown
Clothing description 4 )
goeserpton iy ¥ VKX, b\u\c cONG
Narative - -
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Method of Operation and Supplemental Officer Assault Report

~ A M
] : . 2 24 Dy . Case No.
- Alexandria Police Dept. ODrlglnaJ report date LT Original di D\?,DDE'D
Nyl : Q . Supplement
QOriginal Offense COriginal Complainant's N _ * Date of Report .
re\opaoue Accanit 02 74O\
Premises 27 2 Warehouse Nethod ofEntry Point of Entry Target of Ofielise
1 Q2 Ay 28 O Wooded Area 1 Q BodyForce 1 2 ANCVentialor 1 O Antigue/Coliect.
2 Q Apanment/Garden 26 Q Yaro ’ 2 O Cutholein Vall 2 O BackDoor 2 O CashvBusiness
3 T ApanmentMiRise 30 O Other 3 0 CutScresn 3 3 Balcony 3 O Cash/Personal
4 D Apamtment/Other 4 Q JimmiedPried 4 ) Bassment Door 4 0 ClothingPersonal
5 0O Bank Alarms 5 O KeyfCad . - § [ :Basoment Window -5 D Compulers
6, 0_Church 1 O Bypassed ©8 Q LsftOpsn/Uniocked 5 D FencedAme & O EquipEnkrisin
7SI CommercialOther 2 2 Deloated 7 Q NoForced Entry 7 Q Front Do 7 T EqupOiice :
8 QO Bevator 3 Q Siem 8 O Removed DoorWindowy 8 0 FrontWindow 8 O EquipTools ’
.9 QO Fed Scresn 9 Q Gamge 9 O HomeApplisicus
10 Q Gas Station Sex Crimes Only 9 O StayAner Closing 10 Q Overnead Door 10 QO JewekyGold/Elc.
11 QO HotsMotel 1 i Vaginal Penetration . 11 Q Rear Window 1 QO MenchandseFet.
12 Q House 2 Q Anal Penetration Tools 12 I Roof 12 O Mermchandisa/Whels.
13 O House/Vacant 3 O OratSexon Suspect 1 QO BodyForce 13 G UpperLavel 138 Person
14 Q Office 5 Q Oral Sex on Victim 2 Q Bolt Cutter 14 O Skylght 14 O Personal Ellects
15 ) Paringlot 6 0O Object Penetration 3 Qo 15 QO Side Door 15 O Pursa/Waliet
16 Q 7 Q Uses Condom 4 O Glass Cutter 1% 3 Wl 16 O Ssie/Strong Box
17 O RescentialOther 8 Q TakesCondomfromScsne| 5 O HammeoRock Brick 17 3 Unknown 17 O SewSeam Urges
18 O School 9 2 Bings Victim 6§ O KeyCand 18 Q Other . 18 QO Undarwear
19 QO Sidewak 10 Q Covers Victin Face 7 O Piashice Giips . 19 O Vandaism
20 O Stomge Bin 11 Q Suspect Wears Mask 8 0O PryToollame Means of Escape 20 QO Vehicle/lems in
21 O StrestMain Route 12 Q BeavCut/Buem Victim 9 Q PryTookMaedium 1 Q Bicycle 21 'Q Vehice Parts
2 Q Street/Seciuded 13 O Takes Nude Photos 10 Q PryTool'Smak 2 Q2 CadTruck 2 T Oher
23 T Trades 1Q 3 O Foot
24 O VesseVBoayShio Childran 0 12 O OtherHand Tool 4 2 Burglary:
ggm&mﬂm :;gcnumm 130 2%TMB # premises entered
Walkway/Secluded Fendie Breasts/Vagina Unlowown b
16 3 Enticement Focedenty 3 Yes Q No
Weapons 17 2 Simulatad/Tay Gun 12 J 25 O UsedisilNote Victim Forced to
1 Blue/Auto Pistol 18 0 Sub-Machine Gun 13 O Left Tool at Scene 30 3 tsad Obscenities 43 O Disrobe
2 ] BueiOther Pistol 19 2 ThreatsNa 14 T Malicious Act/Vandaksm 31 Q UsadTolet 44 O Enter Cooler
3 3 Buwe'Revoiver 20 3 Other Weapon 15 2 Obscene Writing 32 2 Other 45 Q Enter Other Room
4 2 16 O Prepared Exit 46 0 Entst Vehice
5 O ChromesAuto Pistol Trademarks 17 31 Pretended to Be... Victim Was 41 3 Leon Floor
& ) Chrome/Other Pistol 1 3 AeDrank on Scene 18 3 Purse Snaiching a3 33 Biben 48 Q OQpen Regis/Sale
7 2 ChromeRevoiver 2 2 Anempted to Purchase 19 3 34 7 Bindioided 48 2 Otwr
B O ClubBuntObect 3 2 Srought Consainer 20 2 Selectivein Loot 35 1) BoundXiagged
[ | 4 1 CatéBurglar 21 2 Seis Fires 36 2 Choked Gurr Carried In
1M 22 Kni § 1 CutDisconnected Phone 22 1 Smoked on Scane 37 ) Cut/Stabbed 50 2 BagiNewspaper
11 2 Other Cutting Tool 6 3 DemandsSin Sale 23 1 Threatened to Kil 3 2 Kidnapped 51 3 Brieicase
12 J RiflefAssauil 7 J Defecates on Scene 24 1 Took Victim Vehicle 39 ) Searched 52 J Holster .
13 2 A 8 . Fired Shots 25 3 Tumed Light OO 40 1 Shat 53 2 PocketWaigtband
14 3 Rifle/Sawed Off 9 1 Forced Way into Vehicle 26 1 Used Gloves 41 1 StuckBeaien 54 1 Other
15 T Showgun 10 J Had Gun 27 2 UsadLlookout 42 2 Other
16 3 ShoiguSawed Off 11 3 HidinVehide . 28 2 Used Match/Candie
Officer Name: Last Frrst M Victim Seq. # Suspect or Aremise Seq. #
Agagn Staus: 2 CiCleared 3 (P Pendngihctve
Type of Assgnment
Two-Officar Gne-Oficer Vehicle - Detecive of Specal Assin _ Other
TYPE GF ACTMITY Veicle Ao Asweciad Aore Assisied ‘Alone TM
A 8 [+ ] E F 6
1.  Responding W disturbance calts (famiy quameis. weapons cal. ox.) =} Q Q Q Q Q Q
2. Burglaries in progress of pursUing burgiary suspects Q Q Q [w] Q Q Q
3. Robbenes i Progress or pursusng robery suspects Q Q Q [#] Q Q Q
4. Attempting other arests a Q Q Q =] =] Q
5. Cavil disorder (not. mass disturbance) Q ju ] Q Q Q Q Q
6. Handing, ransporting custdy of prisoners a Q Q Q Q Q Q
7. Investigaling SUSIICIOUS PErsons OF Cxcumstances Q Q Q Q Q Q Q
8. Ambush - nowaming - a a Q Q Q 2 Q
9, Mentally deranged Q Q Q a Q = Q
10. Trafic pursuits and siops Q Q w] [m] Q Q ]
11, Al other a =] [= [ a Q Q
TYPE OF WEAPON 2 Fiream 3 Krele oc cuting instrumen 2 Other dangerous weapon Q  Henas, fise. leat. eic.
Statys... Q  Arest Dist Rev
QO Open 0O Unfounded
Q Pending
Officer : Ser.No. ! Div. Supervisor Approval/Serial ¢ O Terminated Page o
| urionry @l v Q Unchanged 07 o« O
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Supplement

'

- Alexandria Police Dept.

Q Original Case No.
P Supplethert 01012003

Original Offense Oﬁginaj Complainanfs Name - : Date of report
Felonious Assault : 2--24-01

NARRATIVE

I responded to 5501 Seminary Rd. in an attempt to serve a warrant on
Mr. Aguassim at his residence. I met Fairfax County Police and
responded to the apartment. A female answered the door and
identified herself as Mr. Aquassim’s sister. She stated her brother was
not home and she hadn’t seen him since the prior momning. I left a
business card and requested she have her brother call me when he
returns.

I then responded to 3701 S. George Mason Dr. and arrested Nada
Laouacuda on an Assault and Battery warrant in this-case. Ms.
Laouacuda provided me with a statement consistent with the
statement she provided Officer Burton. She stated she believed her
husband did it but, stated she did not see him. She stated she talked
to him this morning and she told him police towed his vehicle. She
stated he toid her he attempted to get his vehicle but the impound lot
was still closed. I immediately contacted the impounded lot and spoke
with Carolyn and informed her that Mr. Aguassim had an outstanding
warrant on him and asked her to call police if he appeared attempting
to retrieve the vehicle.

Ms. Lauaouda was then released on summons.
I requested Ms. Lauaouda attempt to contact her husband through
friends and get him to turn himself in to me at the police station.

At about 1100 hours, Mr. Aguassim contact me on my cell phone and
stated he was in route to meet me at the police station..I met him at
the front of the police station and escorted him to one of the interview
rooms located on the first floor near the report room. I read Mr.
Aguassim his rights and he acknowiedged them and signed a rights
waiver form.

Conec:led Cftense Zzivecied Comolainant

Basis for Exceptional 2 Sefused io cooperate Status... 2 Amest Dist Rev ‘
Q  Juvenile, no custody J  Zrosecution geclineg A Open 3 Unfounded 1
3 Death of suspect - xtradition declined 3 Pending 2 Exceptional |
Officer i Ser No. Div. i Supennsor Approval'Senal # 2 inated Except Clear Date Page :

- i - . . & Unchanged of
Milper, E 1717 2 s L ¢
’ -g((/l J ¥G 3 Seleral 1 3
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Supplement

| Alexandria Police Dept.

Q Original Case No.
£ Supplement 01012003

Original Offense Original Compiainants Name Dats of report
Felonious Assault 02-24-01

NARRATIVE

I noticed that Mr. Aguassim right hand had a bandage wrapped around
the web area near the thumb. I asked him if the cuts to his hand
happened when he struck the guy at the bar. He stated it did but and
didn't remember. I stated the cut is from the beer bottle that he broke
over the guys head. He stated that it wasn't a beer bottle. He stated it
was a water glass. I stopped him and stated that there are witnesses
and before you lie make sure you tell the truth.

- I asked Mr. Aguassim to tell me what happen last night. He stated he

picked up §jJllnd her girifriend and took them to a bar. He stated
he left and returned about 0100 hours to 0130 hours. He stated that
he went to the bar and s.:at with two guys while he drank two beers.
He while he was sitting at the bar he watched a guy touch qu
stated he watched her pull away from the guy. He asked her what was
going on and she stated it was okay. He stated that he had
approached the guy after he stated calling him and bad names
in Arabic. He stated that he had a water glass in his hand and after Ali
attempted to push him he struck him in the side of the head with his
right hand. He stated he was so angry he forgot the water glass was in
his hand. He showed me how he pushed the glass into Ali's face by
demonstrating. He then stated Ali did this and pointed to a small
scratch above his lip.

I then showed him some photographs that Officer Burton had in the
case jacket. There were 13 photographs. I number 5 photographs and
showed them to Mr. Agguassim. The first two photos number 1 and 2
showed glass on the ground. I asked him if that was the glass he
broke over Ali's head. He stated it looked like it. I then showed him
photo number 3 and 5 of the victim\EN and asked
who it was. He replied “this is the guy”. The fofth photo was of a hole
in the wall. He stated he did not know how that happened.

Corrected Ofiense Corrected Compiainant

Basis for Exceptional Q Refused to cooperate Status... Q@ Arest Dist Rev

3 Juvenike, no custody T Prosecution declined 3 Open O Uniounded

O Death of suspect Q Extradition declined : Q Pending 3 Excentional

Officer | Ser. No. Div. Supervisor Approval/Serial # 2 Terminated Except Clear Date Page
Milner, | o Refera , 2 3

F-3PD-007H 17351



‘Supplement

NARRATIVE

| Alexandria Police Dept. | O Original. Casa No..

o _ | X3 Suppleinent 01012003

T Original Offense Onginal Compiainant's Name._ Date of report
Felonious Assault 022401

I then said lets wrap this up I going to take a written statement, would
you like to write it. He asked me to w#rit. I then asked him to tell me
what happened again. ffethen told the story again and I wrote down
what he told me. Mr. Agguassim reviewed the statement as I wrote it
and signed it when I completed it.

I then transported Mr. Agguassim to the Mag:strate and executed the

warrant.

Case closed arrest.

Corrected Offense <orrecied Compiainant
Basis for Exceptional < refused io cooperate Slatus... O Armest Dist Rev
0 Juvenie, no custody - Prosecution declined 3 Open 2 Urdounded
3 Death of suspect - Extraoition dectned 3 Pending 3 Exceptional
Officer i Ser. No. i Oiv, | Supervisor ApprovaliSenal # 3 Temunated Except Clear Date Page
E % ! 3 Unchanged
1717 2 J Refemal K}
£.APD-007H (77901




Supplement

Alexandria Police Dept. Q Onglnal : :
1 3 Supplement J/“ﬂ/ZﬂdB
_ Oniginal Ofiense ' . Ongmal Compidinanits Name Date
i L7 | AL - PUHAMIBAWE, AT :—s-z~m
NARRATIVE

QM 2-27-01 AT _APPRaximatEly 220 4vec N
LOMTACTEL ME [N & AW, . -
ATEL THAT THE SUSPE Hs LA Ab_(OMTALTED 4

¢7ED 40 £ ‘
4 COFFEE /‘/03’56 L7z 55’/’25 FIOMWLW

‘4 NEANLL S Y1/A "/ull‘ub;

». {147 E i W_A/T JVM
Mﬁ ff{_ﬁ Ef/ézms AA.M; ZZﬁ SUSPELT N THIS [ASE WAS JITSLE.

. 2 R 771/
5734'7% AT WOLD AMPT FOEGIE

HIM_THE FIALE _5usPeLT THed TDLp P_ZL
' _ .Fdﬁ {f//fﬁf &AL DONE 70 I

/ ELL THAT HE b 5;5 /M W [/4/,87’ |
4190 STATEL THAT [fO€ THE AIEXT Ael/
NAYS  THAT DiTiél EEIEALS O£ HS AMb THE IFHE SGUFECT
LONTRLTED AR AN ASKED M 78 pRJE- THE. [HARLES.
U o) S ATEA THAT HE hs 4D

LW TRTEDS (Y THE FEMHE SUSHELT LIHD ALs) MPUIRED ARDJT

HER [HARGE, HE ASKED TF HE [MUib MEECT HER QPUESTIONS
70 [FEIER LBULTIN

Corrected Offense Corrected Compiainant
Basis for Exceptional - Aefused to cooperate Status... 0 Arrest ist Ry A
3 Juvenile, no cusiody 2 Prosecution declined QO Cpen 0 Unfounded
.__D_ Death of suspect 2  Extradition declined 1 Pending 0 Exceptional
Officer Ser No. | Div. Superviecr AoprovalSerial # | O Jerminated Except Clear Date age
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“Suspect/Arrest Report

Address

. . Case No.
J Original Career Criminal Gang Related
i N(Supplement | O Yes A No | Q Yes N [Clol 2603
Offensavincicent Complz ame - i - ime
Fe ronons  ASSauLT

) Name:{ast _ “—
o_i e L Aovsupa NADA
Ammested - Resigdent address: Street Apt. ) Stats
| Xve QN [3701 GeprgE Nm)ﬂ (916 c%ﬂud C/}uea// '
Work/Schoolphone DL DL\%&

location / Occupation’ Placa of - : Q (0) On view al
Fio1 5 CosE Mison L2 | Shed> oy . |) e TOl SeckeT | 5(T) Taken in o cusiody
Sec_ O (M) Mue . 2T (F) Femae D _{U)_Unihown Age:Exactage ZS mﬁm:‘“’m ' '
Btvic O () Hspanc QAN Nowispanc O (U) Unknown | Agerange __mo__ i3 vt
Race: €5 (W) Whte 0O (B) Black 3 () Amencan indian O (©0) Over98 yrs. old — Q (1) Fream )
. . . — O (1) Hanagun i
_Q_{N,MEEMEMN—JEMMC;?‘_,MW__ Charge Cade . ¥ T aus nme :
Piace of Bith UCR Ar. Offense name — D (14) Shogun i
Mo Lloc & A—gsaurr_g ? /5-247 _ @ (15} Oterfiresm !
Q {16} Lathai cuttng nstr. :
Date / Time of Arrest Arrest Transact, Clubvbiackjack/beass i
BB o993 AGICRIAC - | B |
Type amest activity: (Max. 3} 3 (0} Operabng/ipromoting/assistng Ar. drug type: (Max. 3) Q (E) Mariuana Qi) PCP 3 {N) Saitwrates ;
Q (B} Buying/MReceiving 3 [P} Possessing/concealing 3 (A) “Crack’ cocaine 3 {F) Morphine Q{K) Otherhatiucinogens 1 (O] Orher depressants )
Q (C} Culivairmanufacturerpublish 2 (T) Transport/Transmitimpon O {8) Cocaine 0 (G) Opium Q(L) Amphetamines/ 2 {P) Owerdrugs
Q {0} Distributing/seling 2 V) Using/consuming Q (C) Hashish 3 {H) Othar narcotics i -3 (U} Unknown type drug
D (E} Exploiting chidren 3 NotAppicable 2 {0} Heroin QM s (M) Cther stimuiants (%) Over 3dnug types
City Resident. Q) Yes ,a/No ."lUnknown] lHeightFl.__{in.L | wagmms.ie__
g. Hair Style Glasses Eye Color Testh
1) Rignt :|n gt 2105) Ato Q1) Sungkissas Qil} Bue 2(01) Brokervchipped
Q) e {2 Meadum %1 Vavy Q(2) Glasses ) Brown 102 lereguiar
Q(3) Ambidex. (3 Heawy 103 Siragnt Q103 Contacts £30E) Gray 2(03) Braces
Q{4) Unknown A4y Muscuar 2{04) Cuny Qi4) Others 2(4) Green {04} Decayed
Spesch Unique ID =405 Braxed S5 Nore () Hazel 105) Dintyrstams
201} Norma! i1t Slocking mask 2{06) Ponvian (6} Unknown A6 Othe 06} False
102) Forwgn 2! Hasoweenmask 21071 Mitary 27 Unknown 3107} Missing
Q(03) Southem 031 Wore goves 2108 Processed -?, Light -4{08) Protruding
Q{04) Lisps 3141 Caprmat <H09! Vhgtounee 4120 tiednn ,?(:3 Normat (09 Gakd .
0(05) Mumbles A(5) impersorauon <110} Qther 4 Dan 2) Fasamssng A{10) Normai
Q2 (06) Rapdious J6) ewery 111 Unknown i3 Acne 3(3) Crossed S(11) Oter
3{07) Soltiow A7 Suntanneg HIIrC:'-- LI{S)  Freckied J(4) Bugng {12} Unknown
G(08) Stuttars J(8) None Je T, i) Ruddy Q{5 Sauint Scars/Birthinarks
Q1{09) Vuigariprotane 1181 Unknowa ... Bionoe A7) Other Qi6) Bloogshot Q101) Head
Q{10) Street talk Tattoo Lac. TS Srown {8) Unknown 2N Other 2{02) Neck
Q(11) Other J107 A et idv Gray Demesncr Qi8}  Unknown ~3{03) Handg {right)
Q{12) Uninown Jid0 Aem ey (5t Red (01} Angry Facial hair 3{04) Hand (left)
Tattoo 4103 Leg et (6 Sanoy ) Apoiogetc L3{01) Clean shaven ~A({05) Amn (right)
Q{) Desgns (04} Leg ngnt {7 Other 03) Caim D{02) Unshaven {06} Am {lekt)
Q2) Intels 2105} Hana 2 2@ Jnknown 03 (04) imational D(03) Ful bearg (@) Bty
Q(3) Names 2(06) Hand ingrt Hair Length Nervous (1{04) Mustacha theawy) 2H08) Lag (gt
Q4 Picures 007 Face 2N Lang (06} Pokite T{05) Mustache {thin) 309} Leg (lett
Q(5) Words 21081 Meck )&zy *eqium T{07) Prolessional Q(0B) Brows (heavy) (10} Other
Q(5) Numbers 24091 Fingens: JiB  Shon 208) Stupor Q07 Brows (thin) ) None
Q) Insigria 2010) Crest Ju4: 3aloing) (05) Vidkent 2108} Sdebums Q012) Unknown
“B:g; None 2411} Bacu -1 (5 Other Q{10) Drunivhigh ‘J(09) FuManchu
Q1(9) Unknown J112) Other A6 Jrenown 2A(11) Other D{10) Goatee Descnpoon -
Dascription 2012} Unkngwn Q(12) Unknown Qi11) Other
Q{12} Unknown
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Narrative
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Suspect/Arrest Report

O Original Career Criminal,

®

- Supplement | O Yes & No ‘|
Complai ‘
First -
ASS vt A2z 2
Resident address: Streel Rp At _ | Ciy
550 ¢ whLy 05 [faas Chuee
DLNq. :
of Amestype: O (O) On view Summons/Cited
' - . { OO s DHES Taken in to custody
Sex M 2 S Agn: Exact j (ﬂn-AEmm
Btvic O (4 Hpanic SN Nonispanic O (1) Unkmown Agorange __o__ "0, Unarwad
Race: W) Whts 0 (8) Back O () Americaninden T (50) Over98yrs.okd — @ (1) Firoam
| oM : Code — D (12 Handgun
Phace of UCR Ar. Code 10&“. [FELOoNDS | [3’)5 ' '33?;?.{,,.
A name - - . —
' %0620 [ 2ESaAvel / — Q{15 Oberfmem
Q (16) Lot cutinginwr.
Date / Trme Ao 2 O { 1220 AeaTereat 2 [ 0576/ 0 (17 Gubbiackeckbaas
Type arrest activity: (Max. 3) Q (0} Operating/promating/assisting Ar. drug type: (Max. 3} © () Mariana QW PcP QM) Swtires
Elmawnyﬂem-g Q {P) Possessing/concaaiing Q (A) “Crack cocsins 3 (F) Morphine Q{K} Other halixinogens O {0) Orher depressants
C) Cultivale/mandacture/publish Omevrwmmm O {B) Coczine O {G) Opum Q{) Amphetamines/ Q (M Otherdrgs
nm)w Q 2 (C) Hashish O (H) Other narcotics i 0 (U} Unknown type dnug
O (6] Exploting chikiren NoiAmhue O (D) Heroin Q@ LsD O (M) Other stimulants Q () Over3drugtypes
CiyResident O Yes @ No O Unknown | Heignt AL _.S_ n 9 | weignt: &s. ¢ 7S
/.g.lunud Build Hair Style Glasses Eye Color Teslh
(1 Right Q(y Light Q(o1) Ao Q1) Sungiasses (1), Bae TQ(01) Brokenichipped
Q(2) Lekt ) Mecium a Wavy D2 Glasses Mamm Q{02) imeguiar
O Ambidex. (3 Heawy (G3) Straight D3 Comtscts Q) Gay Q(03) Sacas
Q(4) Unknown Qi)  Muscular Q(04) Curly Q{a},. Others D4 Green J{04) Decayad
Unique 10 2{05) Beaided i None Qis} Hazel Q{05) Dictyrstaing
{01) Normal Q@{1) Stocking mask Q(06) Ponytail Q6)  Unieown Qfs) Other Q(06) Faise
Q(02) Foreign O} Halowesr/mask Q(07) Mastary Complexion Q(7) Uninown Q{07) Messing
Q{03) Southem Q{3 Wore gioves Q(08) Processed o3 Lght 0(08) Promuxiing
Q{04) Lisns Qg Caphat Qag) Wighoupee ,n% Medium ,%/m Qg God
Q{05) Mumbles Q(5)  impersonabon Q(10) Other Q) Dak Qi) Faiselmissing Normat
£1(06) Rapdfoud QE) Jewsky Q1) Uninown Q) Ace Q) Crossed (1) Omer
Q(07) Sollow Q) Suntanned Hair Color Q5 Frecked Q4 Bugng Q(12) Unknown
Q(08) Skaters Qs) Nere Q1) Black OIE) Auddy Q5 Sount Scars/Birthmarks
Q(09) Vugarprofane Q{3) Unknown D2 Blonde Q) Onwr Q(6) Bloodshot D101} Head
(10} Strest taik Tattoo Loc- Brown Q(§) Uninown Q{7 Other 0(02) Neck
Q(11) Other Q@(01) Amm (let) Qi) Gay Demaanor O{) Uninown Q{0 Hand (right)
Q(12) Unknown  * Q{02} Am (rght) Q(5) Red CHO1) Angry Fackal hair Q1(04) Hand (et
Tattoo Q{03) Leg (i) Qi) Sandy 0(02) Apologetc {01} Clean shaven Q(S) Amm (right)
Q1) Oesgns Q{04) Leg {right} Q) Ower ,a‘}g)cm Q{02 Unsheven 0{06) Am (it
T2} Intials D{05) Hand {lef1 CHe)  Unknown O (04} braional Q{03) Ful besed Q(07) Body
Q(3) Names Q{06) Hand (rght) Halr Langthy QL(05) Nervous Qp4) Mustache (hauvy) Q08) Leg (rignt)
Q(4) Fictures Q(07) Face Q1) Leng 3{06) Pokte Q{05 Mustache (thin} 0(09) Log (et}
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None Q{11) Back Q(5) Other D{10) Drunkigh Q{09 FuManchu .
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- Description Q(12) Unknown D(12) Unknown Q{1) Other
‘ Q(12) Uninown
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Narrative
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£b Tftense/incident Report

LAl L

LI GETY Q Juvenile Arrest
ﬁ Criginal Property Number Cass Number
{- Alexandria Police Dept. | {A0990000, i ¢ |OQ Susplement Ol oRo e
. Date(s) of incident R | Timé{srbfirtidert¥| Reporitate Time received | Domestic Gang refated
a i . S Yes O No | Q Yes No
. z- s\ \q Zo o e R 191 Teo W ¥
Offense# QO A ‘Oﬁg\nse# QA | Ofense# O A | Ofnse# O A |Ofiense# QA |Offense# QA Offense# QA
e c ! &<¢ wg oc . acg =X ac ¢
UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code
_O'ﬁe*nsg%me _
C\ =\ DT wﬁﬁi\’{ f OZ, -~ ﬂ@;ﬂuu’i’ “‘*’%‘ AB\"TE P-:/
' Location of incident .
D DuKE
Bias motivated crime: Waapon or force used:
&Nﬂm Q2  Anti-AtheistAgnostic Place "A" in space nexi o box il weapon was fully automatic.
0 TAnt-White Q  Anti-Argd 0 ___ Fieam {type not stated) Q Poi
' Anti-Black Q  Anti-Hispanic 0 __ Handgn O Explosives
0O Anti-American indiarvAlaskan Native 0  Anti-Other Etheicity Q __ Rife Q Firefincendiary device
2 Anti-Asian/Pacific isiancer 0  Ant-Male Homasexual QO __ Shoigun Q Narcobics/Drugs/Slaeping pills
O Ant-Mult-Racial Group Q  Anti-Female Homosexual Q __ Other fiwarm 0 Asphyxision
0O Anti-lewish 2 Anti-Homosexual Q i instrument {axe, etc.] O Other
O Ant-Catholic 2 Anti-Heterosexual Q Biunt object {ckib, efc.) Q Unknown
Q Anti-Protestant 3 Anti-Bisexual Motor vehicle (as weapon} Q Nome
2 Anti-isiamic 3 AntiPhysical Disability v& Personal waapons (hand. elc.}
Q  Ant-Other Religion 2 Anti-Mental Disability
QO Anti-Multi-Religious Group 2 Unknown
Type crirmnial activity: (Max. 3) Location code: (Enter 1} 3  Higtway/FRoad/Alley Suspact usad:
J Buying/Recemng 0 AwBus/Train termmal Q  HolsiNowEic. 0O Akohol
. 3 Cultivate/ManuiacturerPubish QO Bank/Savings & Loan A JaiPenitentiary Q Dwgs ’
2 Distributing/Seling J  BarNight club 2 LaeWatsrway Q  Compusrequipment
{2 Exploiting Chidren 31 ChurchiSynagogue/Temple 3 Liguor store a Not appticable
2 Operating/Promoung/Assistmg 32 CommercialOffice buiding A Parking kt/garage
Q PossessingyConcaaling 4 Construction site A Aentabistorage faciity
‘2 Transport/Transmvimpon 1 Convenience store 3 Residance/Home
3 Using/lonsumng I OepartmentDiscount store vh__Restauant
,U]\Nal Apphcable 0 Drug store/Dr.’s officerHospual = School/College
‘2 FeldWoods Q2 Service/GGas station
Q  Government/Pubic building Q  Specilty store (TV, fum., etc.)
3 Grocery/Supermariet O Other/Unknown
Vehicle # | Year Make Madel Style VIN License number State | Exp.
Ovmer 3 Impound | T/SColor | BColor | Additional description Ploss | PDesc | Vaue B Date Recovered | VCIN NCIC 1
‘2 Suspect
Q Victim
Vehicle# |Year | Make Model Syle | viN License number sate  |Exp.
I ___
Owner Q impouna | /S Color B Color | Additional description Ploss | PDesc | value B Date Recovered | VCIN NCIC
2 Suspect
Q Victim
ltem # 0 Add £ Loss P. Dest. Qry item Type Brand Name Moded Serial Number
Q Modify .
Q Delete :
Owner Additionat Description Drug Type | OrugMeas. | Value flecov. Date VCIN ‘1 NCIC q
Foss Codes 1None  ZBumed 3 CounterfeilecrForged  4:0amaged/Destroyed/Vandalized  5: Recovered  6:Seized 7:.Stolen  8Unknown L= Lost
Other Agency Notified (Who! Follow Up By 1SS Notitied (Date/Time/Who) 10 Requested
~ 2 Stolen Vehicle/Recovery O Yes No
Ref Case No. T Basis for Exeptional Clearance: Status... 25 Arrest Dist Rev. -
i 2 Juvenile. no cusiody 2 Prosecution deciined Q Open Q Unfounded
; ! 3 Deaihof suspect 1 Extradition deciined Q Pending | Q Exceptionai 1.0 ]}., mL
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Victim Information

| Work ghone

Q (B} Apparent Brose~ Scries
T (L) Severe Lacerz: 2=

2 (T} Loss of Teein

Q (1)) Unconscousress

Oec:gaﬁon A ——Place of work
ANA AL Fre N OF Fie R Bl
Male 2 (F) Female = _{U) Unknown
Ethoic: O () Hispank  FuIN) Nonhisgars 3 {U) Unkn
., Race;  {L(W) White 2 (B} B 2 (!} Amencan indian
i} Q (A)AsiavPace:c islander ™ 2 ;i Unknown
Age: Bxactage ol I Range
3 {(NN) Under 24 ks, oid 2 iNB1 T -2 days old 2 (BB) 7 - 365days old
Q.99 OverS8veas oid I C0i Lnkngwin
City Resident: Q [V} Yes Win vz 2 ) Unknown
Victim Type:  §K. (1) inanaual - i Susiness 3 [F} Financial institution
Q (G} Govemment 2 i3 Religious 3 Socety/Public
O {(OiCurer
Victim injury: (Max. 2) J iNNorz

< Sassivie ntemay Injury
. Ageatent Minor insury
< Cner Mapr (njury

This victim relabed to wriz~ -=enses’
. a n Q2 - =3

Qe = I} ]

o
-

E X3 a5
= o Others

A=

Aggravated AssauMurcs- ax. 2
Q (01) Argumen

3 (02) Assautonlaw E-° THicer
T (03] Drugdeaing

0 (04) Gangland

2 (05} Juvenile gang

Q {06) Lovers’ quamet

D (07) Mercy iilling

Q (98) Other felony nve.vd
Q (09) Other circumstan->:

Aggravaled AssauiHe cige Circumstancas

fiaongent Mansiaugnier: -ener 1

A 22 Chid playing vwath weaoan

Jd It Guncleaming act.asnt

J I Huning accicent

o 13y Other negigent weagon hanabing
o 32 Other negugent kiings

LLSUUEsie Homge: tanter
4 ) Cnminal kilied by arvate citizen
4 U omenn ved By pauce officer

Cass No.
W Original
‘| @ Supplement Oicz N9
~{ Original Complain Date of report
; e -2 -l
Lasibusiness name - Middie

L]
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o
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LlI.JI.JDUUUUUUDﬂDUUUDUDDUDUDUUi
IJI.JI.IUUUUUUUUUUUUUDUUUDDDUU
gpOooULLLUDO0O0CcO0VOoO000PO0CLOW
ooCOOULOCDD0oRIDDOONO000U0O0
ULJIJUUUUUUDUUUUUUhUﬂUDUUUUUﬁ
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poLuouusoyuoL

Rdanomhmotuusmmoﬁmdum{mmmmuﬂuwum)

Viction was

(SE) Spouse

{CS) Common-aw spouse
(PA} Parent

{SB) Sibing

(CH} Chid

(GP) Granciparent

(GC) Grandchild

Addmonai justifiable homcide Circ: (enter 1)
(A) Crirmnai attacked pokice officer

(B} Ceimnal attacked fellow police officer
{C) Crmnal attacked cwiian

{0) Criemat attempted Hight from a cnme
€}

ccupoou

Crimnai resisted amrest
Q @

Criminal killeo in commssion of a crme

Unabie 10 geterrmineriiot enough informanan

7 {10] Linknown creyrs:2-2es .
) . o i
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i
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. t
]
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: Status.. | 2 Anes: ! Dist “ Rev A
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Victim Information

O (B) Apparent Broken Bones

2 () Possible imemal Injury

. Case No.
- Alexandria Police Dept. A Original
Q Supplement D\C'?ohlq{:
o Original OffensﬁL : Original Complainant’s Name is‘e
ezt B Dedh Berwr r-’-;l t A
victim # Lastbusiness.name- (o]
C 2 = &
_ A ; Zip .
WK s,
Home p Wark phione Relatonship of this victim 10 ofienders: check riaonship uncer appropiae affender Tumber
NCMNy R B M 5 KB B A B N Vdinwes
reeR R 22333335353 S5
- o T spouse
_b_:rNLF Q0 0 O O O 03 Q 0 (P Pwen
O_(M) Male oF Fomale Q. (U) Unknown OO o0 O o oa O O (S8 Sig
Erhruc: O () Hispanic . WA} Nonhisparic 3 (1) Unisown oo 0o @0 ca Qa0 eiou
Race: (W) Whita 3 (B) Black O (1) Amenican Indian g g g g g g g g g g :ga WG"“P""
2 {AlAMadﬁclsiam'ef Q2 {Un) Usthnown a a ] a Q Q o o 'u a] [
Age: Exoctage _d 3 Range __ OO 0o O 9 0 08 0 3 ({5 Sepaen
T (NN)Under24frs.od 1 (NE) 1-6days oM 0 (BB) 7 - 365 days okl g g g g g g g- g g g gb}m
3 9 OversByearsod O (Q0) Unknowp 9 a 0 0 O 0 0O 3 O O OF Ceimymemoer
City Resdent 3 (Y) Yes (N) No 2 {U) Unknown Q g O oo oo o D (AQ) Acquaintance
Victim Type: %(l)lmmduai Q (B} Business T {F) Financial Institution g\ o oo 0o o o2 a g (RFAe
- Q (G} Government D (A) Religious 2 SocietyPublic Qo @ @ O 0 08 0O O NN
Q (0} Other g g g g g g g g g g Egg ma e nsml'
Victin Injury: (Max. 2) (N} None @ Qa a9 a3a @ oogc ol
Qo o 2 6 g o3 oa

Q (L) Savere Laceravon 22 (M) Apparent Minor Injury g g g 'E"ll g 3 g g 3 g Dgﬁsi Ex-spouse

Q (1) Lossof Teem 13 (0} Othet Major njury 32 23 320000 iEﬂ} E""’”"‘E

2 (U} Unconsciousness Qo o 3 0 o 9 0 0 3 (OKOhewssinown

This victim reiated to wnich oftenses? o Q g Q o o aoaQ gaQ {RU} Reiationship unknown
. 0" '#IZ =X q # as a6 CI Qa g O © O QQ Q Q (ST)Sh_atw
g " v Ss0 3 Omes 2 @ @ 2 2 O a2 0 T (MO Vicomwasotencer '

Aggravated AssautyHomicide Circumstances

O {05) Juvende gang

£} (05) Lovers’ quarre!

Q (07 Mercy kiling

Q (08} Other felony invoived
(2 {09) Other circumstances

2 () Other negligent kilkngs

Justfiable Hormeide: (enter 1)
2] (20) Criminal kibed by prvate otizen
1) {21) Crimnal kiled by potice officer

>

dditional justifiable homicide circ: (enter 1)

Aggravated AssaulvMurger. :Has. 2) Neghgent Mansiaughter: tenter 1) Q Crmmmdmm _
Q (01) Argument 3 {30) Chikt piaying with weagon g :(B;), mmmmm
3 (02) Assaulton Law Enf. Officer 2 (31) Gun cleaning accigent am Criminal attemptod fight from a cime
2 (03) Drugdeaing %) (32) Huntng acadent Q () Cimnal kiled in commission of 8 Gime
3 (04) Gangand 3 (33) Other negiigent weapan handking Q (F) Ceminat resisted arest
(o i ¢)] Unable io determune/Not enough irtormation

; s
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/,C_Lt'p‘.-q?‘ o= m ‘-‘\ /4)11_’3 / H’FA:] (AT }értlflzf\-} T NE;\’ )’ca€<
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Witness Supplement

L d- -l wl_ Criginal Case No.
Alexandria Police Dept. | Original Report Date Q Supplement Ol o7 079
Original Offense R Original Complainant's Name Date of report

) ne oo Peon o dva Psy o - Z' -\

Ci

|~ S9N (optional)

iame —'

T
e

Apt. No.

(wATTREE  Dinwds o 572260y
Name |-Code Address Apt. No.
City . State Zip Home phone Work phone DOB
SSN (optional) Age Sex Race Ethnic Occupation Place of work
Name I-Code Address Apt. No.
~City State Zip Home phone Work phone | DOB
SSN (optional) Age Sex Race Ethnic Occupation Place of work
Name I-Code Address Apt. No.
City ~Slate Zp Home phone Work phone DOB
SSN (optionai) Age } Sex | Race Ethnic Occupation Place of work
| . -
i |
Name i-Code Address Apt. No.
City State Zip Home phone Work phone DCB
1
SSN (optional) Age Sex Race Ethnic Occupation Place of work
Name i -Code Address Apt. No.
City State J Zip Home phone Work phone DOB
SSN (optional) Age iSex  IRace Ethnic Occupation Place of work
: i
Status... 3 Arrest . Dist 1 Rev N
Q Open 2 Unfounded | |
7 Pending ! '
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Supplemetit

. Alexandria Police Dept. , &~ Original Case No.
‘ O Supplement Clcz ol Qe
Original Offen: Originai Complainant's Name Date of report
\: S,L ] -2~
SEPu RT>  TIMAY &

Rce  ViAes  Sceatcrsd  Hrm SF el TIAES s THE FACE Chus.

Tt iTHE Sc £ATCHES To  Bured Seresrrey, —_—1

T A /7453%1-“1-'&,1 I/Az: }45S

Qéz @g 2 z?_ oo K /9?970 Al _t w&sjky?mﬂﬁ? 7T _746 TInES
OE_ Eielrlie )6*.:; ST AUKANT  LucnlrED AT Yo 3 \ﬂ(t, s Fec A
NE A Asnmur And  Dameey,  ONPE ON. THE Scen E.

ST
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v i [ FopdennSTEC (fow rkvBo  gebhy HE [ prT

THE hags o5 TLodpueE. L ‘?‘?Ufs’ru\.f (UREEE AL s goylicyed Ot L MARALL
7o '?’cl( w4 B FL T LS ?ﬂ;”r:r/'n'zm., e ATLAT. TIIE S TAN R
RS TR A TEReRED inf PR Y] HFer phiiEe  And
.g‘; Al AT fofeis  SRELTT ey /é::‘;fﬁwf/h'f —5@_
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] Elecaind L e T rB3EDS s o AR s 5
D e MEONE e, Aiaa . TTaisANE FRID T B o (OAEA R
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=N Aty S 8RS R (s T THE IEEre

it Loamies T wp KereninN QR S0 AT 7% dOES S

e Pl W FAur SeaEe A HE eser®ED TR He? SEL e

e Ceiaess < cgram ppscenrzzes. YT

Corrected Offense Corrected Complainant
Basis for Exceptional ) Refused to cooperate Siatus... O Arrest Dist Bev )
2 Juvenile, no custody 2 Prosecution declined Q Open 0O  Unfounded
Q2 Death of suspect 2 Exradition declined O Pending 3 Exceptonal
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Supplement'

. Alexandria Police Ueft. B . Original Case No.
QO Supplement Tl ool
Original Offense

Qniginal Complainant’s Name Date of report |
T mesme Pospecs Ay Do h o -7-c\ i
NARRATIVE :

prs o spns  THEN VitAT  Zurd THE piiTCY ey [ s i/ ALERS
o TS T e e You  FxErme pppared ‘g

st —TeAT Ne VARcas ) SCARPED Wwan T TV FACE.,
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Ac oty —2rzes = CAwA M \.'PHLO;; ;\ e AT ohoE Reaat
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Suspect/Arrest Report

Case No.
Y& Origina/ Career Criminal Gang Related sefio
DSuppIement QYes o3 No | D Yes VRLNo Cleze'i9¢
DaterTime _
d-z.el & \92 o

’ - Miiile
ANTE LA
Resident address: Street Apt. State Zip
(Socd Seasmarnly 2N VS | TS cauern | VR 2.2
Worlecl‘nodphonaiE:L No. DLSta17
) k) Tona T 2 SN e 1
' Occupauon ' Place of employment Arrest type: 6&.(0) On view a
UpeD " Du v BT D T NITS NS € _3 (T} Takeninto custody
Sec O (M) Mae fin) Femak 2 {U)_Uninown Age: Exactage _ 27 Wasoons sl amese a2
Bitvic ol(H) Hapanc O (N) Nonhisanc 3 (U) Unknown Momnge __©___ 1 ca‘-no‘;w::uuu '
Race: JZ (W) Whle 3 (B) Black 3 () Americanindian Q (%0) Over8 yrs. oid _ Q1) Frsam
| 0 Asseccisay 2 (U | O o0 winow | Chargecose — B (12) Heoogn :
— R | - | Zou |
Place of m. ' name __ 3 (14) Showun !
G VT A, B3 D 18-2-5‘7‘2»4 _ Q (15} Other frwam !
- T (18) Lethal cuting nstr, i
Date /T Arraa : Arrest Transact. :
-~ Club/lackjack/brass
3 e Exa i ﬂd/&?Zj Vd Qo |
Type amest activity: (Max 3) 3 {0) Operaungipromotinglassisting | Ar. drug type: (Max. 2) O (£) Marpuena Q) PCP 2 (N} Batiturates i
Q (B) Buying/Rscening 3 (P Possessing/concealing Q (A) Crack" cocaine O (F) Morphine Q(K) Othernaliucnogens 2 (0) Ocher depressants |
O (C) Cultivatemanutachrenubisn 2 (T) TransporyTransmitimport Q (B) Cocamne Q {G) Cpium (L) Ampnetamnes/ Q {P} Otherdrugs ‘
O (D) Distributing/seling 3 (U} Usmgrconsuemng Q (C} Hashish O {H) Other narcotics Methamphetammnes 3 (U) Unknowntypednrm
QO (E) Exploiting chiiren a Not Appicable QO (D) Heroin 2 { LSD (M) Other stimulants 2 X%} Over 3 drug types ;
City Resident O Yes 23 No 3 Unknown [ hoge e i G | Wegnt s yle S g
A — N — d
Handed Build : Hair Style Glasees Eye Color Testh i
(1} M 3 Lgm Qo1 Afo {1} Sungiasses (1) Bue 3(01) Brokenichioped i
@ . D21 Megum 2{02) Wavy Q(2) Giasses A({2) Brown (02} kreguiar i
=Tk} Anudex. i3 Heawy 2103 Straught Q{3) Contacts i3 Gray <1103} Braces :
Q{4) Unknown 041 Muscuiar 2104} Curly Qi4) Others {4} Green 204 Decayed :
Spesch Unique 10 ' L_‘NDEI Brawed Q(5) None (5} Haze! 2105} Dinyistans :
Q{01) Normal i1 Stockng mask -J106) Poryal Q(6) Unknown J(6) Otner {06} Faise !
3(02) Foremn Ji21 Hallgweenmask {07} Mildtary Complexion Ji7  Unknown 2071 Migsing :
D03 Southem a3 Ware gioves 3 {08) Pr_ooessed A Lgn Eyes 108} Protrucing '
O3(08) Lisgss 4} Canhat 109} Wigrtoupee Q{2 Medum 2[1)  Nomal 4109 Gowd :
Q{05) Mumbies <(5)  Impersonaton _-”10‘ Other 243 Da A(2) Falsemissing {10 Normai :
D(06) Rapidioud AM6) ewery (1) Unknow:n {4} Acne A3 Crossea 2011 Oer :
Q{07 Soitlow 2171 Suntannes Hair Cotar Q5 Freckled Qis) Buigng 2112) Unknown :
Q2(08) Stutters J(8) None Ji11 Black Qt6) Ruddy (5 Squins Scary/Birthmarks ;
Q{03 Vuigariprofane 19 Uningwn (2] Blonde Qi Other J{6) Biooashat 2(01) Head !
C3(10) Streel talk Tattoo Lac. (3] Brown Qi8) Unknown Q7 Other 2{02) Neck ;
Q#1) Other 101 Am et ik Gray Demeancr 2(8) Unknawn J(03) Hand (ngt) !
Q{12) Unknown 240 A g (5} HAed Q{01) Angry Facial hair "4 104) Hand (lett :
Tatioo 2103} Laguatn 2B Sanay Q(02) Apoiogetc 21(01) Clean shaven OS) Arm trght) !
Q1) Designs J1043 Lagwnants 247 Otner Q{03) Caim 01{02) Unshaven 2(05) Arm (lek) i
Q{2) Inials 21105 Hang rat 28 Uninown Q(04) Hratonal (03] Ful beard (07 Boy |
T(3) Names 2106) mangnger Hair Length Q05! Nervous (04 Mustache {heavy} 1108 Leg (aght) !
Q&) Pictures 07 Face 211 Long Q1(06) Polie O(05) Musiache {thin] 2409 Leg glett i
Qs Words 24081 Necx 221 Medum 0Q(07) Professinal Q1{06) Brows (heavy) 2(10) Other i
D(6) Numbers (0% Fingers: J13) Sher 2(08) Stpor T(07) Brows (thin) 2111) Nore |
Q) insignia 1107 Chest Jfay  Baiging) Q1{09) Violent Q{08) Sideburns 2012} Unkncwn !
Qi8) Nom 0 Back 15} Other 3{10) Druniihigh Q(09) FuMancnu :
39} Unknown 2017 St A6 Unknown O(11) Other 2{10) Goatee Descrpton l
Description 41120 Lanzan T(t2) Unknown Q{11 Other i
. 3012) Unknown !
Clothing description —_
QORITE SBILT T et T Blciopn Doats
Narrative
1SS Notified (Date/Time/Whc: S | Status... "2 arest | Dist N Rev A |
- . . ;= o ' 2 Open ! 3 Unfounded ' '
-g-pl (& 216 [ Dawk € 3 Penang .3 :
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SUPPLEMENT

Police Department 34 Original CaseNo. ol 2 ' I¥C
© @ Supplement ]
Original Offense . Dt pageste  a = Original Complainant's Name ‘ate this repont  &f-2- &
Narrative
DEFENDANT PROFILE (List primary lanquage __ % wil-i TS o )
Yes No g Yes No
Target offender? a ol Cohabiting with victim? ¥- 0
How long? TR
Related to victim? g X
Defendant on scene? £ o Relationship? _}l
. Children with victim? ‘ o el
Arrested? '131 Q List children names :
Children present at scene? a &
Given Miranda waming? % 0 Children live in household? o &
interviewed? 8. 0 Visible injuries? = 0
Statement taken {circle one)

@ after arrest? . Taken 1o hospital? Q @
Pro Order/warrant on file? a 0 Using drugs? Q &
Using aicohol? . Q 8-

Brief narrative of suspect's statement ____ S« A PO ETS VTeasan  Cesind
VICTIM PROFILE (List primary language _ & s Coutn V) )
Yes No l’i No
Interviewed? . Q Emergency services card given? - Q
Emergency Protective Order issued? -
Statement taken {circle one) If EPO denied, list Magistrate
Toefore_or after arrest Advised on procedures for protective orders? Q. O
h Children with defendant? a =2
Visible injuries? . ®— Q List children names
Describe injuries :SCAAICHE L vy,  TrieT .
Children present at scena? Q .
Taken to hospital? Q0 & Children live in household? a &
Using alcoho!? a & CPS called? Person contacted o w-
Using drugs? a P, Related to defen Q > O
Cohabiting with defendant? s_ 4 Relationship g
How long? B Physical evidence collected? g X
Victim relocating due to incident? * o R List evidence
New address
Evidence in Property? Property # Q 2K
New phone Photos taken? __ & Q
Any weapons at scene? = . N Bywhom? ___ /e, -
Property # i’
Brief narrative of victim's statement T DD AN Se RATCHED ATy IN  FPCE
Fi%) .A,’ sl
LIST ALL WITNESSES. BOTH ADULTS/MINORS, ON THE FRONT OF THE APD-7.
Corrected offense Corrected compl name “Siatus S e Cist e
2 Open .

, ; - 2 Pending 3 Unfounded
Officer _ - Ser. No. i Div. | Supv. Approval 2 Terminateg | 2 _Exceptional Page
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.............................

................................................................ Juvenile and Domestic Relations District Court
i
S e e e ;l .............................. e s e e V’. ........ i iasca e nas s ‘-" ----- o e i et
PETITIONER - RESPONDENT

REQUEST FOR EMERGENCY PROTECTIVE ORDER

. . COMPLETE DATA BELOW IF KNOWN
I, the undersigned, assert under oath the following: —

FACE | SEX BORN [ WoT. | EVES | HAR
MO, | DAY | YR | FT. | DL
A e T LY S SO O U P il I S 4 S B PR Pl
U
P S DAY S L SR S A S S N L. L PwE L b
B M S e e L '.\ ........ AT S

Therefore, 1 respectfully request the issuance D extension of anemergency .p'rst.e'ctiv'evor;i;n:. 'I;x the 'case of a request f.'o.r.e-x.te.r;s.ion.
certify that the person in need of protection is physically or mentally incapable of filing a petition pursuant to Virginia Code §§ 16.1-

253.1 or 16.1-279.1. <. ;

; w oo R s ) - ) o if,o= )

A e e T e e e R R T T —_ - S . J e
LAW ENFORCEMENT OFFICER'S NAME. BADGE. CODE NO. AND AGENCY Z PETITIONER® L. LAW ENFORCEMENT OFFICER DATE

Subscribed and sworn to before me this day [ in person ] by electronic communication ... (if oath taken by electronic commumication. prins

R T R e . - 0L.tvpe name of judge or Magistrae taking oath.)
DATE — JUDGE - MAGISTRATE

EMERGENCY PROTECTIVE ORDER
Based on the above assertion and other evidence, | find thart (if checked below):

(] -A warrant for 2 violation of § 18.2-57.2 has been issued and there is probable danger of further acts of family abuse against

T . by the Respondent: or
FAMILY OR HOUSEHOLD MEMBER y

(J Reasonable grounds exist to believe that Respondent has committed family abuse and there is probable danger of a further such

FAMILY OR HOUSEHOLD MEMBER

q‘ OffemSe ABAIISE .. ... . e by the Respondent.

erefore, it is ORDERED that the request is hereby
OJ denied ] granted and it is ORDERED that the Respondent sh !l observe the following conditions:

I the Respondent shall refrain from committing acts of family : buse against the above-named family and household members ar
against any other family or household member.

1 BIAMEEO . .. oot oo ee e st e e et . .. the farniity or_ household member.
possession of the premises, located at . .. ... ... ... o i AL e -
occupied by the partics to the exclusion of the Respondent: however. no such grant of possession shall effect title to any real o
personal property.
the Respondent shall have no further contactof any typewith .. ... ... ... . ..
exceptas follows: ... e e et

..............................................................................................

[ no exceptions

The Respondent. pursuant to § 18.2-308.1:4 of the Code of Virginia
shail not purchase or transport any firearm while this Order is in effect.

This Orderisissuedon . .............. A .andexpireson...........:...at

(Print or type name of judge or magistrate if orai order is reduced to writing by the law-enforcement officer.)

T JUDGE ] MAGISTRATE

VERIFICATION
I have verified this Order.

------- DATE Y JUDGE OR MAGISTRATE
WARNING TO RESPONDENT:  If you violate the conditions of this Order. you may be sentenced to JAIL and/or ordered to pay
a FINE. This order will be entered on the Virginia Criminal Information Network.

OFFICER v,

FORM IYC.A%6 (FRONT: 7 0% PO 111 i & oy
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Suppiement

Upon arriving to “Pinas
visible. After looking at

order.

NARRATIVE i;

On 4-3-01, I responded to 4603 Duke St. to speak with (NN ==-divg the

domestic incident involving his

of Florence”, I met with

Alexandria Police Dept. , 3 Original Case No.
& hoa B4 "1 Supplement B OloTo19 é
Original Offense < Al Orijin&l Complainant’s Name Date of rerpc:rit
= ‘ ~2— 0\

aniela Vargas.

to obtain a preliminary protective order
advised that he and Ms. Vargas will be fine, and —Wxﬂ not obtain ano

Mr. Vargas further advised that—is now back in New York, City.

Case remains closed by arrest.

o see if his injuries were more
ace, there will be no need for follow up photos. I then

askedij NP he has schedug

protective

Corrected Offense % Corrected Complainant
!
| re—
Basis for Exceptional 2 Refused to cooperate Status... O Amest Dist Rev
O Juvenile, no custody 2 Prosecution declined 0 Open Q  Unlounded
T Death of suspect 2 Extradition declined Q Pending Q Exceptional
Officer i Ser. No. i Div. Supervisor Approval/Serial # ?K Terminated Except Clear Date Page
' . - Um'\med of
H ! _ [<x L. LW )
P PaLc 613 <SS Ss, Cé,__, 2 Refomal !
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Incident Titte/Disposition '
N |
Case Number | R  Title Title Code  Disposition Disp Code .

101107281 || prInknG IN - 115 Arrest L 002

| PUBLIC

Dates/Times

Report Date From Date ToDate Disposition Date  Date Dispatch Date Repsond Date Arrive Date Cleared

S5/13701  5/13/01  5/13/01 5/13/01 5/13/01 5/13/01  5/13/01

Report Time From Time To Time Time Dispatch Time Respond Time Arrive Time Cleared

0209 0209 0209 0212 0212 0215 0411

General Category Crime Against State Code

Without State Classification Undlassified 999 !

Incident Location -

4603 DUKE ST l

Loc Type Owner Zip Code Census Rept Dist ‘

EAT PINES OF FLORENCE 22304 2005 050A "
. Reporting Officer ’ o ,; Incigent Attribut

PIN  Officer ' Domestic Ascohol

1867  ESCOBAR, STEVEN i

Gang Drug




ATTACHMENT C-6

ol



ot
v

REGEIVEUISS Offense/lncident Report ‘ O Juvenile Arrest
ﬁ Originai Property Number | Case Number
Alexandgja Policg Dept., 440990000 Q Supplement Ol - 1093201
Date(s) of cient | UTTR U Timé{syof incident | Report date Time received | Domestic Gang related
o5 ~dl-o) (B | 9346 oS- 0 o3 (@ Ys B No (D Yes W No
Offiense# QA 'Oﬁense# QA | Oflense# O A | Offionse# O A |Offense# QA [Ofiense¢ O AlOflensa# QA
*eol ac Q¢ c Q Qc ac
UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code
Offense(s} name 5’
{ ASSAWLT  AND  PATTERY
i ‘ Location of offense/incident
03 DwEes ST
igs motivated crime: ) Weapon or force usad:
&'m Q  Ant-Atheist/Agnostic thAhmthmiwm\mwm
Q  Anii-White O  Anti-Arab Q __ Fimam typs not stated} Poison
Q Ant-Black O Anfi-Hispanic Q@ __ Handgun o Explosives
0 Ant-Amencan Indian/Alasian Native Q  An-Other Ethricity Q __ fie Q Frafincendiary device
QO Ant-Asian/Paciic isiancer 0O Ant-Mala Homosexual Q __ Shoun O Narcotics/Drugs/Sleaping pits
0  Anti-Muit-Racial Group Q0 Ani-Female Homosexual Q __ Otherfirsamn QO Asphyxiaion
Q  Anti-Jewish O Anti-Homosexual Qa Knifefcuting instrument (axa, etc)  Q  Other
Q  AntiCathoic Q  AntiHeterosexual =} Blunt object {club, exc.) Q Unknown
‘0 Ant-Protestant Q  AmiBisexual Q Motor vehicie: (as weapon) W None
Q  Anti-lsiamc 3 Anti-Physical Disability Q Personal weapons {hand, etc.)
Q  Anti-Other Reagion J  Anti-Mental Disabiity
Q  Anti-Mutti-Religious Group 3 Unknown
Type criminal activity: (Max. 3) Location code: [Enter 1) O HighwayMoatiAbey vsed:
Buying/Receiving 2 AirBus/Trin terminal O HotaWMoteVEt. ? Alcohol
3O CultvalsMantachwe/Puslish | 3 Bank/Savings & Loan QO JakPenertiary Drugs
O Distributing/Seling 3 BarNighttlub O  LakeWaterway O Compuierequipment
Q Exploiting Children 3 ChurctvSynagogue/Temple 2 Liquor store 0 Notappiicable
O OperatingPromomgidsssiing | 3 CommercialOffice buiding O Pasking lovgarage
0 Possessing/Concealing d  Construction site O Remal'storage faciity
QO Transpot/Transmd/impon Q  Convenience store Q ResidenceHome
Q Using/Consumng 2 DepanmentDiscount store “E. Restaant
TR Not Appicatie 3 Drug store/Dr.'s officeHospial 2 SchookColege
2 FiekdWoods . O Senice/Gas station
Q  GovemmenyPublic buiking 2 Specialty siore (TV, fum.. etc}
3  GrocarySupermarket Q  OtherUnknown
Vehicle # | Year Make Moce! Style VIN License numoer . |
(&3 97 AR A HD [TpHuwa3bMaN Coo DY HILD - 560G \sfngl g&
Owner | @ Impoand | T/S Color | BColor | Addfional description Ploss | PDesc | vawe W Date Recoversd | VOIN W NCIC
OV v |GoeD I o3 |
Vehicie # | Year Make Modei Style VIN License number Stte  |Exp.
Cwner D Impound | T/SColor | BColr | Additional Gescription Ploss | PDesc | vae Bl Date Recovered | VCIN NCIC
0O Suspect .
0 Victim
fiem # O Add P.Loss P. Desc. ary lism Type Brand Name Model Serial Number
Q Modify
£ Delete §
Owner | Additional Description Drug Type | Orug Meas. | Vae Recov, Date VCIN “NCIC u
B Loss Codes |- None 2 Bumed & Counterfenedfforged  4:0amaged/Destroyed/Vandalized  5:Recovered  6:Seized 7Silen  8Unknown L Lost
Qther Agency Notified (Who) Foliow Up By IS5 Notified (Date/Time/Who) 1D Requested
¢ Pas TGS | O Stolen Vehicle/Recovery Q Yes No
Ref Case No. Bass for Exeptonal Clearance: — Statas... O Anest Dt Rev. W
21 Juvenike. no custody Baemdgcuned_ o-Open Q Uniounded
2 Death of suspect 1 Extradiion declined Q Pending | Exceptional )
23 Relfusat to cooperate 9 Terminatad /n CO m
Officer {Ser. | Diw. ]Supemsor? proval/Serial 3 Unchanged Exceptionat Clearance Date
Pavieny C. 3 33 L X ,f; 2 Reteral o1 o gb

IAPD AT AR i

i ™



Victim Inférmation

Case No.
~~ Alexandria Police Dept. ' W Original
- | : Q_Supplement O\ -10G3¢1
‘ Original Offense i i Date of report
ASSAWT AND  BATTERY _ Q5-31-0)

Lastbusiness name

Helahomhpofmmmoﬂmmmwmmmmm

H R B 5 B 7 B B M vmm
Occupation Place of work g Q a a l:l O O O QO O QO (SE Spome
SPELTaLIST | MILAO  SYSTEM QD 0 0O O 0O O 0O O O (CS) Commonewspouse
DOETwARE ELinL I SHSTE 20 90030033 30 &
| Sec )Ny (M)Maie Q () Female _ O (L) Unknown D0 0 C O 0 @ Q@ B O (5B Shing
_ Eimic: Q () Hispanic X[ (N) Nonnisganic Q (Wunown Q0 0 Q 0O 0O 00O O O (cHo
-,;Ran: u-mm H.’lﬂ) Black [ie] m e ,indn' n...-':- Q Qo Q Q [m] Q Qo Q o O (GP) w
. ) imerica C QO 2 0O 0 Q 9 2 Q 0O (G Gk
O (A} Asian/Pacific islander < {Un) Uninown Q@ 0 o2 Q0 9 2 a4 a 0L Hew
Age: Exactage __Jol Range O Q @ 2 Q O Q 3 Q9 O (55 Sepaen
O (NM)Under24hws.old 2 INB) 1-6 daysold Q1 (BB} 7 - 365 days oid g g g g g g g g g g :g Stepohild
D) 159 Over 9 ysars gl 21 1) Unknawn Q0 O 2 3 2 O 2 Q T (0N Ohelamiymamoer
City Fesident O () Yes “Z i) No 0 () Unknown D Q 00 2 303 aa K )
Victm Type: L (1) Incivicual 2 [B) Busingss O@FFrancalinstitition] O C Q O QO Q@ O O Q@ Q () Fien
Q (G) Govemment 2 (R) Religious Q SocietyPubdic 3 0 O 2 2 0 032 O o N Neighbor
Q (O)Other 2 2 0O 0 O 3 9 2 0O 0 (BE) Babysiies(baby)
— — 2 2 @ 0 2 2 2= 2 a a e/ it
Vicsm [niury: (Max. 2) (M None 3 a S 9 0O 9 2 3 O O (CH Cideboy i
O (B} Anparent Broken Sones 3 {1 Possibke Imemal Injury 2 0 2 2 9 0 2 3 Q@ O (HR Homosaxusirelationship
Q {L) Severe Laceration -3 (M) Apparent Minor injury Jd 0 2 2 9 0O 3T 2 QO A (XS Exspouse
O (T) Loss of Testn 2 i) Other Major injury g g g g g g g g g g gl‘ Employee
O _(1) Lnconsclousness 22 0 2 2 9 O 2 QO O (0K Chewseknomn
This victim relaied o which offenses? 2 0 Q2 0O 9 T 2 3 O O /(ALY Rsatoshipumow
¥ amn = aed 25 O#K W o 02 2 2 2 9 2 QO 2 (ST Stanger
Qs Qs 9 =g 258 3 Oters = 3 2 2 92 QO QT I3 O g (V) vicmwasoflanger
Aggravated AssaultHomeide Circumsiances Acditional justikable homicide circ: {enter 1)
Aggravamd Assaut/Murger. iMax. 21 Negiigent Mansiaughler: {enter 1) S (A} Grimnal atiacked police officer )
2 (01) Argument 3 130) Child piaying with weapon a :(B;% g’.’"f’“‘m‘“".’"?"mm’
Q (02) Assaulon Law En! Officer 2 (31 Gun cleaning accident Q (D) Criminal antemgted ftight from a crime -
Q (09) Drug dealing < 132) Hunung actigent 2 {E) Criminat kiled in commssion of a crime
0 {04) Gangiand - 133} Other neghgent weapon handiing Q {F) Criminal resisted amest ‘
Q (06} Lovers' quarrel
0 (07) Marcy kiing .usthiable Hormcide: (enter 1}
Q (08} Other felony invoivea «J 120} Crimenal kiked by povate cizen
O (09) Other circumsiances J 3N Cnmuinal kdled by poice officer
L C)_{10) Unknown circumstances

1
| Status... L' Anmest Distj Rev ‘
{3 Open ; 3 Unfounded i
: J Pending r
Officer " Ger. Ne, v Supervisor ApprovarSena; = "1 Termmnateg ; | Page
?aﬁjﬁ_ﬂ.ﬁ.:.\—_ BNLED) I fJ Uncnanges ) g ¥ b

F-APD-GOTK (799}

L3 A



Witness Supplement

. Aas- -0\ o Original Case No.
-+ Alexandria Police Dept. | Original Report Date Q Supplement o) -i0G 307
.bonginai Offense | Original Complainant's Name Date of report
ogmiotrs: o | . os-ar -0
"1 Name . | -Code Address Apt. No.
SELMANE |, CHEEKH ol-W (2603 wiliston) PL. 20}
_ City State Zip . Home phone DOB
Favys  CHURCH Vi AxoMY
¢ 88N (optional} Age Sex
518 -33-1568 36 M B
I-Code
0g- W

Occupation- Place of work
SECURITY BeB_ SecupatY
SSN {optional) Ocoupation Place of work
d A F w MO W UNENROIED
Name I-Code Address Apt. No.
City State Zip Home phone Waork phone DOB
SSN (optional) Age Sex Race Ethnic Occupation Place of work
Name {-Code Address Apt. No.
City State Zip Home phone Work phone DOB
SSN (optional) Age Sex Race Ethnic Occupation Place of work
Name I-Cade Address Apt. No.
City State Zip Home phone Work phone DOB
SSN {optional} Age Sex Race Ethnic Occupation Place of work
1 stats.. Q Amest pist N Rev 1
Q Open Q Unfounded
’ Q Pending
Officer l Ser. No + Div. Supervisor Approval/Serial # | Q Terminated Page
Do o - 0 Unchanged of
TamA,l- T e 3d T 03 o o6




Supplement

--Alexandria Police Dept. : ™ original Case No.
- Q Supplement Gl-10%301
. Original Offense 0 inal Complainant's Name Date of report
ASSALL T and  BaTTEY oS-dl -al
NARRATIVE -

i ON  05-31-01 AT APROXIMATELY Q34 HONRS T > DS PATCHED

ez Duks  <ireeT, TiE PIwss of -Frorsies  Restaupant  To oeeT (IR g

IN fRoatT of i R$STAWRAAT  (oITH MR CHETKH Seimane {or1-w)
P WAEn
U 51arcn THAT Wi ops  Tasios  THE RESTALRANT _wITH

MR SELMANE BOTH - LOERE  DRIWKING  AldhHol Il PBLUSRAGES. AS E
| THE. €D H £ < ENGAGEN  IN _ CONCERSBTIION

MITH . @3-, Semgrime  DuRTNG  THAT
[ COMSERSATIO NS FeoT DISRESPECIED  HIM, KaiH ¢ |
+ t

BEeAn Te  ARGuE , AT weHied Tinm — EOTERED INTo_ THS

M STATED  THAT STATED

AT M WA I ERIEAD > TP
B ARGUING  THIS TS GLHEA _(ga-u—)

We  GeRES  AS  ARMED SECLRITY AT THe  ReSTAuRAnT | LWTERTD Inwid

He TES A REE Y AT SCPERATYD THe <TDES  AND ‘.Emmm.:w Ly
AND MR SELNANE oot ol THY  RESTALRANT,

. . R . |
DID AV EY CINDSRSTALD cods e AND MR GELMANT :

WERS QEMOUED FROM,  THE  ResTAwR A An 2 —ﬁ:\.D i
R . cc: o cevocs W rc

He  10AS BEING . DISRESPICTED

T THLN TRILD _Too  TALKL (oITH MR CHeEIkH  Selmant . HT  LIAS
N CATY ry W LOOTPE £ HE  CONTIMNWES LS i STATE D
THEY WERE  DERESPECTED |

MR. SELMAN S wAS  TowDd T ST T _VE.HILL.E; 1

AFTER BETOG TolD  THRE. TrmsS  #Hs  FrawoveN  (OMPLIED
Eur ot He L£xrTeD  THE VEMTCLE AT WWHECH TIMs  HE, WOAS
ARRESTED  FeR _ BETnic  DRUNK T PUBLTC . WHILE TN CusTodY T

BTITEMPTED To  ADMINISTER A FELD AlcosCaisoRl THR: Timgs He
Corrected Offense Corrected Complainant ’ .

Basis for Exceptional I Seiuseq t cooerate | Status.. 2 Armest Dist ‘ Rev — Y
3 Juveniie, no custocy - Srasecution gecined | 3 Open 3 Unfounded :
1 Death of suspect < Extragition geciined | J Penaing 3 Exceptional
Otticer Ser No. D, Supervisor ApcrovarSenai = | Terminateo Except Clear Date 1 Page
- . o, T U o E ! . 5
?ﬂNJ.(.Q, CX 1833 T Uncnange ; oY
: =i Setarral ‘

22300070 I C



Supplement

--Alexandria Police Dept. . W Original Case No.
- : Q Supplement 0V~ IOS3CT
%Originai Offense Original Complainant's Name Date of report
SAuLT  AND _ BATTEZAY : ‘ O5-21 -ol

NARRATIVE :
HELD HTIS PRsATH TnsTeaD oF  RcwIné INTS THE TuBE .

NZXT L TALEED Pmﬁam’am SECUBRITY.
Hf{ <TATED  THAT! AND MR SeEmAnE  GERE  STANDING-
veae 1 BoatHicoms. IR _ooq o v The BathRcem
ND ST € 5 KIS 1€ TA MR wAY. A  BRIEE (MERSATIN
CuLwered AND Pui_HIS LEG DN,
bscy  THs BOTHRcomM AND  SAT doudh, LATER WEAYT
To__USE  THs BATHRccm  anD  AGAINY BLOCKED HER VATH.

THTS Tims HE (RARED HsP* anD APPEARED  To TRY AND KISS Mse.

THIS TS Loﬁm_ <1s,0eD . B LOATCHED TH |
EVENTS wnNColL D THEN  STEPPED GN  AND  E5CORTED. ‘dp

sé mex.‘& owrT - oF  THe f-’a's""l‘m.“-.":ﬂu"i' : i

NEXT 1 mEET G ITH | o <THTED. THAT
e TAWL Brnack  MALE Pt HIS FooT TN FRenNT OF

S0 Amd (ABPED HER . A CoNFRONTATIoN CLCWRRED AND THE SELuRITY
‘i\S(‘ED THE MW o LEAVE . ' l
ast_zmz 1_wrro R : TeTid Thar ue
M watic _1n Tee 1aviis zoom _axt [ |
Brec it 2 PATH TAsa) TRILD To KISS HER
AND  WHAT APPIIBSD To BE HIM  GRAPBING HER Ass’’ THIS T4 WHA HE

srepped oo To it (R vc Sccnn To Arenr wTTH
N o> WP D tin To SiP owisiDe. THIS 75 it

THE  SCCWRTIS  TNTERVENED.

T winT BACKL AND TALXED  wITH —g-r THES TIMe He STATID
He. WANTED To Pesss (HARGES . icHEN T TINQUIRSD ABOLT _ ORATS CHARGE | HE
JATD _HIS STRY Tt AMRID THAT CHOKED HIM .

T ASKED  ALL  WITAESS's TF  THEY 544 CHoK$
THey - ALl STATED A, wiTH THE £ePTior of MR Selmaws. T ADUIS(D
mr WouLD WRITZ A RERRT AND THAT HE sHowD RESPwDTo THe MACTSIRATE R A WA

orrec ffense i Corrected Complainant

I
!
i
Basis for Exceptional 4 Refused to cooperate Siatus... O Amest Dist fev
2 Juvenile. na custody 3 Prosecution declined 2 Open T Unfounded
d  Death of suspect = Exiradition declined Q Pending Q _ Exceptional
| Officer i Ser. No. . Div. | Supervisor Approval’Seriai # | 2 Terminated Except Clear Cate Page
!'Pnfurc.n,c T Og33 T 2 Unchanged Q5 o+ b
? : =) Referrat
e I C

td



Suspect/Arrest Report

Alexandria Police Dept.

ﬁO" |
DSupplgment

Career Criminal
Q Yes

A No

Gang Related
Q Yes

‘ﬁNo

Case No.

011648307

|

Offense/incident
ASSAWLT

AND  BaATTERY

Date/Time

paome Bhine

Amested Apt. ey
% l.x':-u;fﬂ-u.:-ml-l.t-l.w d . o w
.| Occupation N Place of employment ’
| ONE R PhAn Toms NISHT CLud E
Sec_ YW (M) Mae O (F) Femae Q_{W) Uninown_ . Exctoge O Woapons at arest (Max.2) .. |
N . E S x| Age: Exact oge (Piace A" in biank il ausomati} |
Ethnic O (H) Hspanic (N} Nomhispanic 0 (U} Uninown Agurange. 0 ___ D (1) Unamed :
Race ™8 (W} White O (B} Back O () Americanindian 01 {90} Over98yms. oid _gmll—'u-m ‘
; ; - — Q (1) Henoge
M_%M—_ Crasge Cibe ~ Qi Rk |
Place gf Birth Ar. Ofiensa name — 2 (14) Showpn
Sandr  ARABE ASSAWT AnD BATERY 18 .3 -5 Z Q{15 Otherfream ‘l
O {16} Lathal cuing inszr. =
Date / Time of Arrest « | Amest Transact. :
3 » Q (17} Cubvbiackiackibrass ]
Type arrest activity: (Max. 3) 0 (0) Operating/promoting/assisting | Ar. drug type: (Max. 3) 1 (E) Mariuana Q) PCP 0N Barbiorates '
D (B) BuyingReceiving T () Possessing/concealing O (A) Crack*cocame O (F) Morphing Q(K) Otherhaiicinogens 3 (0} Ocherdeprassans |
D (C) Culvale/manufacturefpubiish 2 (T) TransporyTransmithmpon Q [8) Cocaine Q G} Opium Qi) Amphetamines/ D (M Otherdnigs i
0 (D) Cistnbuting/selling D(U)Usnnglmmg Q {C} Hashish O {H) Other nancotics ; 3 (U} Unknowntypearug
D (E) Exploiting chidren : Q (D} Heroin Qi so 21{M) Other simutants QX Owlougpes
City Resident: D Yes 3L No O Unknown I t HeightnFL S In. I Weight s, 1D
RAL Handed Bulld Heir Style Giasses Eye Color Toeth :
‘gm Fight (1) Light Qion At (1) Sungasses Q1) Bue 30" Brokenichippes :
() Lt Qi2t Medimn 202) Wavy D2 Glasses 2} Brown 202) Imegutar :
Q(3) Ambidex i3 Heavy 2{03) Straight 2(3) Contacts @ Gray {03} Braces :
Q4 nknown 4} Muscular {04) Cumy (4] Others A(4) -Green A(04) Decayec
Unique 1D (05) Sraided Y5 None Q(5) Hazel 3{05) Dityrstains
D{01) Normal (1 Slockng mask 2(06) Ponytail Q(6) Unknown  * Q6 Other 306) Faise
{02) Foregn Q(2) Hakloween/mask 2(07) Mibtary Complexion (N Unknown 2(GT) Missing :
(03) Southem 113 Wore gaves J(08) Processed {1} L Eyes 2(08) Protruding -
Q09 Lises .. 214) Capmat (09 Wighoupee *g{ Meduym 1} Normal 2(09) Goki -
D1(05) Mumbles * i315)  Impersonation L(10) Other 3‘ Dark {2) Falsemissing (10} Normal
D(06) Rapidhoud (306) Jewsiry D(11) Unknown U Acne Qi3] Crossed {11) Other
QON Solow 3N Suntanned Hair Color Q{5 Frecked T4} Bukpeny 2{12) Unknown
Q(08) Stutters 7&181 Nong \Bm Black Qie) Auddy 0{s)  Squnt Scary/Birthmarks
Qs) J(3)  Unknown (2) Bionae B QM Ote Q(6) Blodshol 2{01) Head
Q(10) Streetiak Tattos Loc. 03} Bown : Q@) Unknown QN Other T102) Neck
Q{11) Ower 2001 Amm {left) G{4) Gry Demaanor Qs Uninown (03} Hand (rignt)
O(12) Unknown 2102} Am inght) Qf5) Red Q(ot) Angry Facisl hair 13(04) Hand flet)
Tattoo J{03; Leg (ieft} L2(6) Sandy (02) Apologenc {01) Clean shaven 3{05) Amm (nght)
Q(1) Designs 2041 Leg iright] QU7 Oter 03) Caim 02) Unshaven 2(06) Amn et}
Q2 intas (2{0S) Hand (lett) D8} Unknown Q(04) irrabonai D{03) Full beard Q{07) Body
0{3) Names {06) Hand (right} Hair Length CQ1(05) Nervous O(04) Mustache {heavy) Q08 Leg {right)
Q4 Poures 2407 Face Q) Long Q(06) Pofie 01{05) Mustache (thin} Q(09) Leg et}
Q(5) Words 3(08) Neck 22 Medum Q(07) Prolessional D1{06) Brows (heavy) 2(10) Othes
Q(6) Numoers 2409 Fingerts) (@ Shan Q{08) Stupor Q07) Brows (thin) (1) None
(N insignia G410} Chest Q4) Baii(ing) Q{09) Viokent Q{08) Siieburms D(12) Unkrown
8) None Q1) Back QI5) Other £2{10) Drunihigh (09} FuManchy
{9 Uninown (12 Other Qi) Unknown Q1) Other D{10) Goaee Descaption s
Description (121 Unknown Q($2) Unknown Q(m) Otfer -8
Q(12) Unknown
Clothingdescription _
' A JAKET |, Rk MNTS
Narrative
ISS Notified (Date/TimeWho) Staus... QO Ares Dt N Rev N
J  Open 3 Unfounded i
: : 2 Pending |
Ofhcer : Ser. No. b Div. i Supervisor Approval‘Senal # 3 Terminated , Page
PaurcA .C‘T ; 1833 T 3 Unchanged 1 06 ICh
FAPD-LOTRIC I I:

1



REGEIVED TSSupplement

- Alexandria Police Dept. - Q Original Case No.
i |l 8 22 | B Suppiement a1 - 1ag307
. Qriginal Oftense , Original Complainant's Name B Date of report
AssAurT ¢ BATIERY h Ch-oi-O1

NARRATIVE

B e —

# T L
As of Tur< Dars Y i-- o7 ResRXD To THT
MAGTSTRATES OFFICE . To SWeaR owT A (DARRANT AGAINST I _THE

| Case  ClLeseD FExcePTIomAlL : PResEewiten  DeLrdeD

fad

Corrected Offense ‘ Corrected Complainant

| , l |

Basis for Exceptional - Refused 1o cooperate Status... 2 Asrest Dist Rev

. 2 Juvenie. no custody < Prosecution declined 3 Open 2 Unfounded

2 Death of suspett 3 Extradition declined 2 Pending 2 Exceptional ;
Officer . Ser. No. - Div. : Supervisor I'Senal & Terminated Except Clear Date Page \
; . : } )
 Tan1eh, C.J. 1833 I 3 Unchanged oy o O :
i ] 1‘)3 LQ 1 Refeml )

(. Q



ATTACHMENT C-7
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Offense/incident Report

(] Juvenile Arrest

Original Proparty Number Case Number
- Alexandria Police Dept. | vA 0990000 (] Suppiement 01-114882
" Date(s) of incident R | Time(s) of incident | Report date Time received | Domestic Gang related
Yes [ No Yes N
. 06-11-2000 || 0230 06-11-2001 o230 |QYes R0 jLIYes Ko
Ofiense#  [JA |Offense# [JA | Offense# [ A | Offense# (3 A |Offense¥ (JA | Offense# [JA | Offense# A
1 &c Oc [}c . Oec Qc_| Oc Qc
UCR Code N UCRCote N UCRCode N UCRCode N UCRCode N UCRCode N UCRCode N
[Offense(s) Names
POLICE INFORMATION-ALCOHOL VIOLATION
Complainant's Name Location of offense/incident
SPECIAL AGENT GHOLSON - ABC 4603 DUKE ST. (PINES OF FLORENCE)
Bias motivalec crime. Waapon or force used:
B Now 0 Ant-Athest/Agnostic Piace *A”in space net Lo bon ¥ weapon was lully sutamaebc.
O Anivhite O Antidrad O __ Fiream ftype ot sisied) Q Poison
0 Anti-Black O Anti-Hispanic 1 — Mandgun - 0 Explesives
0O  Anti-American IndianAlaskan Native Q  Anti-Other Ethmicity 0O time O Fireincandiary davics
T3 Anti-Asisn/Pacific lslander 0 Anti-Maie Homeseaual O — shetpun 0 MarcsticsiDrugs/Slesping pills
O  Anti-Maelti-Racial Group 0  AntiFemale Homovazual O~ Other firearm O Asphyziation
0 Antidewish QO  Aatidemesezual Qa Knifs/cutting instroment {aze, ste) (3 Other
0O  Anti-Cathelic QO  AnstiHeteresenual Q Blunt shject (club, eic.) 0 vsknewn
O  Anti-Pretestant G Anti-Bisexual Q Meter vebicls (25 wrapen) B vene
0 Astidsiamic O anti-Physicat Disability [ | Persanal wezpens (hand, stc.)
O Anti-Ocher Religien (3 Ant-Mantal Disability
3 Anti-Multi-Religieus Graup O  unknewn
Typa criminal activity: (Maz. 3} Location code: (Enter 1) O  dighway/Readikliey Suspect used: -
O BuyingMecsiving 0 AidbusiTraia tarminal (0 etelletelEc. B Aleahel -
O] Cuktivats/ManviactursiPublish O  sankisavings & Lean Q  iailPenitentiary 0O g — =
O Distrivuting/Selling Q0 BariMight club O  LakeWaterway O Computer eauipment = al
3 Expioiting Chikdren QO  Church/SynagogueiTempls Q  Liquor siore ©  Notapplicabls = s
0] Openting®romotingtAssising | O Commercial/Office building Q  Parking lotigarage — -—

"t Posssssing/Concealing O  Construction sie O  Rentalstorage faciity -
) Transpect/Transmithmpont 0O  Convenience store 0O Residence/Home en ",.-]
3 Using/Consuming 0O  Department/Discount store @  Restsurant P -~
@ Not Applicabie O Dsug store/Dr.'s officesHospital O  SchooiColiege —

: O  FieldWoods [ Sevica/Gas stalion ad o
0O  Government/Public: buikling 0  Speciaity store {TV, fun , ¢ic.) o w3
O Gocery/Supermarket O OthecUnknown
Vehicie ® | Tear Make Mooel Styie VIR License number Shte | Exp.
Owner [ Impound TIS Cokor | 8 Color Additionai description Ploss | PDesc | Vvale .Dau Recovered veiN \| NG\
O Suspect
0 vietim _
Vehicle# | Year Make Model Style ViN Licanss number Siate | Exp.
Owner | UJimpound| 145 Color | BColor | Additional description Ploss | PDesc | Vale  |DateRecovered | VCIN NCIC N
[ Suspect
0 viclim
Item # 0 Ak R Loss R Desc. aTy Item Type Brand Name Mode! Serigi Number
£] Mod .
0 Detete
Owner Additional Description Drug Type | Drug Meas. Vale Recov. Date VCIN NCIC \
P Loss Codes 1: None 2; Burned 3 Counterfeited/Forged 4 CamagediDestroyed/Vandalized Retovered  6: Seized 7:Staien B Unknowa L Lost
Other Agency Notified (Who}) Foliow Up By 1SS Notified (Date/Time/VWho) 1D Requasted
ABC-AGENT GHOLSON O  Stolen VeniclelRecovery Q Yes @ Ne
Ref Case No. Basis for Excepliona Ciearance: Statws ... 0O Amest Dist ‘\ Rev. ™~
01-114876 | O Juvenile. no custody O Prosecution declined 0 Open 0 Unfounded . L
Q Death of suspect O Extradition dectined O Pending Q Exceptional C) (: R,(’m
O Refused to taoperate W Teminated M
Officer | Ser. Div. | Supervisor ApprovabSerial # | 0 Unchanged | Exceptionai Clearance Dale Page
Lennon 118151 1 | 2 p5yo | 9 R 1 * 3

F-APD-QU0T (1A%



Witness Supplement

. Origina! Repott Date E Original Case No.
—-Alexandria Police Dept. 06-11-2001 QO supplement 01-114882
riginal Offense ‘Original Complainant's Name Date of report
LICE INFORMATION-aLcosoL vioLaTioN (SPECIAL AGENT GHOLSON - ABC 06-11-2001
Name {Last, First m) [-Gode Address Apt. No.
SPECIAL AGENT GHOLSON - ABC 1-R  |501 MONTGOMERY STREET
City State Zip Home phone Work phone DOB
ALEXANDRIA VA 22313 N/A 703-518-8090
SSN (optional) Age Sex |Race Ethnic Occupation Piace of work
. POLICE VIRGINIA
Name (Last, First m) I-Code | Address Apt. No.
OFC. LENNON 2-P {2003 MILL RD
City State Zip Home phone Work phone DOB
ALEXANDRIA VA 22314 703-838-4444
SSN (optional) Age Sex Race | Ethnic Occupation * Place of work
POLICE ALEXANDRIA
Name {Last, First m) \-Code Address Apt. No,
OFC. PANICA 3-P |2003 MILL RD
City State Zip Home phone Work phone DOB
ALEXANDRIA VA 22314
SSN (optional) Age Sex Race | Ethnic Occupation Place of work
POLICE ALEXANDRIA
|-Cade Address Apt. No.
4-X 101
State Zip Home phone DOB
Age Race Occupation Place of work
MALE|Unknown SECURITY |PINES OF FLORENCE |~
Apt. No.
Race Ethnic

ccupation

MANAGER

Place of work
PINES OF FLORENCE

Status, .. Q Arrest Dis‘\ Rev \
0 Open QO Unfounded
: Q Pending
Officer Ser. No. I Div ' Supervisor ApprovaliSeriat # | (] Terminated Page
Lennon 1815 | 1 Q Unchanged 2 o3
F-APD-00TA (128 B



Supplement

Case No.
Alexandria Police Dept. _ 8 Original
J Supplement 01-114882
Original Offense Original Complainant'’s Name Date of report
POLICE INFORMATION-ALCOHOL VioLATION | SPECIAL AGENT GHOLSON - ABC 06-11-2001

NARRATIVE _
On today's date, at approximately 0230 hours, Officer Panica and I assisted several agents from the

Virginia Department of Alcoholic Beverage Control in reference alcohol vidlations at the Pines of
Florence restaurant located at 4603 Duke Street located in this city.

Officer Panica and I were advised by Special Agent Gholson that ABC was investigating the above
listed business for alcohol violations and that they would like us to assist with crowd control when

they entered the business. :

Prior to entering the business, Special Agent Gholson advised us that ABC had two undercover
agents in the business which observed several violations. He also requested 2 fire marshal due to the
fact that the business was overcrowded; no fire marshals were available to"assist.

As ABC entered the business and conducted their investigation, Officer Panica and I assisted with
crowd control. Two patrons were arrested by us for disorderly conduct (case 01-114876). As we

- dispersed the crowd, several subjects became disorderly and refused to leave.

ABC agents cited the business/management for alcohol violations to include aid and abet and
allowing the purchasing of alcohol after hours. The manager was summoned with a VUS and
released at the scene. The scene was cleared at approximately 0330 hours.

Follow-up to be completed by ABC Special Agent Gholson. o a
)
Corrected Offense Cormected Complainant

Basis fur Excepuonal Q) Refused to cooperate Status ... Q Amest Dat N] Rev

O Juvenile, no custody  Prosecution declined QO Open 3 Unfounded

1 Death of suspect Q  Extration deciined , ) Pending O Exceptioral

Officer Ser. No. Div. Supenvisor Approval/Serial # [0 Temminated Except Clear Date Page
0 unchanged :
Lennon 1815 1 0 Reforral 3 o

¥-APD-Q0TH (T 99



ATTACHMENT C-8
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0

ffensefincident Report
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Victim Information
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1052 Utterback Store Road
Great Falls, VA 22066

September 15, 2001

" City of Alexandria Dept. of Planning and Zoning
301 King Street Room 2100

Alexandria, VA 22314

Dear Sir,

On July 25, 2001, my husband and I had our 10th wedding anniversary party at
the Pines of Florence Restaurant located at Duke Street, Alexandria. We had 95 guests to
whom the staff served dinner. As part of the party we had live musicians and dancing.
The party began at 8 p.m. and ended around midnight.

My husband and I were extremely pleased with Pines of Florence, the staff, and
Sami Khan. The staff and Mr, Khan were nothing except professional. Mr. Khan advised
us on the menu and made suggestions for the music, and his staff decorated the
restaurant. We received no complaints from our guests. We recommend this restaurant
to anyone who wishes good service and wonderful food.

1 hope that you will approve Mr. Khan’s request for the Special Use Permit. He
provides a great service to the community at an affordable cost.

Q¢

rely,

er Smith

19
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September 28, 2001
Dear S,
| would like for Pines of Florence to remgin open unfil 2 a.m. |like to go there

after work and meet with my friends. We like to eat and listen to the singing. We
have never had any problems while there.

Thank you,

Mokames Hassame s
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September 28, 2001

Dear Sir,

| would like for Pines of Florence to remain open until 2 a.m. | like fo go there
after work and meet with my friends. We like fo eat and listen to the singing. We
have never had any problems while there.

Thank you, /ﬂ {
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TARIQ ORAQZAI
3306 Glen Carlyn Road
Falls Church, VA 22032
{202)352-1820

September 30, 2001

City of Alexandria,

Dept. of Planning and Zoning
301 King Street

Room 2100

Alexandria, VA 22314

To Whom It May Concern,

This letter is being sent in support of the Pines' of Florence request for a Special Use
Permit. | am a frequent customer of the Pines of Florence. It provides a nice atmosphere
io relax with friends, have a great dinner, and also enjoy live music from the Middle
Eastern area. T he location is much more convenient than going into downtown D.C.
Mr. Khan provides friendly service to his customers. You will find that the majority of his
business is due to repeat customers.

| sincerely hope Mr. Khan receives the Special Use Permit for Pines of Florence. | wish him
the,;,miqf luck with his business.

Sincerely,

Tariq Oragzai

\

Clasu(Sadgsr
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September 18, 2001

City of Alexandria Department of Planning and Zoning

301 King Street

Room 2100

Alexandria, VA 22314

Dear Sir,

| support Mr. Khan's request for a special use permit for the Pines of Florence. | enioy going there to listen to

live music from the Middle East. | have never had a bad experience while being there. | have many fifends
who also go with me.

Sincerely,
LA
33 - 6283290

/72: ﬂhm,d AL’DoSu'

300 Yoakum Park woy # ST
ol exendrin VA 22304 (vA)
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October 25, 2001

Alexandria City Council
Dept. of Planning and Zoning
301 King Street

Alexandria, VA 22314

Dear Members,

This letter is in reference to the suspension and possible revocation of my Special Use Permit to
operate Pines of Florence restaurant. 1 am asking you to please reconsider my case. I realize I
made serious mistakes in decision-making since I took possesion of the business last spring. I also
realize that those mistakes included not following the guidelines of the Special Use Permit.

The closing of my restaurant has affected my family and I greatly. By not following the guidelines
1 am at risk of losing most of the money I have put into the business. Since it has been closed we
have no income coming in at all. My employees have lost their income as well. None of them have
been able to find jobs as of now. I feel responsible for them because it was my bad decisions that
have caused them these problems.

I certainly am no longer interested in operating the restaurant as I have in the past. If you would
allow me 1 would like to keep the Pines of Florence operating under the initial SUP along with the
recommendations made by the Department of Zoning and Planning. 1 promise you that you will
not regret allowing me to reopen. 1 have talked with my wife, my family, and my closest friends,
and I have their support in getting the restaurant and myself back on solid ground.

Sinceély,
. Pt 7

4 [
- i
o ff{f/ ﬁ/b/’«f’_ —

Sami Khan v i




EXHIBIT NO. __oader //-17-6/

Testimony before the Alexandria City Council on November 17, 2001, Docket Item No. 12

I am Katy Cannady. I live at 20 East Oak Street. There is a major issue here that transcends the
matter of this particular restaurant. We as a community can not enforce special use permit
conditions unless we attach serious penalties to their flagrant violation.

Flagrant violations such as those that occurred at the Pines of Florence since last May don’t
happen because of simple errors or mistakes in judgment. They happen because there is serious
money to made if your restaurant is the only one in Alexandria where drunks can be served
another drink almost until sunrise. That’s got to be a selling peint in drawing a certain clientele.

There’s a record that shows that city staff members in the Department of Planning and Zoning
repeatedly told the management of the Pines that it was not obeying the rules. The police officers
who responded to the many incidents at the restaurant provided the same message.

There was no repentance until now because the owner had never heard of any restaurant SUP
being revoked and believed that none ever would be. We must send a message today that special
use violations that threaten public safety can and do bring about revocation.

If you don’t send that message, you’re not keeping faith with your own city employees. City
planning staff can’t be put in that position. Without revocation the only response they would have
to situations like this is to nag the owner to do better and possibly levy small fines that the owner
would treat as a cost of doing business.

Even worse than that, we have no business exposing our police officers to all the dangers that can
come with having to deal with mentally impaired, violence prone drunks. They are owed
something better than avoidable risks of death or injury because of weak enforcement of our own
rules.

There has been a neighborhood serving restaurant in the Foxchase shopping center for as long as |
can remember. Revoking this SUP will open up the restaurant space for the shopping center
management to rent to someone else. All that is needed is a management content from the outset
to make an honest living with a neighborhood restaurant. That restaurant can employ some of the
many service workers caught up the economic upheavals of our recent national tragedy.

Not revoking this SUP would bring dire consequences for the entire system of special use permit
enforcement. To continue to allow the Pines to operate under Mr. Khan’s management is

equivalent to announcing publicly that we have no system of special use permit enforcement.
Thank you.
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[must use black ink or type]
PROPERTY LOCATION: _ 4/ £/“ 03 P t,-t/( s /4 ,/{93( A A3 cy
TAX MAP REFERENCE: _4-]+ #70 = 0 = O ZONE:_( ) (r ripie;

APPLICANT Name: S0 KA N - & - 4 INC
Address: 4 bo3 Dule ST Al€x o .23 o
PROPERTY OWNER Name: WK )T
Address:
PROPOSED USE: __/ Talti,  omild e %qfww«éjm VESF L 5 é«—t,.wf_"
ﬁ% 52/;%{/ /WUZ %uf,g,,/fgw Wl /
i B o

THE UNDERSIGNED hereby applies for awSpecial Use Permit in accordance with the provisions of Article XI,
Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

THE UNDERSIGNED, having obtained permission from the property owner, hereby grants permission to the City
of Alexandria to post placard notice on the property for which this application is requested, pursuant to Article XI, Section
11-301(B) of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

THE UNDERSIGNED hereby attests that all of the information herein provided and specifically including all
surveys, drawings, etc., required to be furnished by the applicant are true, correct and accurate to the best of their knowledge
and belief. The applicant is hereby notified that any written materials, drawings or illustrations submitted in support of this
application and any specific oral representations made to the Planning Commission or City Council in the course of public
hearings on this application will be binding on the applicant unless those materials or representations are clearly stated to be
non-binding or illustrative of general plans and intentions, subject to substantial revision, Article XI, Section
11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

ot U el forpme Syl
Pfint Name of Api).licant’ or Agent %3‘_. S-q,?fl n tué‘b /cw -
Yos~ Lafe ST 725- 3706375 [370- €394

Mailing/Street Address Telephone # Fax # A
I lesendbin Yo 093,y 95 -0/ o |
City and State Zip Code Date

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY

Application Received: Date & Fee Paid: Y

ACTION - PLANNING COMMISSION: 10/02/2001 RECOMMEND DENTAL 6-0

ACTION - CITY COUNCIL: _14/33/31p—-—See attached,
11/17/01PH--CC revoked the special use permit.

07/26/99 p:zoning\pc-applforms\app-sup1



DOCKET -- OCTOBER 13, 2001 -- PUBLIC HEARING MEETING -- PAGE 4

REPORTS AND RECOMMENDATIONS OF THE CITY MANAGER (continued)

7. Public Hearing and Consideration of Community Development Block Grant
Funding for Rehabilitation Work at Jefferson Village.

City Council: (1) approved a conditional grant of $531,714 to the Alexandria
Redevelopment and Housing Authority (ARHA), to be repaid only in the event the City
determines the properly is no longer being operated in accordance with Resolution
830; (2) approve Community Development Block Grant (CDBG) budget transfers of
unexpended prior year monies in order to fund the grant; and (3) approve the
submission of the attached CDBG program amendment to the U.S. Department of
Housing and Urban Development (HUD).

Council Action:

REPORTS OF BOARDS, COMMISSIONS AND COMMITTEES (continued)
Planning Commission {continued)

8. SPECIAL USE PERMIT #2001-0086
1606 MT VERNON AV
MT VERNON DEL!
Public Hearing and Consideration of a request for a special use permit for (1) a
change of ownership, (2) addition of indoor seating, (3) addition of outdoor
seating, and (4) reduction of off-street parking for an existing convenience
storefrestaurant; zoned CL/Commercial Low. Applicant: Im Soock Chang, by
Donnie D. Goodwin.

COMMISSICN ACTION:  Recommend Approval 6-0

City Council approved the Planning Commission recommendation.
Council Action:

9. SPECIAL USE PERMIT #2001-0051
4603 DUKE ST
FOXCHASE CENTER
PINES OF FLORENCE RESTAURANT
Public Hearing and Consideration of (1) staff's recommendation that the special
use permit be revoked, and (2) the applicant's request to add live entertainment,
to increase the number of indoor seats, and to expand the hours of operation of
the existing restaurant; zoned CG/Commercial General. Applicant: GFA, Inc., by
Mohammad Khan and Sami U. Khan.

COMMISSION ACTION: Recommend Denial 6-0
Councilwoman Pepper asked that the realtor be notified of the suspension.

Mayor Donley announced that even after the Planning Commission hearing
there have been other violations of the special use permit. This is an unusual step to
take, but in this particular instance, in the issues relating to the operation of this
business, they have not made any attempt in curing the problems and they continue to
operate in a manner that violates the special use permit.

City Council deferred the public hearing on this item until November. The
special use permit is suspended and will remain as such until after the hearing.
Council Action:




SPEAKER’S FORM

PLEASE COMPLETE THIS FORM AND GIVE IT TO THE CITY CLERK
BEFORE YOQU SPEAK ON A DOCKET ITEM. /9_/
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DOCKET ITEM NO, | - /)1 7-0f
PLEASE ANNOUNCE THE INFORMATION SPECIFIED BELOW PRIOR TO SPEAKING.
1. NAME: &.‘/ﬂwx B&S/CM
2. ADDRESS: 34%2 OlA _Dominien B V£

TELEPHONE NO. 528 -4 70D  E-maiL ADDRESS:!I!{_)M@&{. Lese|, e s

3. WHOM DO YOU REPRESENT, IF OTHER THAN YOURSELF?
Washingtom Keal Fstuke Trvestmevit Trust

4.  WHAT IS YOUR POSITION ON THE ITEM?

FOR: AGAINST: OTHER: X

5. NATURE OF YOUR INTEREST IN ITEM (PROPERTY OWNER, ATTORNEY,
LOBBYIST, CIVIC INTEREST, ETC.):

Htor NLlr

6. ARE YOU RECEIVING COMPENSATION FOR THIS APPEARANCE BEFORE
COUNCIL? YES _X_ NO

This form shall be kept as a part of the Permanent Record in those instances where financial interest
or compensation is indicated by the speaker.

A maximum of 5 minutes will be allowed for your presentation. If you have a prepared statement,
please leave a copy with the City Clerk.

Additional time, not to exceed 15 minutes, may be obtained with the consent of the majority of the
Council present, provided that notice requesting additional time with reasons stated is filed with the
City Clerk in writing before 5:00 p.m. of the day preceding the meeting.

The public normally may speak on docket items only at Public Hearing Meetings, and not at Regular
Mecetings. Public Hearing Mecetings arc usually held on the Saturday following the second Tuesday
in each month; Regular Meetings are regularly held on the Second and Fourth Tuesdays in each
month. The rule with respect to when a person may speak to a docket item can be waived by a
majority vote of Council members present, but such a waiver is not normal practice. When a speaker
is recognized, the rules of procedures for speakers at public hearing meetings shall apply.

In addition, the public may speak on matters which are not on the docket during the Public Discussion
Period at Public Hearing Meetings. The Mayor may grant permission to a person, who is unable to
participate in public discussion at a Public Hearing Meeting for medical, religious, family emergency
or other similarly substantial reasons, to speak at a regular meeting. When such permission is
granted, the rules of procedures for public discussion at public hearing meetings shall apply.

Guidelines for the Public Discussion Period

*  All speaker request forms for the public discussion period must be submitted by the time the
item is called by the City Clerk.

*  Nospeaker will be allowed more than 5 minutes, and that time may be reduced by the Mayor or
presiding member.

*  Ifmore than 6 speakers are signed up or if more speakers are signed up than would be allotted
for in 30 minutes, the Mayor will organize speaker requests by subject or position, and allocate
appropriate times, trying to ensure that speakers on unrelated subjects will also be allowed to
speak during the 30-minute public discussion period.

*  Ifspeakers seeking to address Council on the same subject eannot agree on a particular order or
method that they would like the speakers to be called, the speakers shall be called in the
chronological order of their request forins’ submission.

*  Any speakers not called during the public discussion period will have the option to speak at the
conclusion of the meeting, after all docketed items have been heard.
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