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APPLICANT:

LOCATION:

ZONE:

EXHIBIT NO. 3 9
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Docket Item #11
SPECIAL USE PERMIT #2001-0051

Planning Commission Meeting
October 2, 2001

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.

GFA Inc.
by Mohammad Khan and Sami U. Khan

4603 Duke Street
Foxchase Center
Pines of Florence Restaurant

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 revocation 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 P.M. - Monday through Thursday
11:00 A.M. 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&Zy(SUP-#2444) (P&7)
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&Z)
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SUP #2001-0051
4603 Duke St

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 shall be equipped with a fully
automatic sprinkler 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&7)

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 fror the property to prevent them from becomin a nuisance to neighborin
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 Cit Council if (a) there have
been documented violations of the permit conditions. (b) the director has received
a request from any person to docket the permit for review as a result of a complaint
that rises to the level 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)




SUP #2001-0051
4603 Duke St

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 is 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. Ofthat number, 16 calls were made after 1:00 a.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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11.
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13.

SUP #2001-0051
4603 Duke St

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 (sec 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 majority 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.



SUP #2001-0051
4603 Duke St

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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SUP #2001-0051
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CITY DEPARTMENT COMMENTS
C - code requirement R - recommendation § - suggestion F - finding

Transportation & Environmental Services:

R-1

R-2

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 11,
Chapter 5, which set maximum permissible noise level as measured at the property
line

Code Enforcement:

F-1

C-1

C-2

C-3

R-1

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.
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Health Department:

F-1 No comments.

Police Department:

See attached memorandum.
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APPLICANT Name: S () - LHaN - Q;FA //(/ ‘
PROPERTY OWNER Name: WK )T | -

Address:

PROPOSED USE: / T i méé{/cffmmézm 1EGF '7&/14/7
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THE UNDERSIGNED hereby applies for a Special Use Permit in accordance mﬁe?rovisiom of Article X,
Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

[must use black ink or type)
PROPERTY LOCATION: Zf 5 02 PDule & Alex /a1 30%
TAX MAP REFERENCE: Cf Co0-00 "0‘4 ZONE: (. .0) CPW&U

THE UNDERSIGNED, having obtained permission from the property owner, bereby grants permission to the City
of Alexandria to post placard potice on the property for which this application is requested, pursuant to Article X1, 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, elc., 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, pursuan icle XI, Section
11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

Samt) J &l fork e z
Print Name of App.l.icant‘ or Agent 3~ Sqo-, éi n tuéb /Cw )
Phos— Lofe St 753 - 3704373- (370~ €334

Mailing/Street Address Telephone # Fax # ™ /—ax -~
Aledosndomin Yo 0y31y 95 0/ o |
City and State Zip Code Date

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY

Application Received: Date & Fee Paid; $

ACTION - PLANNING COMMISSION:

ACTION - CITY COUNCIL:

07/26/99 p\zoningpo-appiforms\app-supl I O
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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 [ 1 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 N

If property owner or applicant is being represented by an authorized agent such as an attorney,
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?

[]1 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 8'4" 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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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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USE CHARACTERISTICS

4.

The proposed special use permi; request is for: (check one)
[ ] 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,
Iﬁ expansion or change to an existing use with a special use permit,
[ ] other. Please describe:

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).

faPom ([ I Te JouDo Pr . K ety
ond  friem N PM Ao QAT FF enfe b

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

Day: Hours:
Monday . [ ferd  To  JAAY.
*Tofaf/ WA To /2 A
%W&W Ay 7 @A
ThutorSplrd . [ A7) 7z 2 A-p]
Ffr/' 7 // Ay To 2 AT

Please dgcni'l;e any potential noise emanating f;om the propode_ use: oL A7

A. Describe the noise levels anticipated from all mechanical equipment and patrons. .
L0 _pndond piimmend=  pnclade e
hond . O ap Aty j) PM e eitine matf
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B. How will the noise from patrons be controlled?

%M‘ﬁ'ﬁ{,c pﬁ/?'t-/ua) AL AN~ /M@w/
o the “Scone | Foie e Aaad W
7%559% B0 (ot fidle fo Ftn.

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

/(://5 AL

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

W AWM{ ord By g Thp
/{,&7%/&/ Yl rtnt” TRl

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

v

C. How often will trash be collected?

Syotte. A gheedk

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

we STl paxe Gl oménn oo
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11,

12.

KOO ) -005
Special Use Permit # <5 :

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

[] Yes. N]J] No.

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

Will any organic compounds, for example paint, ink, lacquer thinner, or cleaning or degreasing
solvent, be handled, stored, or generated on the property?

[1 Yes. f No.
If yes, provide the name, monthly quantity, and specific disposal method below:

What methods are proposed to ensure the safety of residents, employees and patrons?
We 7/ Aoune @M/”V%gf Guondf py
[rrepiis) '

ALCOHOL SALES

13.

Will 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.
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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?

B. How many parking spaces of each type are provided for the proposed use:
Standard spaces %K m ast. ,WL 9
Compact spaces (w 7
Handicapped accessible spaces.
Other.

C. Where is required parking located? }(] on-site [ ] 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.

D. 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. Please 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?

B. How many loading spaces are available for the use? ’

C. Where are off-street loading facilities located? _&h)//wj <D : O
LU Aoy I dane of (OG-

A6



Special Use Permit # 0200/ -80S/

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

Betjuts, [/ AN  To 4 prg

E. How frequently are 10ading/unloading operations expected to occur, per day or per week,
as appropriate?

) frmes a  eeel

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?

\/,g s W{l &FF Jhe
Bodee 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 )[g] 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)

[ ] a stand alone building [ ] a house located in a residential zone [ ] a warehouse
'/P(] a shopping center. Please provide name of the center: /— o X M&L{ S % —
[ ] an office building. Please provide name of the building: Lot

[ ] other, please describe:

07/26/99 p:\zoning\pc-appl\forms\app-sup|***
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Special Use Permit # =200/~ 0 0SY
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?

— /
At tables: / 02 O-  Atabar: 9 Total number proposed: / Q f 770

2. Wil the restaurant offer any of the following?
Z‘ alcoholic beverages X beer and wine (on-premises)

IS[ & ___ beer and wine (off-premises)

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

Holtan  ompdidom i,

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

X table service . X bar X _carry-out x__ delivery

od
5. If delivery service is proposed, how many vehicles do you anticipate? ’%‘ ﬁ
Aofonenid 2] Tat o wt™

Will delivery drivers use their own vehicles? 8% Yes. NOTBA ] angl Comsh piowse

/< ol gt ( prii

6.  Will the restaurant offer any entertainment (i.e. live entertainment, large screen television,” ™74 44
video games)? _ y Yes. No. /

Ifyes, please describe: 7/—/@2 L L ey ‘/M 2.7 - / %Kﬁc

Supplemental Application /r Restaurant

/8
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B ALEXANDRIA VIRGINIA ZONING ORDINANCE

= . ues .
. Date ticket served Day of Week Time AM/PM

" Location of Vidlation: 7&&3 L-JJL{ Sk et

/
~ Description of Violation: Covd - aa H'- ‘{Qw

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

NOTICE OF VIOLATION

YOU ARE CHARGED

WITH VIOLATING THE

2

mees o5 HO\/MC..‘Q"

" Ord. Section: /f/=- SO 4 - 403("45
Gew, fv]

$: /OC. O
RERE [] 2nd

78 3ramore 0

IF THE VIOLATION IS NOT CORRECTED BY

S;g& a2 A° AN ADDITIONAL MONETARY
PENALTY 'WILL BE ASSESSED.

10

1D Number

‘s

| personally -observed or investigated the commission_ o_f the
violation noted above and/or violation was based upon signed
affidavit.

Qs
&

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

. PLANNING AND ZONING COPY - ORANGE

T ol

. oo[+00/ 5
NOTICE SERVED ON:
z_.
NAME: LAST MIDDLE
] PROPERTY OWN
COMPANY ﬁw:s of FFOVM‘L?\
NAME
: POSITION
[J OTHER
%@a‘ﬁ Muba <tee t
£5S
C‘#Cuu_{":l YA N \fb\
CITY/TOWN STATE ZIP
AL T O E~f =
SIGNATURE DATE

| l)ereb\j acknowledge receipt of this Notice of
Violation. Signature is not an admission of guilt.

[J PERSON REFUSED TO SIGN DATE

i
S

CERTIFICATE OF SERVICE

["l w! .

D%!ai_led/posted a true copy of this notice to the last
krown 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 Department of Planning
and Zoning and knows this Certificate of Service to
be true to the best of his/her knowledge.

Signature
Print Name
Date-  Phone #

WARNING

YOU ARE REQUIRED TO RESPOND TO TH!S NOTICE
OF VIOLATION WITHIN 15 DAYS OF THE DATE OF §

F-PC-0001

SERVICE IN ONE CF THE FOLLOWING WAYS

Z-0Ol TIEKET NO.- 222 4

. TO PAY PENALTY AND WAIVE YOUR RIGHT TO A
______HE ARING: . - T

v

* Check the "Admit Violation" or "No Contest” box

below; : e

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

Pant viclation 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, phone 703-
838-4949.

. TO REQUEST A COURT HEARING:

* Check the "Caontest in Court" box below and:

{a} Mail this completed notice to the Office 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 wiil 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 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 viclation 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 ifb\
not appealed within 30 days. %

FOR INFORMATION CONCERNING THIS TICKET CALL
PLANNING AND ZONING AT 703-838-4688
FAILURE TO RESPOND AS PROVIDED ABOVE WitL RESULT N
IN THE ISSUANCE OF A SUMMONS TO APPEAR IN COURT 0
ND ANSWER TO THE VICLATION FOR WHICH THIS NOTICE
ISSUED

YOU MUST COMPLETE AND SIGN THIS' I '
CERTIFICATION: ,
CJADMIT VIOLATION DNO CONTEST DCONTEST IN COURTD
Name [hrint) : 0
Street Address o .Z' [‘q
Cit - tate ip

y o

! hereby certify under penality of law, that | have
answered as indicated above, and coriected or made
substantial efforts to correct the violation that | have
admitted or for which | have pleaded no contest.

Signature Date

F-PLN-0O071 {7/00)




A’ANDRIA DEPARTMENT OF
PLANNING AND ZONING

301 King Street, Room 2100
Alexandria, Virginia 22314

"NOTICE OF VIOLATION

WITH VIOLATING THE

YOU ARE CHARGED

ALEXANDRIA, VIRGINIA ZONING ORDINANCE
ol 15 6o/ Mot = - 1 1 Sawm
:Date ticket served Day of Week Time AM/PM

Location of Violation: _94& 3 l}!hﬁ SlveaH

| Ord._ Section: 1 -5
- Description of Violation: ¢

~ %M D cals ‘;w ?afvm s)/ L O adine

X o nv oval s wc_ -

[ Mg . e
“Penalty $: 700 . Dy, | :ur«es'r" ' J}
‘O 1st 0O 2nd

-ﬁardfMonE | O

‘IF THE VIOLATION IS NOT CORRECTED BY

—=,g‘,_-_-.\ H Yol AN ADDITIONAL MONETARY

"PENALTY WILL BE ASSESSED.

et (o B

Inspéctor’s ature

Jo&

D N_témbef

f_l personally observed or investigated the commission of the
violation noted above and/or viglation was based upon signed
" affidavit. :

L

S~

VIOLATORS COPY - WHITE

CITY ATTORNEY COPY - YELLOW

FINANCE COPY - PINK :
PLANNING AND ZONING COPY - ORANGE

. F-PC-0001

)N

- CoidaRoo! - 00 A&
NOTICE SERVED ON: 5 Ly A

figzi2z Miy G
NAME: LAST FIRST MIDDLE
[0 PROPERTY OWNE :
[T compaNY ___H@i_cg_aﬂiﬂn_f_%
NAME .
Qs:is;a.p{- MNMeyia <L
O OTHER Gt
Huo3s Qbu_ﬁ.t Shyee ™
ADDRESS
Mo adua  Na_
CITY/TOWN STATE ZIP
TS HFTET Al [
SIGNATURE DATE

| h'ereb'y acknowlédga raceipt of this Notice of
Violation. Signature is not an admission of guilt.

(] PERSON REFUSED TO SIGN DATE

CERTIFICATE OF SERVICE

O Mailedlpostad a true 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 he/she is an employee
of the City of Alexandria Department of Planning
and Zoning and knows this Certificate of Service 10
be true to the best of his/her knowledge.

Signature
Print Name
Date  Phone #
| WARNING ﬁ
d YOU ARE REQUIRED TO RESPOND TO THIS NOTICE .

OF VIOLATION WITHIN 15 DAYS OF THE DATE OF §

- FOR INFORMATION-CONCERNING THIS Tlf:KET

B FAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT

SERVICE IN ONE OF THE FOLLOWING WAYS

B g © Tickgmeo. &1 Y0
. 1. TO PAY PENALTY AND WAIVE YOU'HT TO A
HEARING: - L . .

« Check the "Admit Vialation” or "No Contest™ box
. below; e v
* Make personal check, cashier's check, certified
check or money order-payable to City of Alexandria.
* Do not send cash,throdgh the mail;
* Print violation notice numher on the check or money
. order; - : 512 o '
* Payshent may be made b}f malk, or in person, at the
Treasury Office; City Hall, 301 King Street, Room
1510, Alexandria, Virginia, between the hours of
5:0}0 p.m., Monday-Friday, phone 703-

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

- {a) Mail this ‘completed notice to the Office of the
City .Attorney, City Hall, Suite 1300, 301 King
Street, Alexandria, Virginia, 22314, or : o
(b} Appear in person or by an authorized represent- = .
ative, at the above address between the hour§ of
8:00 a.m. - 5:00 p.m., Monday-Friday, phone 7
-838-4433. - ' o

+ {f you wish to contest this viplation 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, uniess 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

4 "‘You-ha_y,g the right to appeal the interpretation of the
zoningsSidinance upon which this viclation 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 ifu\ .
not appealed within 30 days. : : &

CALL -
h

PLANNING AND ZONING AT 703-838-468,

B v THE ISSUANCE OF A SUMMONS TO APPEAR IN COU”
W AND ANSWER TO THE VIOLATION FOR WHICH THIS NOTIL
§ \WAS ISSUED o
YOU MUST COMPLETE AND SIGN THIS N
“CERTIFICATION: Co. :
Capmit vioLation CIno conTesT [JCONTEST IN COURT ()
Name (print) . 0
Street Address - ' (A
City ' T State _ - ZIp “Q

t 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-C07 1 {7/00)



heab L AA l" o

NOTICE SERVED ON: SU

Khan NOM e:_C

A.ANDRIA DEPARTMENT OF
. PLANNING AND ZONING |

+ 301 King Street, Room 2100 NAME: LAST  FIRST "~ MIDDLE * Check the "Admit Viofation" or "No Contest” box
Alexandria, Virginia 22314 - below;

. . S PROPERTY OWNER B * Make personal check, - cashier's check, certified
s S T COMPANY ’ check or money order par‘able to City of Alexandria.

i - o~ T : NAME . Do not send-cash through the maii;
NOTICE OF VICLATION - ' . E::jngrvuo!atlon notlce number cn the check or money
: ' * Payment may be made by mall or in person, at the
YOU ARE CHARGED WITH VIOLATING THE § FOSITION ™ Treasury Offllfce, City Hall, 301 King- Street, Room
AL':XANDRiA VIRCINIA ZONHNG OP\DINANCE ) OTHER 1510, Alexandria, Vlrglnla. between the hours of

8:00 a.m, - 5:00 p.m., Monday- Frlday, phone 703-
B38-4949.- -

9?{ aco I Méf:. ' l l 05 a1 @ERESS N \‘C\ _ | 2: TOREQUEST A COURT HEARING:
Date ticket s&rvad ‘Day of Week ©  Time AM/PM NGt Qi e o~
STATE rd{4 * Check the "Contest in Court” box below and;

CITY/TOWN :

- {a) Mail this completed notice to the Office of the
City Attorney, City Hall, Suite' 1300, 301 King
Street, Alexandria, V:rglma 22314 or

Loéatlon of Vlolatmn Ubo Q) b-&kl §LL# i

- L5

SIGNATURE

3( \ DATE {b) Appearhm pgrson %rdbv anhauthorlzed represent-
. . . . ative, at the above address between the hours of
Ord Sectlon 1" st (o} r I hereby .acknowledge receipt of this Notice of . . IS
J 5-@6, q 9 Violation. Signature is not an admission of guilt. 330804?1-?3 5: QD p-m., Monday Frlday, phone 703 )
jDescnptlon of Violation: -O i GA O 0O ' ) _
‘ 4 1 e » PERSON REFUSED TO SIGN DATE _____ * If you wish to contest this violation a date WI|| beset
oxdt Lien C <€D [y’ for trial in_the General District Court of Alexandria,.
. o A A 00 }/Il’ginl? Flallure to appear in court on the date set
- [N ‘ ey : A i A o PP : or trial, unless prior approval has been granted by a
: N . - . ; . CERTIFICATE OF SERVICE judge of that court, will result in theg entry o;l a
gy e . _ _ . L default 1udgement ‘against you., :
) (M Mailed/posted a true copy of this notice to the last
Q o ‘ 'l v s known home or business address of the respondent 3. TO CONTEST THE INTERPRETATEON OF THE
o ) . or the respondent’s agent ORDINANCE
ot Owne wt Q-d = D d-..ll + ' :
) ’ -\N £ A ] . You have the right to appeal the interpretation of the
b Penalty $: Z@ uvg)—' ""K' J = By Name of Person or Business Served zoning ordinance _upon which this violation is based. . -
e e ey Ao e v‘:) to the Board of Zonm% Appeals within 30 days in-:
EI 1st : 2nd - : accordance with 15.2-2311 of the Code of Virginia. * -
Address of Service The'interpretation shall be final and unappealable |f' )
‘ E] 3rdIMORE -L—_|- not appealed within 30 days. ~
“[F THE VIOLATION IS NOT CORRECTED BY City/State FOR INFORMATION CONCERNING THIS TICK_ET CALL
- . ‘ _ -PE_ANNING AND ZONING AT 703 838 4688
LS. AN ADDITIONAL MONETARY L] Posted true copy of this notice at the site of the .

mfractlon FAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT §
IN THE ISSUANCE OF A SUMMONS TO APPEAR IN COURT .
AND ANSWER TO THE VIOLATION FCR WHICH THIS NOTICE RSN

WAS ISSUED

YOU MUST COMPLETE AND SIGN THIS
CERTIFICATION:

Claomit vioLATioN CIno contesT CICONTEST IN coun78
i
!

“PENALTY' WILL BE ASSESSED.
. The unders1gned states that he/she is an employee
- _ i of the City of Alexandria Department of Planning -
)= - {wa\ and Zoning and knows this Certificate of Service to.
. & be true to the best of his/her knowledge.

1D Number :

"'In.sp RCto @ gnature

Slgnature .

l parsonaily observed or mvestugatad the commission' of the
. violation noted above andlor wolatlon was based upen signed
- affidavit.. s

T

Name (print} _

Street Address :
City ] State ' Zip

WARNING

| Q) VIOLATORS COPY - WHITE ! hereby certify under penalty of law, that [ have

9_, CITY ATTORNEY COPY - YELLOW
FINANCE COPY - PINK - o
PLANNING AND ZONING COPY - ORANGE

~ F-PC-0001

| YOU ARE REQUIRED TC RESPOND 7O THIS NOTICE
OF VIOLATION WITHIN 15 DAYS OF THE DATE CF §

SERVICE IN ONE OF THE FOLLOWING WAYS

substantial efforts to correct ‘the violation that | have

answered as indicated above, and corrected or made D
admitted or for which | have pleaded no contest. V

Date N
FPLN-0071 (7/00)

Signature



: A‘NDRIA DEPARTMENT OF
PLANNING AND ZONING
"301 King Street, Room 2100
Alexandria, Virginia 22314

NOTICE OF VIOLATION

OU ARE CHARGED

'cation_Q‘f Viol_atioh-: = .- " , '
on of Vlolatton m !

¥a g H4
1 m/n Mursrffb am'm 10

-'mmm Yin- Thidwvs and Uun.

:O'rd Section:

Descn

'-_‘P'enélty $: %[‘ﬂ

W 1st 0 2nd

O 3amore - O

IF THE VIOLATION IS NOT CORRECTED 8Y

lO d@\c- AN ADDITIONAL MONETARY

"PENALTY WILL BE ASSESSED.

’7" h.";pebtor's_ Signature ID Number

't personally. observed or(in igated phe commission of the

-violation noted above and or violation was based upon signed
affidavit.

L VIOLATORS COPY - WHITE
" CITY ATTORNEY COPY - YELLOW

O3 ENANCE COPY - PINK
PLANNING AND ZONING COPY - ORANGE
- F-PC-0001

WITH VIOLATING THE §

NOTICE “SER.V.ED ON: CM%‘;:* 1 A-(, .

NAME: LAST FIRST MIDDLE
] PROPERTY OWNER |
O companNY ‘
. NAME
: - POSITION
O OTHER
ADDRESS
CITY/TOWN STATE 7P
SIGNATURE DATE

| hereby acknowledge receipt of this Notice of
Violation. Signature is not an admission of guift.

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 the respondent’s agent
Wiohammad. Khas

P, m%’;gr{_e_joﬁ rson or Busm?ﬁg%/wj—

/4/6 mo% L VA A 2220

City/State

[J 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 true to the best of his/her knowledge.

igna //A.L '
M gngnt :l llﬂﬂ LN

Date  Phone #

WARNING

YOU ARE REQUIRED TO RESPOND TO THIS NOTICE .
OF VIOLATION WITHIN 15 DAYS GF THE DATE OF §

s SERVICE IN ONE OF THE FOLLOWING WAYS

VI CEETIF1eD MAIL

PLANNING AND ZONING AT 703-838-4688

l AND ANSWER TO THE VIOLATION FOR WHICH THIS NOTICE

YOU MUST COMPLETE AND SIGN THIS
Name (print}

" | hereby certify under penalty of law, that | have

- substantial efforts to correct the violation that | have

: TN TW
. -TO PAY PENALTY AND WAIVE YQUI

0. G 1 oa\/

"No Contest” box

. Check the "Admit Violation” or
below; .

s Make personal check, cashier's check, certified
check or money order payable 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 Oftfice, City Hall, 301 King Street, Room . |
1510, 'Alexandria, Vtrglma between the hours of =~~~
8:00 a.m. - 5:00 p.m., Monday-Fnday, phone- 703
838-4949.

2. TO REQUEST A COURT HEARING' )

. Check the "Contest in Court” box below and:
{a} Mail this completed notice to the Office of tha. '
City Attorney, City Hall, Suite 1300, 301 King )
Street, Alexandria, Vlrglma 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,

e |f you wish to coritest this wolatlon 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 by a.
-judge of that court, will result in the entry of a
default judgement against you.

3 10 CONTEST THE INTERPRETATION OF THE

. 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 fH_IS TICKET CALL -

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

WAS ISSUED

CERTIFICATION: )
ClapmiT vioLaTioN [INO CONTEST [JCONTEST IN COURT

Street Address
City

State Zip

answered as indicated above, and corrected or made

admitted or for which | have pleaded no contest.

/soo-{oo7"

Signature Date

F-PLN-0071 {7/00)




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 ZONING ORDINANCE

03)15)0l Thue

_'Date ticket served Day of Weelt

: @hon of Viola ﬁ

0 rd. Saction

T'me AM

Description of Violation:

et

)P dpp

_M% ,

_ T1st _
.0 3rd/MORE
IF THE VIOLATION S NOT CORRECTED BY
_ AN ADDITIONAL MONETARY
PENALTY. WILL BE ASSESSED.

Ihspector’s Signature »~ iD Number

persnnaiiy observed oe‘ commission of the

- vislation noted above and/or violalion was based upon signed
: affidavit.

O 2nd
a

VIOLATORS COPY - WHITE

9-) CITY ATTORNEY COPY - YELLOW
FINANCE COPY - PINK _
PLANNING AND ZONING COPY - ORANGE

VAL 4N ‘ wm

F™ ot A

Wﬂ’?ﬁn}%md nah

NAME: LAST “FIRST MIDDLE

PROPERTY OWNER

ﬁ COMPANY £
- Ny cw:ﬁ"

O OTHES)D

POSITION

SN
A

A ' &
CITY/TOWN STATE “zip
. SIGNATURE DATE

1 hereby acknowledge receipt of this Notice of
Violation. Signature is not an admission of guilt.

[0 PERSON REFUSED TO SIGN DATE

CERTIFICATE OF SERVICE

Mailegsposted a true copy of this notice to the last

home or business address of the respondent

or he respondent’s ?jen§ hu ‘(:\, K\/]M

adnwyma

Namjﬁilzioé;’z%vss&ved
Mugndaic. UR 53304

Cltw’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 Department of Planning -
and Zoning and knows this Certificate of Service to
be true to the best of his/her knowledge.

Date

Signature
Print Name
Phone #

plcen B Becton
F’;ﬁ(ﬁ X ’3.3

WARNING

YOU ARE REQUIRED TO RESPOND TO THIS NOTICE
OF VIOLATION WITHIN 15 DAYS OF THE DATE OF §
SERVICE IN ONE OF THE FOLLOWING WAYS '

‘F-PC-0001

I A CERTI FIED MAIL

LU

. T Y 3 RS
1. TO.PAY PENALTY AND WAIVE YOU HT TO A

bCh'eck the "Admit Violation™ or "No Contest” box
elow;
Make personal check, cashier's check, certified
- ¢check or money order payable to City of Alexandria.
Do not send cash through the mail;
Pr:‘nt violation notice number on tha check or money
order;
Pavment 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, phone 703-
838-4949.

TO REQUEST A COURT HEARING:

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

{a) Mail this completed notice to the Office of the

City Attorney, City Hall, Suite 1300, 301 Klng

Street, Alexandria, Vlrgmla 22314; or

{b) Appear in person or by an authorized represent-

atlve at the abové address between the hours of
0 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 been granted by a
judge of that court, will result in the entry of a
defauit judgement against you.

. TO CONTEST THE INTERPRETATION OF THE
OROINANCE: '

* 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 RESFOND AS PROVIDED ABGVE WILL RESULT
IN THE ISSUANCE CF A SUMMONS TO APPEAR IN COURT

AND ANSWER TO THE VIOLATION FOR WHICH THIS NOTICE
WAS ISSUED

YOU MUST COMPLETE AND SIGN THIS
CERTIFICATION: -

DapmiT vioLaTioN Ovo conTesT LICONTEST IN COURT

Name {(print}
Street Address
City _
! hereby certify under penaity 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.

State Zip

LS00~ /02 gHS

Signature Date

F-PLN-0071 (7/00)




XANDRIA DEPARTMENT OF
"PLANNING AND ZONING

301 King Street, Room 2100
Alexandria, Virginia 22314

NOTICE OF VIOLATION

CHARGED WITH VIOLATING THE
ANTY VIRGIHIA ZOF“dIT\J(j ORDIHA‘NCE

B—— ey . N

A%

,Sp_ct-ioh :

1 /—595’. .'
eat

" CITY ATTORNEY cow VELLOW -
<. - FINANCE COPY - PINK- :
“""'PLANNING AND ZONING copv ORANGE

-

NOTICE SER!E

D ON: . S.UP &4'4 l‘( __,Ar TO PAY PENAZLTY AND WAIVE YO

NAME: LAST "FIRST _ MIDDLE
~a PROPER Y own&n ‘
g COMPANY ,
NAME
;
O OTHEH . E .
2L
ADDOR s
g Wu U
CITYIT . _ STATE o ZIp
= R 7 LV
;. SIGNATURE S N DATE

I hare!d:knowiedge receipt of this Notu:e of
- Viofation. Signature is not an admission of guilt.

"E1 PERSON REFUSED TO SIGN DATE

CERTIFICATE OF SERVICE

O Mailed/posted a true copy of this notice 1o the last
known home or business address of the respondent
or the respondent’s a 3fnt

#
3
-

’ : P
Name of Person or Business Ser_veglﬂ

=5 !-.;‘f:

Ei

Address of Service

C'rtylStaté’ .

. Posted true copy of this notacé at the site of the

. infraction

_"The undersugned states that he/she is an emplgyee
of the City of Alexandria De gartment of Planning
and Zoning and knows this Certificate of Servies to
be true to the best of histher kngwledge :

WARNING

YOU ARE REQUIRED TO RESPOND TC THIS NOTICE

B OF VIOLATION WITHIN 15 DAYS OF THE DATE OF ‘

b SERVICE IN ONE OF THE FOLLOWING WAYS

| FAILURE TO RESPOND AS PROVIDED ABOVE WILL RESULT

-'Ol T N
IGHTTOA

. g.hlack the " Admit Vuolatlon or "No Contest box :

elow;

» Make personal check, cashier's check, certified -
check or money order payable to Clty of Alexandria.

Do not send cash through the mail;

. Pr:jnt vuolatlon notice nurnher on the-check or money

. order;

* Payment may be made by mail, or in person, at the
Treasurx Office, City Hall, 301 King Street, Room -
1510, Alexandria, Vtrglma between tha hours of
8:00 a.m. - 5:00
838-4949.

2. TO REQUE T A COURT HEARING'

s Check.the’ 'Contest in Court™ box befow and;. T
{a) Mail this completed notice to the Office of the
City Attorney, City Hall, Suite 1300, 301 ng
Street, Alexandria, Vlrgmla 22314; or
ib) 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. Failygre to appear in court on the date set
for trial, unless prigr approval has been granted.-by a .
judge of that court, will result in the -entry of a.
defauit judgement against you. - :

p.m., Monday-Friday, phone 703-.

3. TO CONTEST THE JNTERPRETATI'ON OF THE .
GRDINANCE:

* You have the right to appeal the |nterpretatton of the.
zoning ordinance upon which this violation is based
to the Board. of Zomng Appealis within 30 days in |
accordance with 15.2-2311 of the Code of Virginia.
The rnterpretatlon shall be final and unapplata e if
not appealed within 30 days. -

'FOR INFORMATION CONCERNING THIS TICKET (_._‘.ALL \4

PLANNING AND ZONING AT 703 838-4688

-~ .

IN THE ISSUANCE OF A SUMMONS TO APFEAR IN COURT [\
- R TG THE VIOLATION FOR WHICH THIS NOTICE [\
: N
YOU MUST COMPLETE AND SIGN THIS ~
CERTIFICATION: - : \
OapmiT vioLation CONO CONTEST DCONTEST IN counr Q
Name {print) N
Street Address ‘ ‘
" City __- o State -ZIp _

- 1 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 0071 :7100)
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Barbara Ross To: Linda Ritter/Alex@Alex
B s ) ce:
TR, iy 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 -.-.-
jb200@yahoo.com To: erwagner@home.com @ INTERNET, komorosj@nasd.com @
09/04/2001 08:33 AM INTERNET, richieibach@aol.com @ INTERNET,

robinsonjl@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, mayoraix@aol.com @ INTERNET,
votedeberwein@aol.com @ INTERNET, wmeuille@wdeuille.com @
INTERNET, eileen.fogarty@ci.alexandria.va.us @ INTERNET,
billclev@home.com @ INTERNET

Subject: Revoke SUP for Pines of Florence Restaurant

TO PLANNING COMMISSION

RE: Item #17, September 4 Planning commission Docket - Pines of
Fiorence 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

I 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
5022B Barbour Drive

cc: City Council
Commission Staff
Do You Yahoo!?
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Get email alerts & NEW webcam video instant messaging with Yahoo! Messenger
http://im.yahoo.com
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Lisa-Marie.Stout@aex To: Steve Wiles@Alex
p.com ce:
Subject: fR i - Pi
09/04/2001 08:31 AM ubject: Support of Revacation for SUP - Pines of Florence

Dear Mr. Wiles,

| 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.

tam 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 viclence 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 seems to me that extended hours and permits
for nightciub activity would NOT attract a better behaved patron, nor do |
believe that such a permit would make the management more responsibie. 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
ce:
Subject: Fw: In Our Own Backyard

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

From: J Bennett <jb900@yahoo.com>

To: Emily DeCicco <mobilizer@home.com>
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.
>

> 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 nightclub - 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 violation 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 viclations and violations 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

>

> | 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

> Council. 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
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> chambers, City Hall.

>

> Any questions or need more info, please all me: 703-567-0153.
>

> Joe Bennett,

> Secretary, Cameron Station Civic Association

>

V vV vV

>

> Do You Yahoo!?

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

> http://im.yahoo.com

=0
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miyle@aiarchitecture. To: Steve Wiles@Alex
com ce:

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
fs 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

1
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AChouteau@aol.com To: Steve Wiles@Alex

ce:
03/04/2001 09:27 AM Subject: Fwd: Returned mail: Most 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@localhost

o6 ATTENTION *#x

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
labeled: "----- The following addresses had permanent fatal errors ----- "

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

The line beginning with "<<<" describes the specific reason your e-mail could
not be delivered. The next line contains a second error message which is a
generai transiation 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 Flbrence 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
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DEPARTMENT OF PLANNING AND ZONING \ l I I l 4
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,

Kathleen 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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DATE:

TO:

FROM:

SUBJECT:

#l- —  SUP Zooj-o0o05l

Firioq 8f Flonamee

Gity of HMevandria, Virginca

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 p.m.
2:50 a.m,
2:14 a.m.
2:27 a.m.
5:39 a.m.
11:39 p.m.
3:43 a.m.

2:55 a.m.

39

Nature of Call

Grand Larceny Auto

Assist Citizen w/ Dispute w/ Management
Fight

Assault

Disorderly Conduct

Disorderly Conduct - Refusing to pay-
Larceny from auto

Business Check

Larceny (Inside Business)



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 a.m. 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 alcohol 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 SuUp
for the Pines of Florence. Additionally, City staff should consider revokin g 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

3l
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PINES OF FLORENCE I

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



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 §

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 a.m.
Tuesday 11:00 am. to 12:00 a.m.
Wednesday 11:00 am. to 2:00 am.
Thursday 11:00 am. to 2:00 a.m.
Friday 11:00 am. to 2:00 a.m.
Saturday 11:00 am. to 2:00 am.
Sunday 12:00 p.m. 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 available during all hours
of operation.'
POLICE SERVICE CALLS:

The Department of Planning and Zoning staff report on Page 5 5 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 result 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

October 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

?0On 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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DOCKETITEM # 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 2 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 ME 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 AM. 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 Fox 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(a)(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. Mastel: Plan/Zoning: The Seminary Hill/Strawberry Hill Small Area Plan adopted by City
Coun(.‘;l.l 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.

1.  The appl.icant 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.

TAFF ANAT YSIS:

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.



. SUP 2444-A

Police Department:

S-1  Security survey for business.

S-2  Robbery awareness program for all employees.
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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 IT Phone: 703 — 243 - 7463
Address: 4603 Duke Street

o)

ASSEMBLY EGRESS PLAN

[v4 APPROVED
[ 1 APPROVED AS NOTED
OCCUPANT LOAD: 102 (SF) [ ]1DISAPPROVED /REJECTED
DATE:p [t ¢Y-§5
. TYPE OF SEATING: Unconcentrated Dlgrece 7 remd

(Table and Chairs) ALEXANDRIA FIRE MARSHAL
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SUP 2oo-005!
Gity of tewvandria, Vinginia

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. 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 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 a.m. Fight

11/20/00 2:14 am. Assault

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

12/30/00 5:39 a.m. 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)

1O



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 a.m. 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 alcohol on

on premises,
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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 throngh 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 concem. 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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Ehnic O (H} Hispanic 03 (M) Nonhispanic Q1 (U) Unknown Agerange: __lo___ QMM NA D (M) Muliple Q (0 Mm:m
Race: 4§ (W) Whie O (B} Back O () Amercanindan Q (90) Overggym. o Q (C) Countaresies - ggg Firesem
| D () AsayPacificisiander A | Q00 Unknown | ChageCode o H—gun
Place of Birh UCR Arr. Cade Oﬂamcnuno . o _ g::;; mn
A — T D (18 Lathel cutiiog instr
— — - o m
Type arrest aciivity: (Max. 3) Q (0} Operating/promoting/assisting Ar. drug type: (m_:. 3 OE w Q) PCP . Barbiturates
uyp(;)mmmocaiving . ggww g:;;-cmrmn g:g”"_'ﬂ“ g((r))mmmwn ggmmm
’ g:g; Distributing/sailing 8 (U) Using/consuming a c Ham Q (H) Other narcotics mmﬂm g(l.m? m;gwm;?
T (E) Exploiting chidren Not Appiicable Q (D) Heroin Q{y Lso O (M) Other simulants
CityResident: M Yes O No O Unknown ] | Heige R S AL |ngm|bs._L5'0_
anded Glosses Color Tosth
Ma'; Right %‘7 Light S‘!{,S"L'm Qf] Sungiasses E:”m Blue (01} Brokenchipped
1 Lek Q¥ Medum Q(02) Wavy Q2 Giasees Bg)arm ggm
Q3 Ambidex. Qi3) Heavy Q{3 Straignt Q{3 Contacts u‘l g:yu nmm
Q&) Unknown Q4) Muscular (04) Cunty ag: oN:_m stg G Q04 Decayed
dnique 1D L'.I(OG: Porytail ) Unknown Q6 Other Q{06) Faise
Q{01) Nomal Q{1} Stocking mask o d am D 07) M
(02) Foreign J({2) Hakowsen/mask Cl} 7) Miitary Compiexion Unkno Q (06) 4
2703) Southem Q(3) Wore gloves Q%M Q) Light g-‘- o uﬁmu
Q{04) Lisps Q4 Cephat :'lm w {2) Mewum a“ FNom_ _ P
2{05) Mumbes QiS)  impersonation Cl‘ﬂ), (3 Dax n(:l ‘sise/imizsing é‘m w‘*’""
Q {06} Rapaiioud Qis) Jowelry {11) Unknown QW) Ae Q@ Cresed v
SmEh  maew e WET WEY e
2 (08) Sttiers
0{091 Vuigar/prolane 39  Unknown J2) Blonde Q7 Other 8) w»l g:ggm
Q{10} Streettak Tattoo Lac. Q{3) Brown Q{8 Unimown o DS ot gt
Q{11) Other Q{01) Amn {iah) Q4 Geay Demesnor mmm 0ot
Q(12) Unknown Q{02) Am fight o S Q1) Angry ol i
Tattoo Q(03) Leg et o ote C3(02) Apologetic %}ml shaven e Amo
Q(f) Designs Q{04 Leg {right) m; Elmlf-‘liv Dm) w-mmm 10T Do
Q(2) Initinks QA(05) Hand (it ) Unknown {04} Irrational n:ﬂ; , ChH08) Log o)
Q{3) Names Q{06) Hand (right) Hair Length gtw Nmm e M(Mm) Q00) Log oty
Qi4) Pictures Q{07) Face Q1) Long Dm ‘ a0 mw( (10) Otar
Q(s) Words 1(08) Nack D:g) Madium atonmm e mwmm, Ditr) Noms
Qi) Numoers Q(09) Fingenis) 20 Shont (08} Stupor g ta
30 e GO Sy ACW A
‘gig} UNunlu‘:om Q(12) Other D{6) Unknown Q(t1) Other g(:?}w Description
Descnption {12} Unknown Q{12) Unknown 0212,1
Clothing description
Narrative
i Status... Q Amest Dist Rev
1SS Notitied (Date/Time/Who) 3 2 Unfeanded
0 Pending . ,
1 . , )
{ Ser. No. | Div. Supervisor Approval/Senal # Q Teminated age
Oficer | se e 3 Unchanged 898
W . GReepe e T ;

F.aP0-0078 17991



ATTACHMENT C-2 and C-3



Offense/Incident Report O Juveniie Arrest
& Origina Property Number | Case Number
Alexandria Police Dept. VA 0890000 Q Suppiement OVO\L 210
Date(s) of incident R | Time(s) of incident | Report date i | Timereceived | Domgstic Gang relaljdé/
Q2240 ° lovoo OL240\ oaysS Yes Q No | Q Yes No
Oﬂensi# QA ‘Offensa# QA | Offnse# Q A | Ofense# O A |Offense# QA |Ofense# O A|Oflense# QA
- Qg - Q Q Q¢ Q¢ Qc
UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code‘
!
| Offense(s) name i
- Vidiarvia A&F A :IQO‘TE"-T\VE. C RDE@ I
i : Logation of offengs/incident S Apt. |
_% ' oo DOKE N1 |
crime: ) Weapon or forse used:
? None Q  Anti-Atheist'Agnostic Place "A" in space naxt to box if weapon was fully auinmatic,
Q  Anti-White 3 Anti-Araly Q _ Firsarm (type nol stated) 3 Poison
Q  Anti-Black 3 Anti-Hespanic Q __ ) Q Explosives
Q  Anfi-American IndianAlaskan Native Q  Anti-Other Ethnicity QO __ Rife QO Fire/incenciary devics
Q  Anti-AsianvPacific Islanger Q  Anti-Male Homosexual Q __ Shoigun Q0 NavcoticaDrugs/Slesping piiis
Q  Anti-Mylti-Racial Group Q  Anti-Femaie Homosexual Q __ Other firearm Q  Asphyxiation
Q  Anti-Jewish 2 Anti-Homosaxual Q Knita/cutting instrumani (axe, etc.) O Other
Q  Ant-Catholic Q  Anti-Hsterosexual Q Blunt cbject [club, etc.) G _Unknown
Q  Anti-Protestant Q  Anti-Bisexuat a Mator vahicle (s weapon) j)r]ma
Q  AntHsiamic 3 Anti-Physical Disability Q Personal weapons (hand. atc.}
Q  Anti-Other Reiigion 3 Anti-Mental Disabiiity
Q  Anti-Mutti-Religicus Group 2 Unknown i
Type criminal actwity: (Max. 3) Location code: (Enter 1) 2 Highway/Road/Aley Suspect used: 3
Q BuyingRecaiing ';1 AirBus/Train terminai 3 HoteMotaVElc. O Alohol L
Q CukivateManulacture:Pubiish Bank/Savings & Loan Q  JsiWPenitentinry Q  Dngs i
0 Distriouting/Seling ,d/ BariNight club 2 Lake/Waierway 0 Computer eqwpment ;
Q Exploding Crikdren J  Churcn/SynagogueiTempis 3 Liguor siore AT~ Mot apphcable -
2 OperatingPromotingAssisting - Commercial'Offica building 2 Parking lotgarage
3 Possessing/Conceaing < Construction site 3 Rentay/storage faciity
Q Transport/Transmit/impan 2 Convemence siore - Residence/Home
3 Ysi g 4 Department/Discount store A Aestayrant i
Not Applicable < Drug siore/Dr.'s oltica/Hospial 3 SchooiCollage \
‘J  Field'Wooos 2 Service/Gas statan X
- GovemmentPublic buiiding < Sce:  storedTV. fum.. etc) -
3 Grocery/Supermarket ~ Ot Lokngwn
Vehicie # | Year | Make j Mode! ! Sy VIN Licensa number Stale | Exp.
i i i
Qwner 0 Impound © TSCier | B Color Additiona! descnption Ploss | PDesp Value | Date Recovered | YCIN NCIC ‘
O Suspect I
3 Vighm i
Vehicie # | Year Make :’ Moagel Style VIN License number State  |Exp.
Owner Q Impound | T.S Color ‘ i BColor | Additional description Ploss | PDesc | Value Date Recovered | VCIN NCIC ‘
Q Suspect | ;
Q Victim ’
item # 0 Add P. Loss 4 P. Desc. ary ltem Type Brand Name Model Serial Number
Q Modify ,
Q Delete !
Owner Additional Description Drug Type | DrugMeas. | Value Recov. Date VCIN NCIC ‘
P.LossCodes 1:None 2:Bumen 3. Counfedetted/Forgeg 4.Damaged/DestroyedVandalized  5: Hecovered  G.5eized  7.5tolen  BUNKnown L. Lost
Other Agency Nolified tWho i__Foilow Up By 1SS Notifiea {Date/Time/Who) iD Hequested |
| s vl w7 | ] Stolen Vahicle/Recovery 3 Yes |
Ref Case No. Basis for Exeptional Clearance: Statys... " Arrest Qist
4 Juvente, no custooy <4 Prosecution declined ,d)c“):en r J Unloundea 1
! 1 Death of suspect - Extradition ceclined 2 Penang | 3 Exceptional (ﬂ AB ?
i_J Relusealo cooperate . 4 Terminateg : . BY i
Officer | Ser. iDiv. ; Supervisor Aoprovat/Senal # |2 Uncnangea ! Exceptional Clearance Date | Page
M | DER 6- = .:EI—, 2, :73'&'7" P4 Relerral , oot

F-APD-0007 (7000




Victim Information

. Casa No.
-1 Alexandria Police Dept. & Original .
o : Q_Supplement O /012103
Original Offense /') Original ' Date of report
ViocLhTionN OF g [torsenve QY0 /
Victim # j : S
¢l
Address
ome phane Work Relationshi of this victim 1o ofenders: (check reationshic under agpropsiate ofender nurmbed
M B KB KB OB N Vdnws
Occupation of work /g O 0D Q O 0 Q O O (S5 Spoume
ACES Crogia .Sea,t:‘:f /2 @ 0 O 0 Q3 0 O O T (€S Commondawspouse
SAE Vi Q0 00O 0 0O T QO Q QO (FPwen
Sec O (M) Male amale 2 (1) Unknown 0 Q 0 0 O Q0 0 Q QO QO (55 sy
Ethnic: O (13 Mispnic Nonhispanic Q (U} Linknown Q0 O 0 0O 0 OO0 QO QO o
" g ) w - Q0 Q @ 00 oo o a {GP) Grandparent
Race: 27 (W) Whits O (B) Black Q (}American indtan 00 O 0 Qouaooaaq Grandchid
0 (A) Asian/Pacific Ig/ander Q ({Un) Unknown [m ] Q Q O 0O Q 9 0 g In-aw
Age:  Exactage 15 Range Q0 O o o g g 8 O Q (8P Seopanent
Q (NN}Under24hes.oid O (NB) 1-6 days okd Q {88) 7- 365 days okl Q0 0 Q3 B 0 O a O O (8 Sedd
u:;:}o"m dd  Q :m,ym,:' ) ooy Q0 0 0 0O O @ Q O QO (S5 Sy
— yeus 2 0 0 0 Q O O O O Q (OF Onertumiymemoe
City Resident: O (%) Yes L N)No Q (U} Unknown 0O 0 O 0 O O O T O A A
Victim Type: _2¥" (i) inawidual O (B) Business OFFfaciaiinstiln ! O O Q Q Q O QO O g g {FR) Friend
T (G} Government Q (R) Religous O SocietyiPublic Q Q 0O 0 Q aoa a (NE) Neighbor
a ((O:Other ® Q@ 0 0 0O 0O O O QO O Q B Baysees by
— Q0 0O Q 0 O O QO 0O O (B BoykendGiikend
Victim Injury: (Max. 2) } None 8 Q 0 O O O 0O O Q Q (CA Chidolboyend/griiend
Q (B} Apparsnt Broken Bofies O {) Possible intemal injury Q 0 0 Q O o 2 a3 o a (HR) Homosexusi relationship
O (L} Severe Laceration Q (M) Apparanit Minor inj Q9 0 0 0 QO 0 O 0 O QO (XS Exspouse
i 0 (o oo M oy Q3 0 0 U O O 0 O O (EEmww
Major Injury Q0 00 0O Q QO O Q (EN Emwow
2 _(U) Unconscousness Q0 Q0 0 O O QO D 0O QO OKOhewesinom _____
This victim reiatad fo wivch offenses? O D0 O O 3 O O Q O Q (R Reasonsipuinom
" ar an Qw A O 23 @ 3 2 Q0 Q3 Q 0 (N Stagw
Qe - a e Q00 Q Omes Q0 O 0O O O 2 2 T Q VO Victmwasollanger
Aggravaled Assault’Homicide Circumstances Additiona justifiable homicide circ: (enter 1)
Aggravated AsssulMurder: (Max. 2) Negiigent Mansiaugiver: {enter 1} 3 (A} Criminal attacked poiice officer
Q (01) Argument 2 (30) Chikd playing with weapon 3 {g; g"”""‘:‘wl""‘"‘imm
Q (02} Assauhon Law Enf. Olficer 3 (3t) Gun ceaning accisent Qo Crimine! atiermpted fight from a crime
C {03) Drug dealing < (32) Hunting accident 3 (E) Criminal kited in commission of a crime
Q {04) Gangland 9 (33 Other negiigent weapon handiing Q (F) Criminal resisiod amest ) _
Q (05) Juvenie gang 2 (34) Other negigant kilings Q (G} Unabie to datermina/Not enough information
Q (06) Lovers' quamsi
Q (07) Mercy kiking Justitiable Homicide: (enter 1)
Q {08) Cther feiony iwolved Q (20) Criminal kifled by private citizen
Q (09) Other circumstances Q (21 Crininalmadbypoliooulﬁw
| L3 {10} Unknown circumstances
Status... Q Asmest Dist Rev ‘
Q Open Q Untounded
- Q  Pending
Officer i Ser. No. Div. Supervisor Approvai/Serial ¥ Q Terminated Pﬂg@__L
- ) ol
MiNETE 17 9 Unchanged Y

F-APD-007K17.000




Supplement

- Alexandria Police Dept. & Original Case No.
2 Suppiement O I0\Z2 1673

Original Offense vis Lax1c  © & l‘cﬁginat Complainant's Name . Date of report
A “¥aeteemuE  0EDee * : O2ZM4o\
NARRATIVE .

Mr. Aguassim who was arrested on the charge of felonious assault !, :
(01012003), was also in"violation of a protective order in the same
incident. *

Mr. Agguassim 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 @l to a bar (Pines of Florence) located at
4603 Duke St.. He stated he left and returned to pick il up at about
0100 hours. He also stated the fight he was in was involving

being bothered by another male. Mr. Agguassim later broke a glass
over the subject head.

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

arres
treat gy
knows giitold 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
ball denied the warrant, until the terms of the protective order could
be reviewed.

Case open for follow up by Domestic Violence unit,

Correcieqt Offense Corrected Complainant
Basis for Exceptional O Relused ta cooperate Status. . Q Arest Dist Rev h |
Q  Juvenile, no custody 3 Prosecution declined 2 Open Q  Untounded
Q  Death of suspect Q _Extradition daclined Q2 Pending 2 _Exceptional
Officer Ser. No. Div. Supervisor ApprovarSenal # 3 Temminated Except Clear Date Page

< Unchanged 3 of (]{
L2 V7 e 2 Relerrat !
F-APD-007H (77991 C



Suspect/Arrest Report

. . ‘. » Case No.
Alexandria Police Dept. BxBriginal ~ Career Criminal Gang Related
' Q Suppiement | Q Yes Q Yes No QIO (2105
Oft Incident vicLAY '\ &D G = Complainant's Name DataTime
eTeaTINZ. O RDe . 2240\ S ayS
@,
5 a5, Middle .
Amested Resident address: Strest Ep City State
)5&1 QN |5S0¢ Semiuaey ears Chuec VA 92X
sl i B
Arrest locamam ‘%upa of employment Amesttype: O (O) Onviewares! 0 (S) Summons/Cited
_ (£} LOOM NG LBLE O (T) Takeninlo custody
Se: DCM) Mae O (F) Femaie Q (U} Uninown Age: Exact Wmfhm Itﬂua
Ethiic O (H) Hapanc SeN) Nonispanc O (U] Unknown Agerenge: ___w___ : Q (1o mj
nm:j(m Whits O (B) Black Q1) American indian Q (30} Over 98 yrs. od — T (1) Fragrm
. . ‘ — Q@ (12) Handgun
__Q_m_mmmmm_h%_nmum_“ Charge Code ~ 003 Al
Place of UCR Arr. Offense name — {14} Shogun
B%o LR — Q@ (15) Other fraarm
Date / Time of Arest L Arrest Transact. gf:;} M’""mm
Type arvest activity: (Max, 3) Q {Q) Cperating/promoting/assisting Ar. drug type: (Max. 3) Q (E) Marijuana Q) PCP Q (N} Basbiturates
0 (B} Buying/Receiving O (P) Possessing/concenling O (A) Crackcocaine 3 (F) Mormhine Q(K} Otherhakucinogens 2 (0) Orher depressants
Q () Cutivarwmanuiaciure/publish 3 (T) Transport/Transmitimpart O (B) Cocsine Q {G} Oplum QU Amphetamines/ Q {P) Other drugs
Q (D) Distribuling'seling Q@ (U) Usingiconsuming O (C) Hashish Q (H) Other nanitics ; Q (U] Unknown type drug
Q {E) Exploiting chiidran @ NotAppicable 0 (D) Heroin Q) LsD Q{M) Otherstimuiants O (X) Over 3 drug types
City Resident: QO Yes Y@ No O Unknown | Height: F. .S in. 9 | Weight bs. _/ 7S
AAL Handed Build Hair Style Glasses Eye Color Toeth
Q1 Aght Q1) Light Q1) Ao Qi) Sunglasses O(1) Bue O {01} Broken/chipped
Q(2) Leh 3(2) Medium D(02) Wavy Q) Glasses Q(2) Brown 2102) Imeguiar
Qf3) Ambudex, Q(3) Heavy D(03) Straight Qi) Contacts Qi3 Gray 2103 Braces
D(4) Unknown Q{4 Muscular {04} Curly 24 Others Q(4) Green 204
Speech Unique iD 2{05) Braided Q(5) None (5) Hazet 2(05) Dintylstains
Q(01) Normal Q(1) Stocking mask 22{06) Ponyuai Qt6) Unknown QA(6) Other Q(06) Faise
002} Foreign Q(2) Hallowservmask (07} Military Complexion {7 Unknown 2(07) Missng
3{03) Southem Q3 Wore gloves 2(08) Processed 21 Light Eyns 31(08) Protruding
Q04 Lisps Q{4) Capmat {05} Wighoupee (2} Medium Q(t} Nommal 2109) Gokd
D{05) Mumnbies Q(5) Impersonation Q{10) Other Q3 Dark Q4{2) Falssimissing {10} Normal
0(06) Rapidioud QI6} Jewelry Q{11) Unknown Q) Acne Q3] Crossed Q1) Other
Q0N Solthow Q(7) Suntanned Hair Color Q(5) Freckied Q{4) Buiging Q({12) Unknown
Q{08 Stutters Q(8) None O Black Q6 Auddy Q{5 Squin Scars/Birthmarks
D08} Vulganprofane Q{8)  Unknown 22 Bionde Q@ Other Q(6) Bloodshot D(01) Head
Q{10} Straer talk Tattoo Loc. Q(3) Brown Q8 Unknown Q) Other 102) Neck
Q1) Other Q{01) Amm giet) Q4 Gray Demesnor Q(8) Unknown 03] Hand (right)
Q(12) Urénown Q(02) Am tright) Q(5) Red Q10Y) Angry Facial hair Q {04} Hana flett)
Tatico D103} Leg (let) Q) Sangy Q{02 Apologetic Q{01) Cloan shaven Q(05) Arm (nght)
Q(1) Designs Q{04} Leg {right Q@) Other Q{03) Cam 3(02) Ureshaven D(06) A (lett)
Q(2) Inmals 3(05) Hand (lf) Q(8) Uninown Q (04} Ircational Q1(03) Fuli beand (07} Body
Q(3)  Names (1(06) Hand (nghi) Hair Langth Q(05) Nervous Q{04) Musiache (haavy} Q108) tegiright)
Q4 Picwres Q{07) Face Q) Loy Q{06 Polite 2 (05) Mustache (thin) 2105} Leg (left)
2(5) Words Q (08) Neck Q2) Medum Q{07 Prolassional 01{06) Brows (heavy) 210} Other
Q6 Numbers Q{09} Fingers) Q{3 Shon Q(08) Stupor Q(07) Brows (thin) Q(t1) None
Q[ Insgria Q{10) Chest Q(4) Bakiling) Q(09) Violent Q{08) Sidebums Q(12) Unknown
Q{8 Noe Q(1) Back Q5] Other Q{10) Drunktigh Q(09) FuManchu ,
D(3) Unknown G012} Other {6 Unknown Q(11) Other Q(10) Gontee Description
Descrption Q(12) Unknown Q@{12) Unknown Q(11) Other :
T(12) Unknown
Clothing description
Narrative
ISS Notified {Date/Time/Who) Status... QO  Armest Dist Rev
Q Open 3  Unfounded
Q Pending
Ofticer Ser. No. I Div. Supervisor Approval/Serial # Q Temninated Page
! 0  Unchanged ot (
Mmuntee v T s (‘(’ Lf

F-4PD-007B(7 0



Offense/incident Report

O Juvenile Arest

Bk Original Property Number | Case Number
H n ¢
- Alexandria Police Dept. | vA 0930000 Q Supplement Ol-012.002
- Date(s) of incident R | Time(s) of incident | Report date i | Time received | Domestic Gang related
(o] -
0274 - 0} a | OZAe 02 24 .0} D240 Q Yes 3 No | Q Yes <& No
Offense# QA Oﬂense # CIA Offense # A Offense# O A |Offanse # Cl A Offense # A Offense # QA
Ol >ac¢ : _ 0
UCR Code UCH Code UCR Coda UCR Code UCR Code UCR Code UCR Code
— Offense(s name
® oi- Felonious Assantt
Ascavll and Patlcry
Complainant's Na_ Location of cffense/incident A0 Duke Gi. Apt.
Sias motivated crima: ' Weapon of lorce used:
O  None Q  Anti-Atheist/Agnostic M'A'hwmhbuﬂmwuhﬂyam
Q  Anti-White o Ami-Amb Q Hrwm(lypemutaud} Q Poison
Q  Amti-Black Q  Anti-Hispanic 2 __ Handgun Q Explosives
Q  Ant-American indiarvAlaskan Native QO Anti-Other Ethnicily Q __ Rie Q Firincandiary devica
Q  Ant-Asian/Pacific Istandar Q  Anti-Male Homosaxual Q __ Shotgun Q  Narcobes/Drugs/Stesping pills '
O Anti-Mutt-Racial Group 2 Anti-Female Homosaxual Q __ Other ream Q Mwm& . |
O  AntiJewish O Anti-Homosexual o instrument (axs. sic.) MEX Qther Rie |
Q  Anii-Catholic Q  Anti-Hetarogsaxual u] Blunt object (chub. eic.) Q Unknown :
Q  Anti-Protestant 3 Anli-Bisexual Q Motor vehicia (as waapon) id Nooe :
Qq  Anti-Islamic 3 Anti-Physical Disability »a Personal weapons (hand, etc.) :
Q  Ant-Other Religion 3 Anti-Mental Disability :
3 Anti-Muli-Religious Group TE” Unknown
Type crminal actvity: (Max. 3) Location code: (Enter 1) Q  Highway/Road/Abay Suspect used: |
2 Buying/Receving Q  AirBus/Train termnai Q  Hols¥MotelElc. SR Aleohol !
Q Cuhivate/ManufacturerPublish < Bank/Savings & Loan Q  JailPenitentiary 3 Orugs ;
A Distnbuting/Seling 2 BarNight club A Lake/Walsrway 3 Computsr aqupment :
2 Exploiting Chitdren 3 ChurcivSynagogueTemple A Liguor store 2 Notapplcable :
3 Operatng/Promoting/Assisting < Commercial/Office buikding 3 Parking lotigarage
) Possessing/Concealing 3 Construction site 3 Aemalisirage faciity
< Transport/Transmitimpaon < Converience store 9 Residencetome
Q Using/Consuming d  DepartmenvDiscount store == Rastaurant ;
=i=hot Applicable 2 Drug storerDr's office:Hospial 2 SchoolCollege ‘
J  FieldWooos 3 Senvce/Gas staton :
2 Govemment/Public buiding - Soe: ", store (TV. jurn.., eic) !
«J  GrocerwSupemarket ~  Ote-unknown l
Vehicie ¥ | Year Make Model | Sije | VIN License number Sale | Exp. |
i i
Owner |3 Impound | TS Color | B Color | Addiional descrpton Ploss | PDesc | vaue M Date Recovered | VCIN P |
4 Suspect
4 Victim
Vehicie # | Year Make Modet Style VIN License number State 1Exp.
Owner Q Impound | T/5 Color B Color | Additional description Ploss | PDesc | Value W Date Recovered | VGIN NCIC ‘
Q Suspect
Q Victim
fem # Q Add P. Loss P. Desc. Qry Hem Type Brand Name Mode Seriat Number
Q Modity
0 Delete
Owner Additional Description OrugType | DrugMeas. | Value Recov. Date VCIN NCIC ‘
P.Loss Coctes 1:None 2 Bumed 3! Counterfeiled/Forged 4:Damaged/DestroyedVandalized  5: Flecovered  6:5eized  7.5lolen  B-Unknown L. Lost
Other Agency Notified (Whol Follow Up By 1SS Notfied (Date/Time/Who) 1D Requested
. 2 Stolen Vehicle/Recove D Yes Q No
Het Case No. Basis lor Exeptional Clearance: Status... . T CLAmest Dist Rev. ﬁ‘
2 Juvenile, no custody 2 Prosecution decined O Open -@-UnleunBad 1
2 Death of suspect 3 Extradition deciinsd X Pending 0 Exceptional LO \).lm
2 Relfysed to cooperate Q Terminated
OFicer . t8er. 1Div. SupemsorApprovaUSenal 3 Unchanged | Excegtionaf Clearance Date | Page
‘ guvion 8 ' % 3 Referal $ Oi 07

€appomT T



Victim Information

- Alexandria Police Dept.

& Original
0 _Supplement

Case No. .
O\-CclZ200 2

Original Offense
felon cus ASSa

il

Victim Lastbusiness name
Ol

Address

Hoime phone

Work pho j

Q7L Severs Laceration

R sWiney | BFEIEA Lime Sernce
Sex: & (M) Male O _(Fi Fernale EI {U} Unknown
Ethnoie: O (H) Hispanic &7 (M) Nonhispanic Q (U} Uninawn
Race: (W) White 2 {B) Black Q () American indian
2 (A) AslanPacific Istancer 2 1UnY Unknown
Age: Exactage 230 Range
O (NN)Under2shrs.old ' INB) 1 -6 days ofd Q (BB) 7 - 385 days oid
0 {99)Over98yearsoid 3 30} Unknown
Clly Resident: O (Y) Yes A INjNg Q {U) Unknown
Victim Typ: 8 (1) Indmidual 2 iBj Business Q (F) Financial Institution
O {G} Governmem ‘A iR Religious 3 SocietytPublic
Q {0 Cther
Victim Injury: (Max. 2) 2 (1 Nane
3 (B) Apparent Broken Bones A - Fossioie Intemal injury

- %% Aoparent Minor Injury

Q {T) Loss of Teeth Ty Other Major Injury

Q () Unconstiousness
This victim relatad to which oftenses

(2] m ]y 7] x| o F= a#5 X #6
Qe [y ) 4 =9 Jd st - Cthers

Date of report 02 M“Di
SSN

el 2
Relationship of this victim to offendars: (check reiationship under appropriate oftender numberi

LI 7 M " O Victim was:
(SE) Spouse

008

oo

(NE) Neighbor

(BE) Dabysittes (baby)

(BG) BoytrenciGirtfriend

(CF) Child of boyiriend/girtiriena
{HR) Homasexual retationship
{XS) Ex-spouse

{EE} Empioyee

(ER} Empioyer

{OK) Otherwissknown ____
(AU Relationship unknown
{ST) Stranger

(VO) Victim was olfander
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Aggravated AssaulvMuroer 1tdax. 21

0 (01} Argument

Q2 (02) Assaulton Law Ent Qlficer

2 (03) Drug dealing

Q (04) Gangland

Q (05) Juvende gano

O (06) Lovers’ quarrel

2 {07 Mercy kiling

0 (08) Other felony invorveo

0 (©9) Other circumstance;
mstances

Aggravated AssauitHomicige Circumsiances

Negrgent Manstaughter: (enter 1)
< -3 Chid playing with weapon

311 Gun cleanng accident

32) Hunting accident

1321 Other negligent weapon hangling

141 Other negiigent kilings

L L L L

40" acie Homicioe; (enter 1)
<4 27 Creina wiled by prvae citizen
< el kded by ponce officer

!
d
2
S
J
Q
Q

Additional justifiable homicide cire: {enter 1

{A) Criminal attacked potice officer

{B) Criminal attacked lellow poiice officer

{C) Criminal attacked civilkan

(T Cominal anempted fight irom a crime

{E} Criminai killed in commussion of a cnme

(F) Crinwnai resisted arrast

{G] Unable 1o determine/Not encugh informanon

Officer
L Buvkorn
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iStatus ! 2 Arrest I Dist ‘ Rev
© Open | = Unfounded | i
- J Penaing ; . :
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Witness Supplement

0% 24 Di | Original CaseNo.
-- Alexandria Police Dept. | Original Report Date O Supplement Ol- D\2DD 2
QOriginai Offense Original i Date of report -
.Folomous, prssnutt 0%2- 24 0l
SSN (option o Ethnic Octupation lace of work _
“ 1 ; owner nes of Flovene
. ° »”
SSN (optional) Age Sex Race Ethnic Occupation - Piace of work
| wattvess  |Pines of Flowrncail
Name I-Code Address Apt. No.
City State Zp 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 phong Work phone DcB
SSN (optional) Age Sex Race € hnic QOccupation 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 “11-Code Address Apt. No.
City State Zip Home phone . | Wark phone DOB
SSN (optional) Age Sex Race Ethnic QOccupation Place of work
Status... Q Arest Dist QRev U
Q Open Q Unfounded
J QO Pending
Officer i Ser.No. l Div. Supervisor Approval/Serial # | O Terminated Page
et I 2ol | < Unchaged 02 g7
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. Original Offense Original Complainant's Name
Bionsene recnos | ———

Supplement

__Alexandria Police Dept. o & Original Case No.
O - Supplement 0i- 61 200D

Date of report ~ ,
Pt 0224 b

NARRATIVE

on thc liched date and {iwne *
ﬁcoomcd thal a cucpecy  later

detevnwivien 10 o Wiy AZVZ AapasSivn, (019 yuck
hwn n e vicad wwitn a ey o e
LU ey veovted that Lo\\owmq e azeauit

\OU\ AoV OSSiM  Wie Nodo J,aou\c\oﬁda (025) ‘Fuvth@(
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ComectedOffense  -.crrecied Compiainant
| |
Basis for Exceptional 3“3 10 cooperats T Stals... i 2 Arest U Dist ‘ Rev |
2 Juvenile, no custoay 1 Seassgulion decineg ; J  Open i 3  Unioundea ; |
A Death of suspect o Tairammon cechnea ‘3 Pending J Exceptional i i
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Su'sp_ectl.Arrest Report-

-| Alexandria Police Dept. X<Original Career Criminal Gang Related -0l
-- 0 Supplement | O Yes No | O Yes o 0i-01200%
Offensevincident Complainant's Nama i —
) felonicue Aocail 022401 /0240 |
P%Toi Amesttype: O (O) Onviewamest Q
: Q {T) Taken in to custody . \
Sax 9 (M) Male D (F) Femaie 2 1u)_Unknown msm.g.ﬁﬂ_ Weapons at amest: (Max. 2} i
) oo e — — {Place A" in blenk ¥ sulomaiic) :
Ethnic O (H} Hispame {N) Nonhispanic Q {U) Unioown Agerange: ___0__ D (10) Unarmed :
Race: =X (W) White 0 (B) Biack (1 {) Amercan ingian O (30) Ower 96 yre. oid — D (1) Frearm :
) " — Q {12} Hendgun
L2 (A} AsiavPacificisiander O (00) Uniknown 1
Place of Bifth UCH Arr, Code A ) =~ 306 o |
. A |
. Movv nro SRS recay  18.2- 5! = ot e |
Date Tume of Arest | Amest Transact R etuvich
Type arrest activity: (Max. 3) 2 (0) Operating/promotingasssing | A, drug type: (Max. 3) (3 (E) Mwikra Q) PCP 3 ) Babivaies !
0 (B) Buying/Recaving Q (P) Possessing/concealing O {A) “Crack"cocaine O (F) Morphine O(K} Other halucinogens O (O) Orhar daprassants |
0 (C) Cultvate/manutaciurerpublish 3 (T) TransportTransmitimoon 0 {B) Cocaine Q (3) Oplum Q) Amonetamines/ 3 {P) Otherarugs
O (D) Distributing/selling 2 (U} Using/consuming Q (C} Hashish Q (H) Other narcotics Q (U} Unknown type drug
Q (E) Exploiing chitdren O NotApplicable Q (D) Heroin Q| Lsd QM) Other stmuiants D (X) Over3 deug types
City Resident 0 Yes D& No 1 Unknown Reight F._ D . A | weght s, AT
AL Handed Build Hair Style Giasses Eye Color Testh
Q{1 Right Q) Lignt 200 Ao Qi) Sungiasses Q1) Bwe 2(01) Brokervchipped
Q2) Latt 202 Medwm 2102 Wavy Q2 Glasses W2} Brown 102} ireguiar
2(3)  Ambdex, 23} Heawy J(C Straght Q(3) Contacts Q3 Gray (03 Braces
Q4)  Unkriown (4 Muscuiar 2104) Cury Q4 Otwn O Green 2(04) Dacayed
Speech Unigue 1D 3105} Braided (5] None Q5 Hazel “1(05) Dintyrstans
3(01) Nomal J(1)  Stockng mask =081 Porytail (8} Unknown Ai6) Other (06} Faise
2(02) Forexgn 2(2)  Hallowsermask ~1107) Miitary Compiexion Q7 Unknawn (07} Missing
(03) Sovthem (N Wore gioves 218 Processed am gt Eyes 2108) Prowucing
Q(04) Lisps Ji4) Caphat 209 Wighoupes () Medicm wab{1) Normai J09) God
3(05) Mumbies (5 Imparsanation 9'_"-“ Other 4¢3 Dk Q(2) Faisemissing (10} Normad
{23(06) Raptioud 26 Jewelry 30"y Unknown 200 Acne Q@) Crossed 2(11) Other
120 Softtow {7 Suntanned Hair Cola: Q{5) Frecided Q(4) Buigng ‘Q{12) Uninown
2(08) Stwtters 18 None 47 8an (6 Ruddy Qis) Squnt Scars/Birthmarks
Q (09 Vigarprofane 319 Unknown ... Blonde Q) Other Q{6 Bloodshot 0(01) Head
Q1 (10) Street tatk Tattoo Loc, “*R3:  Brown Q8) LUnknown QN Other 2{02) Neck
9[11] Other J{0N Arm ek i <Jidi Gray Demesnor Q{8 Unknown {03} Hand {rnght)
L1 (12} Unknown S22 Am (nght) 2(5) Red D01} Angry Facial hair 2{04) Hand (leh)
Tatioo 2{03) Lag feft} {6 Sandy Q1{02) Apologetic (01 Clean shaven 1{05) Arm {right)
Q(1) Desgns J{04) Leg Inghe) Ji7i Other Q1{03) Cakm Q(02) Unshaven L1{06) Arm efr)
Q{2 intials J{05) Hand (leh) 3i8} Unknown Q(04) Irrational Q{83 Fulibeard (07} Body
Q(3) Names 21{08) Hand fright) Hair Langth * C1{05) Nervous Qi04) Mustache (noavy) D(08) Lag (nght)
Q{4) Pictures ‘2{07) Face 2N Long O(08) Polite Q{05) Mustache (thin) Q(08) Lag et
Q(5) Words (08} Neck 2i2) Medum Q(07) Professionai Q1{06) Brows (heavy) Q(10) Other .
Q{6) Numbers (09} Fingeris) 23 Short Q(08) Stpor G{07) Brows {thin) Q(11) None
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Q{8 None (11} Back (5 Other Q{10} Drunimigh Q{09) FuManchy L
Q(9) Unknown Q012) Other 26! Unknown Q{11) Other Q{10) Goaree Description
Description J{12) Unknown {12} Unknown Q{11) Other
—_ © @{12) Unkmown
Clothing description
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Narrative
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Suspect/Arrest Héport

-1 . . - - Case No. B
_i Alexandria Police Dept. e Original Career Criminal Gang Related o1 -0l j
. . Q Supplement | O Yes MXNo | O Yes ol2c03
Felonizus Accaunt| 82-24-01 /0240 |
= : %,. 9 phore. axt . ¢ :
Hesident address: Strent | Apt. - [late of bink
.y )
""" Ork/Schoo! phone/Ex oL DL Statg Ss——
Occupgion Pacp.0 Amesttype: Q (O) Onviewamest  Q (5) SummonsiCited. |
AN \C\C\M V\?DV\& s «c"(t"* Q (T) Takeninto
Sex: Mile O (F) Femae Q (U} Uninown AQe: Exact age Weapons af areet: (Max 2)
ispani ; o (Plage *A* in blank if aulomatic)
Bnic Q (H) Hispanic O (N) Nonhispanic (O {U) Uninown Agarange: ___ o __ {10} Unemed
Race: Q (W) Whte O (B) Stacx () Americanindan O (90} Over 98 yrs. okd — Q (1) Fream ;
. i lelandr Code — 2 (12} Hanogun i
O (A AsanPagificlolandgr _n.m_m__ Charge g ] ~ O3 Rke ;
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Wovvoco Aceaullt ¢ E\(\Md 1D 2 C[O — Q(15) Otherfisamn !
Date / Tine of Arrest Amest Transact v bl
Type arrest activity: (Max. 3) 3 {0) Operatngipromating/assisting Ar. drug type: (Max. 3} G (E) Marjuana Q) PCP Q (N Bartiturates
Q (B) BuyingRecerving 3 (P Possessing/concesling Q (A) ‘Cack”cocaine  Q (F) Morphine Q{K) Otherhallucinogens O (0) Orher deprassants
Q (C} Cultivatemanuiacturespuplisk 2 (T TransponvTrans«mit/import Q (B} Cocaine Q (G) Opium (L) Amphetamines/ Q (P} Other deugs
Q (D) Diswibuting/seling 31U Usingzconsuming Q {C) Hashish Q {H) Cther narcotics : 2 () Uninown type drug
Q (E) Exploiting chiliren - Not Apgpiicanle O (D) Heroin Q0 Lsh Q(M) Other stmulants O (X} Over 3 drug types
City Resident: 2 Yes X Mo .3 Unknown I Height: Ft, 5 In _& I Weight: Ibs, _Ii_r
RAA Handed Build Hair Style Glasaas Eys Color Teeth
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Method of Operation and Supplemental Officer Ass

auit Report

- 7
. Z 24 Dy L Case No.
1~ Alexandria Police Dept. Oelgmalreportdate =X Original |- O\2.00%
' ) Q Supplement 0
QOriginal Offense Qriginal lainant " Date of Report i
relbrioue Accault 01 74-0|
Premises 27 0 Warshouse Method off Point of Entry Target of Offelies
1 0 Adey 28 QO Wooded Area 10Mm 1 O ANGVentisior 1 O Antqua'Collect
2 QO ApatmentGarden 28 O Yaw N 2 Q Cut Hole in Wal 2 Q BackDoor 2 O CashvBusiness
3 Q) ApatmentHiRise 30 O Other 3 O CutScreen 3 QO Bacory 3 O CasvRemonal
4 Q ApanmentOther 4 QO Jimmied/Pried 4 QO Basament Door 4 O ClolhingPersonal
5 Q Bank Alarms £ 5 O KeyCad 5 O :Basament Window 5 O Computers
6, 0 _Church 1 O Bypassed ‘6 Q Lat 6 O FencedArea 6 O EqupEnierain
7SI CommercialOther 2 Q- Deloated 7 O NoForcsd 7 O FrontDoor 7 Q EqupOfics .
4 Q Elevator 3 O Sient & O Removed Door/Windowd 8 1 Front Window 8 Q- EquipTocls .
9 Q Field Screen 9 O Gamge 9 Q m
10 O Gas Staton Sex Crimes Only g Q StayAher Closing 10 O Ovarhend Door 10
11 O HotelMotel 1 Vaginal Penetration 1 O Rear Window 11 Q Merchancise/Fet.
12 O House 2 O Anal Penetration Tools 12 O Rool 1§Dmm
13 O House/Vacant 3 O Oral Sex on Suspect 1 Q Body Force 13 O UpperLevel 1 Person
14 Q Office 5 & Oral Sex on Victim 2 Q Bok Culter 140% 14 Q Personal Ellects
15 O Parking Lot 6 0 Object Peneiration 3 Q Ot 15 O Side 15 Q Purse/Wallel
16 O Fayground/Park 7 Q- Uses Condom 4 O GlassCuttar 18 O wal 18 O SaiwStrong Box
17 O ResdentislOther 8 Q TYakes Condom from Scene 5 Q HammerRock Brick 17 O Unknown 17 Q SewSemal Urges
18 Q School 9 0 Binds Vickm . 6§ O KeyCard 18 T Other 12 Q Underwesr
19 O Sidewslk 10 O Covers Victim Face 7 Q PlensNice Grips . 14 Q Vandaliam
20 O Stomage Bin 11 Q Suspact Wears Mask & Q PryToollLarge Means of Escaps 20 Q VahiciwYems In
21 Q StreetMain Route 12 QO BsavCutBum Victim 2 O PryToolMedium t 2 Bicyde 21 T Vshicle Parts
22 Q Strest’Seciuded 13 O Takes Nude Photos 10 O PryToolSmall 2 QA CarfTruck 2 0 Other
2 Q VesselBoayshi Chikdren Onty 2O OherHanaT T Menrorsetioosd Bugy:
ip n ook ]
ZSDWMy?Mh };gghng’Mgmmn 130 5 Q2 TexiBus # premisas antered
26 T Walkway/Seciuded ‘ondie BreastsVagina 8 3 Unimown T
B 18 3 Enticoment Focedenry 2 Yes  Q No
Weapons 17 -Simulated/Toy Gun 12 O Jumped Counter 20 2 UsediLaftNote Vietim Forced to
1 3 Biue/Auto Pistol 18 2 Sub-Machine Gun 13 Q Lett Tool at Scane 30 2 Used Obscenities 43 O Disrobe
2 1 Biue/Other Pisiol 19 J  Threats/No Weapon 14 QO Malicious Act/Vandalism 31 Q Used Tollet 44 0 Enier Coole
3 O BiueRevoiver 20 2 Other Weapen 15 QO Obscens Writing 32 0 Other 45 O Ender Other Room
4 ) BackRock 16 2 Prepared Exit 45 O Entar Vohicle
5 2 CheometAuto Pistol Trademarks 17 Q Pretended to Be... Victim Waa 47 Q Lie on Roor
§ J Chrome/Other Pisio 1 Ate/Drank on Scene 18 J Purse Snaiching 33 0 Bimn 48 O Open Regisie:/Sale
7 3 Chrome/Revoiver 2 Anempied lo Purchase 19 2 Ransacked 34 Q0 Bindiolded 4 Q3 Otw
8 T ClutvBlunt Object 3 2 Brougnt Contaner 20 Q2 Selective in Loot 35 2 Bound'Gagged
9 O HandsFeet 4 J CatBurglar 21 1 Sets Fices 38 2 Chokad Gun Carried in
10 3 Knde 5 J CutDisconnected Phone 2 1 Smoked on Scene 37 3 Cu/Stabbed 50 J BagMNewspaper
11 2 Qther Culting Tool § 1 Demands S in Safe 23 J Tieaiened lo K 3 2 Kidnapped 51 1 Breicass
12 ‘2 Rifle/Assaull 7 J Detecates on Scene 24 3 Took Victim Vehicia 39 2 Searched §2 2 Hoigler |
13 11 RifleHunting 8 . Fired Shots 25 2 Tumad Light OrvOft 40 J Shot 53 1 Pocket'‘Waistbhandg
14 2 Rifle/Sawed Off 9 1 Forced Way into Vehicie 26 1 Used Gloves 41 J StruckBeaten 4 2 Other
15 2 Shotgun 10 HadGun 27 3 Ussd Lookout 42 1 Other
16 2 ShotgunSawed Off 11 2 Hid in Vehicle 28 Usad Match/Candle
Officar Name: Last Fwst M Vickim Seq. 4 Suspact or Aresiee Saq. #
Assayil Status: 3 C)Claara (P PendmgActve
Type of Assignmant
Tiro-Offcer One-Officer Vehicle Delective of Special Assign Other
TYPE OF ACTIVITY Vahcla Alone [ re— Aore Axsinied Alone Assisind
A ¢ 1] 3 F 1]
1. Responding to disturnance calls (famey quarrels, weapons call, eic.) Q Q [m ] Q Q Q Q
2. Burglanies N [YOQFESS OF PUTSUANG DUTglary SUSpecs a a 0 a Q Q 5]
3. Robbenes in progress of pursuing robbery suspects Q Q Q [=] Q Q Q
4. Atlampting other arests Q Q Q Q Q Q a
5. Chvil disorder (ot mass disturbance) [w] Q Q Q Q Q Q
6.  Handting, transporting custody of prsoners [u] Qo Q Q Q Q a
7. Investigaiing Suspicious persons o ccumstances Q = Q Q Q Q Q
8. Ambush-nowaming Q a a a Q Q Q
9. Memally deranged a Q Q Q a Q Q
10.  Traffic pursuits and stops Q Q Q Q Q Q Q
1. Al other Qa =] [=] = Q a Q
TYPE OF WEAPON 1 Firesm 3 Knda or cutting wsirument 0 Ctherdangerous weapon O Hanas. ksts, leet. o
Stalus... Q  Arrest Dist Rev
Q Open Q  Untounded
Q Pending
Officer i Ser. No. * Diw. Supervisor Approval/Serial # Q Teminated Page ]
Buriony @l oy Q  Unchanged 07 o O
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Supplement

1 Alexandria Police Dept. _ Q Original Case No.
2 Supplement 01012003

3 Original Offense Original Gomplainant's 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 herseif as Mr. Aquassim’s sister. She stated her brother was
not home and she hadn’t seen him since the prior morning. 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
Laouaouda on an Assault and Battery warrant in this-case. Ms.
Laouaouda 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 told 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 acknowledged them and signed a rights

Mil E L1717 : £ . _ Unchanged
e 7 2 \g & ( /£ /! @ /WG 3 Selerral

L

waiver form.
Corrected Offense ~rreciead Compianant
Basis for Exceptionai 4 Aefusea to cooperate Status... 3 Arrest Dist Rev ‘
Q  Juvenile, no custody " Srosecution declineg 3 Open 2 Unfounded !
Q Death of suspect -1 Extraaition declined < Pending - Exceptionat i
Officer ; Ser. No. Oiv. i Superwsor Aoprovai:Senal & g/ta-rninaied Except Clear Date Page !
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Supplement

|- Alexandria Police Dept. _ Q Original Case No.
i . £) Supplement 01012003
Original Offense Original Complainant's Date 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 *He
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 (i} 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 giass 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 NN 2nd 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 Offense Corrected Complainant
Basis for Exceptional 2 Relused to cooperaie Status... Q Amest Dist Rev ﬂ
Q  Juvenile, no custody Q  Prosecution declined Q Open Q Unfounded
Q@ Dealh of suspect 2 Extradition dacined o Q@ Pending O Exceptional
Officer Ser. No, Div. Supervisor Approval/Senal # Q Teminated Except Claar Date Page
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and signed it when I completed it.

warrant.

Case closed arrest.

I then said lets wrap this up 1 going to take a written statement, would
you like to write it. He asked me to w4 it. I then asked him to teil me
what happened again. /fethen told the story again and I wrote down
what he told me. Mr. Agguassim reviewed the statement as I wrote it

I then transported Mr. Agguassim to the Magistrate and executed the
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NARRATIVE |
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_ Alexandria Police Dept. Q Original o Case No,
A Supplement J/ “ﬂ[Z 0%
“| . Oniginal Offense ' ’T)ngmal Compidinant's Name Date ofreport
Ic ! 7

I AL~ PUHAMIAWE, AT 3-2-0;
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’ /1 £ 212
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| LNTACTED  BY THE FERMHE UsHET LMD Alsp MNPURED ABOYT

ER__UHARGE. HE ASKED TE HE [ NBELT HER PUESTION S
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N Suspect/Arrest Report
1- Alexandria Police Dept. Q Original Career Criminal Gang Related Case No.
SSupplement | O Yes M No {Q Ys KN  |C10) 2603
Offensa/incident Complainant' N - Date/Time
Fe ronons ASSHoLT 02240\ OB%o
Address

Work phone/ext.

. ret : 8
L Aovsupa NADA .
Arrested Resident address Street Apt. C?_ Siate Zip -Date of bith
Xy oM 13701 D GeaneE N De | 190> ;us Choe VA 32041
Worlecl‘ooIihonelii ! DL Spte |
location / Occupation’ Pl ofamploymefg astType: 0 {O) On view arre
201 S CE&E Mrsow [ | SHed> {aoy . |V eTota SeceeT l Taken in to custody
Q (M} Male eriF) Femae a (U)_Uriéo_m___ Age:Exactage 2.5 Welpot:sftmﬂ[mx.zl_
Bivic O pi} Hepanic QAN Nonhspnc O (U) Uninown Agorange: __wo___ s e o womaic)
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Q (0) Distributing/selling 3 (V) Usingrconsuming Q (G} Hashish 0 {H} Other narcotics Methamphetarines 3 (U} Unknown type drug
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Q{03 Soumern 4031 Wore gioves {08t Processed T Light E {08) Protrutng
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2(3) Names J06) Hang tngnn Hair Length 5) Narvous 2{04) Mustache theavy) 3(08) Lag (nght)
Q{4) Pictures O Face 241 Long (06) Poite (051 Mustache {ihin) (09 Leg (iefy i
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Suspect/Arrest Report

-- Alexandria Police Dept. Q Original CareerCriminal, | Gang Related Case No.
. Supplement | Q Yes 2 No ‘|0 W prfio olojzee’ |
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o1 g ASSim AZz\r2
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S<o | 1ALy go:5 IF Chuec s \uA
DL No. DL State
.gupa S of Amesttype: O (0) On view
FILES M Byl LOOM e LIHE (T) Taken in o custody _
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- — {Piace “A")n blark § sutomatic)
Eic O (M Q H  Hspanc N) Nonhispanic 0 (U) Unimown Agerange ___ o __ M‘#\WM
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Piace of ww_m fesnvys | 2-5. - g 33 F'.Shuur.n\
4 nName - -_
! B?ho Lo AsSAave !l / — Q (15 Ctwriream
Date / Time of Anest Transact, 9 (16) Lail cuting inar.
rmboado! 1290 2 0 /03'74/ D (1) Cubbisacibass
Type arrest activity: (Max. 3) Q ({0) Operating/promoting/assisting Ar. drug type: (M. 3} Q (E) Marjuama aWy pce Q (N) Babitwstes
QO (8} BuyingReceiving 2 (P} Possassing/toncealing Q (A) Crack"cocaine O {F) Morphine Q{K) Otherhallucinogens 0 () Orher depressants
a {0 Q (N Transpory/Transmitimport Q (8) Cocaine Q (@) Opivm QR) Amphetamines/ Q (P Oher drugs
Q {0} Distributing/sabing Q (1)) Using/consurming Q (C) Hashisn um)oumnum ; O (U} Unknown type dny
Q (E) Exploiting children Not Appiicable O (D) Heroin Qo Lso Q (M) Other stimuiants Q (N Over3drug types
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D(05) Mumbles Q(s) impersonation Q{10} Other G{3) Dak Q{2) Faise/missing Normal
C2(08) Rapiioud Q(6) Jowery Q{11) Unknown T4 Acne Q%) Cressed {11) Othar
Q{07) Solviow Q{7 Suntanned Hair Color Q(5) Frecked Q4) Buiging Q(12) Unknown
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Q(f Designs Q1(04) Lag (right) Q(7} Other 03) Caim 0(02) Unsheven C3{08) Arm iott)
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8} None 1 (S) Other Q{10} Deunichigh 0{08) FuManchu »
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Narrative
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. Q Open Q  Unfounded
AP0 ’;‘*S}h A O Pending (¢ Lt&r%
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4y QEIVED Tiffense/incident Fleport O Jdwenile Arrest

5( Original Property Number Case Number
i : - . ~r
Alexandrig Police Dept. | \\A0990000, { 't n [Q Suptemen (Ol oRo1 7 e
Date(s) of incident R | Tim{sholintidert U] Repdritfate Time received | Domestic Gang related
a i . M Yes Q No | 0O Yes No
el z2- o \q o 4-'2.-0\ 194 2T W ¥
Oﬂense# a A Oﬁense# QA Offense# Q A | Offense# (O A |Offense# Q A |Ofense# ([I'A [Oflense# OIA
a.c S |
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" Offensg s) name
| ~ .\u-v,—._\-c_ Anmu_ %3——3».1%’14 o7 -~ ﬂﬁsﬂug__‘i' k\-ﬂ} T-BN‘“E ay/
7
' Location of offgnsefincident
[ Pt o
motivated crime: Weapon o force used:
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Anti-Black Q  Ant-Hispanic Q . __ Hanogun Q Explosives
CI Anti-Americen IndiarvAlaskan Native Q  Anti-Other Ethnicity Q __ Rike Q  Fiewincendiary device
Q  Anti-AsianvPacific Istancer Q  Anti-Male Homosexua! Q __ 3 Narcotics/Druga/Slesping pils
Q  Anti-Multi-Racial Group 2 Anti-Female Homosexus! Q __ Otherfrsmm O Asphydsion
Q  Anti-Jawish 3 Anti-Homosexual Q instrument (axe, sic.) T Other
Q  Anti-Cathotic Q  Anti-Heterosexua) Q Blunt objecd {ciub, ei.) Q Unknown
Q@  Anti-Protestant Q  Anti-Bigexual Motor vehics (as wespon) Q None
2 Anti-isiamic 2 Anti-Physical Disability »0& Personal weapons {hand, etc.)
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0 Anti-Muiti-Reiigious Group 2 Unknown
Type criminal activty: (Max. 3} Location code: (Enter 1) 2 HighwayRosd/Alley Suspect ussd:
Q Buying/Recemng Q  AiBug/Train terminal 3 HomiMoteVExc. Q  Alcohol
. 2 Cultivate/Manutacture/Publish Q  Bank/Savings & Loan A JalPenientary Q D
A Distributing/Seliing < BarNight cub A LakeWaterway Q  Computer squipment
| 2 Exploiting Children 2O ChurchvSynagogue/Temple 2 Liquor siorg & Not appicable
< Operating/Promoting/ Assisting 2 CommercialOtfice building «d  Pariing lot/garage
id Possessing/Concealing 2 Consiruction site 3 RAentaVstorage faciity
'3 TransportTransmivimpornt d  Convenience store )
2 Using/Consuming < Depanmeni/Discount siore @_Hmm
Nat Applicable 2 Drug store/Dr.’s officayHosptal <1 SchoolColiege
Jd  FieldWoods 0 Service/Gas station
Q  Govemment/Public building Q  Spacially store (TV, fum,, ekc.)
3 Grocery/Supermarket 0 OtherUnknown
Vehicle # | Year Make Modei Style VIN Licensa number State | Exp.
Owner Q Impound 1 T/S Color 8 Color | Additional description Ploss | PDesc | Value B Date Recovered | VCIN NCIC ‘
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Vehcte¢ |Year | Make Model Style | vIN License number Sate  Exp.
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2 Suspect
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: 2 Stoten Vehicia/Recovery Q Yes No
Ref Case No. T Basis for Exeplional Clearance: " Siats... 2 Arrest Dist ™
I 3 Juvenie, no custogy 2 Prosecution dectined Q Open Q Unlounded
i ' 2 Death of suspect 2 Extradition declined Q Pending O Exceptional 29 ’}] mL
; A _etused to cooperate ) Q Terminated
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{SE) Spouse

{CS) Common-iaw spouse
{FA} Paront

{SB) Sibing

(GH) Chid

(GP) Granciparent

(GC) Grandchixd

(L) indaw

(SP) Stspparert

(SC) "Stepchid

(SS) Stepsibing

(OF Oﬂmfuﬁlymmbor

oo
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Q (U) Unconsciousress
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dditional justifiable homicide circ: (enter 1)
Criminal attacked polics officar

Cririnal attacked fellow police officer
Criminal altacked cviian

Criminal attempied fiight from a crene
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Victim Information

4= Alexandria Police Dept. ﬁOriginal Case No.
. O _Supplement NS T
: 3griginal Offel Original Complainant’s Name Date of report
1 bt s s o Bedy P‘ﬁ'ﬂFr# _Z CS
Victim # Last/bus:ness name SSN
C 2
Address \
wili— A
Home phone — Wark phone Relationship of this victim to offenders: {check relationahip under approyists offendsr number)
P NCTNp HoR B M 51 7K MmN Vdmws
dccupation Placa\n&voﬂ( 3 g g g g g g g g g pe cummmw
SINLER N @B @ 0O QQ0aoaao0oao :ﬁ:m o
Sex__ Q) (M)Mals 345 Fomale Q_{U) Unknown @ Q@ 0D O Q8 0 O QO O (S8 S
Ethnic: O (H)Hispanic. ‘M) Nonhispanic Q {U) Unimown QO O 0D O 0O 0a o 0 (cHow
Fince: DR_(W) Whia 3 (B) Black Q () Amancan indan 22 2933333 33 i;‘g’] Grancparent
Q {A) Asian/Pacific Islanger 2 {Un) Unknown a a Qo Qo g oo ‘n O M) e
Age; Exactage o/ R Range ___ Q0 0O 0O 0 QO @ @ G O (8P Seewn
Q (NN)Under24nrs.od O (NB} 1 - 6 days old Q (BB} 7 - 365 days oid O Q0 0 0 0O 0 9 9 Q9 QO (5 Sexhid
O 99 Overs8yearsoid 3 {Q0) Uninown g g g g g g g g g g }g m
City Resde: O () Yes {N) No < (U) Unlriown @ O O O 0 D QO QO T A Acuinance
victim Type: r_sLu) Ingividual Q (8) Business 2 (F) Financial Institution g 0 O Q2 O 0 QO G T Q (FA Fled
-0 (G) Government O () Religious 2 Society/Public g g g g g g g ED! g g E:g Neignbor e
O (o0ter QO 9 3 0O O O Q O O (86) RoyredGidrend
victim injury: {Max. 2} (N) None QO @ 0 O O O Qa QO O ([CFA Chidoboytegriend
Q (B) Apparent Broken Bcnes 2 (1} Possible Intemal Injury Q QO 0 23 O G O 2 0O O (HA) Homosexul relstionship
Q (L) Severs Lacerauon 2 (M) Apparent Minor Injury 3 Q O 0O O O 2 23 0O 0O (XS Exspouse
D (T) Loss of Teetn 23 (0} Other Major infury g g g g g g g g g 8 :g Enqu
2 _(U) Unconsciousness Q2@ O 29 O O O @ O T (0K Ohewseknown
This victim relaied fo wnicn offenses? @ 0O O O 0O O O Q@ O O (AY Reatonshipunknown
oM as Qw anns I o Q 9@ 9 QO 0 0 O Q9 O (SN Srnge
a7 e 1w Jet0 3 Oes T 0 a 23 3 G 2 Q2 QO 2 (VO Vicmwasofence

Aqggravated AssaulHormeide Circumstances

Aggravated AssaullMurger: ;tMax. 2] Negligent Mansiaughter: ienter 1}

3 {01} Argument 2 (30) Chiid playing with weapon

3 {02) Assaulton Law Enf. Officer 3 (31} Gun ciearing accicent

2 (03} Orugdealing J (32} Hunting accident

2 {04) Gangland 3 (33) Other negligent weapon handing

0 (95} Juverde gang

D (06) Lovers' quarrel

Q (07} Mercy kiling

0 (38} Other ielony invoiveq
0 {09} Other circumsiances

Q (34} Other negligent kilkings

Justifiable Homecide: (enter 1)
' (200 Criminal kiled by prvate cilizen
1 {21) Crimwnal kiked by police officer

>

docoooo

dditional justifiable homicide circ: (enter 1)

]
1Ll
(C}

Crimwnal altacked police office:

Criminal attacked felicow polics officer
Crieninal atiacied civilan

Criminal aftempted fight from a come
Grirwnal kifled in commiasion of & crime
Criminal res:stad arrest

Unable to detarmne/Not enough information

| Q) {10} Unknown circumslances
OudW ey SES (R TUE UTeTran FFTVRE s Aoct Bl
TReroE 2y \,1 —TA USale  CAlY  AF Ta TTouwass ™R NES

D PE o ﬁﬁm A0

- 7,
THEN (e

Keivgn) T New Yex<

17 dar® vs 1 i

/\.'_M-a

ZTYINL. AT THE

—
vy - LN ./.’U d‘.: 7 EAL STOAE F

e

5
C

ﬁ,.};

. yrernm KRfusen T

7 Ar 3D (’A/}?f(:k‘" >

/{.m T

Officer . Supervisar Approval/Serial #

S

Status... Q Arrest Dist W Rev
Q Open Q Unfounded

Q Pending

Q Terminated Page

0O Unchanged % ot “

TAPDLXCTRAT G



Witness Supplement

- 2 -c W Originat Case No.
Alexandria Pofice Dept. l Qriginal Report Date Q Supplement Ol o7 079 ¢
Original Offense | Original Complainant's Name Date of report
fnE = ] ¢

"SSN {optional)

2ETe s 0 E eI
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 Zip Home phone Work phone 1 DOB
SSN (optional) Age Sex Race Ethnic Qccupation Place of work
Name I-Code Address Apt. No.
City _ Slate Zip Home phone Work phone DOB
SSN (optional) Age ] Sex j Race Ethnic Cecupation Place of work
i 1
Name I-Code Address Apt. No.
City State ‘ Zip Home phone Work phone 0OB
1
SSN (optional) 4ge | Sex Race Ethnic Occupation Place of work
Name |’ {-Code Address Apt. No.
City State ’ Zip Home phone Work phone 0os
SSN (optional) Age | Sex  Race Ethnic Occupation Place of work
: |
Slatus... d Arrest ’ Dist Rev X
< Open 3 Unfounded _
. 2 Pending F f
Officer Ser. No Oiv, Suoervisor ApprovaliSerial # . 2 Terminated | Page
. . R - 2 Unchanged ' | of \l
1 L)’Nf, vl F7> LIl

=.4PD-00TA L3



Supplemernt |

1. Alexandria Police Dept. _ ¥~ Original Case No. ,
. ' Q Supplement C\cz o19¢
Original Offen QOriginal Complainant's Name Date of report

N Ks -2~

NARRA :
P —

R¥g  VFALS CRATCHID HImM DSeureM TTors T THE  FACE Chdus - |

e THE ScpmcneS Zo Busen Scen:/ QD SN

75 g ﬁdgbﬁvu_?}fL;? l/xnc: T2

_QA!_M,':{__.Q, =200, )4/’ /?;!’-'J L, d.'——— Wﬁjj'yfm”ﬁb 7% -/%é ‘:l'?fa\-r'&s
LeEFAICE /@-srnun"rw'/" _LuenrED 4T 60'3 ke s Fel A
] szgé;@ é'g.am:)___ﬁsﬂ_ﬁ, AND ?ATTFN Q_JN THE Sxien K

T s2cke (st A —_Lé_f.s‘fé}) o 7 THe Case
—su TED et AT APEEiy PRy ) @ov rkvBs  gehhy  ME f ger

THE “Thngs ~= Frosdpyes. )‘(i- '??wv.’rimi (OHEEE AE 5 ;”r/’my’e'-) 2 L MOAREES
T e if 4 S £t Wi il Ak .?"ffr?li’ﬂirn..'. TOATL AT, TTPE S Al e sl

_ WS Tl e TIAKED ot FREYE R peiFe  Ard
2 AT i Brier T otie e B EANT, —m_
THAT IBTER  1fF rcked (7 __ctt_é.z&&afﬁ (AT Ml TT

,a'-v L]
T o ghrnds  OACE | Brless _54 L5 Dgairge A
H y-— ! . — . N . .
t’.‘:llif!-:-/’ﬁ D 1IN S TR PITAA - /4! ,—r’fm /4‘7 TAAE FeE :

T FIieC FTy THIE

Krrwen Acs of T KrskeewT, Ms o 22irs Assrzvs N

LUITH  AMNACE e THE AN Esn _ ZATD> JHAT N5

Ll AS WEFmrieDd A Arad N You  Ziucicpii., CHE AL o Ao pd :;S%-‘F:
Lo LInl Lt P, S N o BELA s s
Daemenncle A= Aok,  Taswe D T as (RO pE A R
EEain  THE  Kesr RAunT

F"W&J KED 45 48inS TR (g Ta e THE  FFErre

1R Loe 670 Tl IEE AKrredEA) —5,.4;3 BOT 75 A0 5
£ el o os BB Auy HE poderBD T (Ht? SR Doion,
ék SHE  Cooiniiesy  FU S O A (BECEA rrTeE S,

Corrected Offense Corrected Compiainant
Basts for Exceptional . Relused to cooperale Status... O Amest Dist Rev N
Q  Juvenile, no custogy 3 Prosecution declined Q Open O Unfounded
d  Death of suspect - Extradition declined 3  Pending & _Exceptionai
Officer " Ser, No. | Div. { Supervisor Approval/Senal # | O Terminaled Except Clear Dale Page
. bo— 3 Unchanged 5/ of
Kowi, e 2 3. Beama I\



Supplemezit-

_ Alexandria Police Dept. B <. Original Case No.
Q_Supplement Tl o9

. Original Offense Original Complainant's Name Date of report
1o esme Pssncs B, Prcvee -7

NARRATIVE

s i BPLnS  THEN TLudAT  Zurd THE QL /4‘1’40- s AELRS !
G TMED T Secrfnn Yo Fxkine pprares TRes |

Stae S ~THAT NS VARcas —mg)  SLABPED Wwan  Tal TWE f-’ACE.I.
AT —Tuen) BeChl To  Sclarcw CRTAN N ST Breats SDg

ToDr> Ayers el —ime

OF TRE  FACE eI NECR o HRER EENGER NAY . —
STANETS UM He  GEAYAED Queld BFE Mo {AREGAS ﬁmb‘qcvac‘:b |
HEE Rbdey 1T TerRe EATT T Rora BEINC &;B-i’%‘t\\\‘r'_'kf—
Acars, —Rra ¢ CArnna NS UARLLA NN e AT o E sy
Ms voaeens P TReooan) AN UMK o AL ARTTEeT Ty IR
VR Eevrom o= I SvRuwe POAANTe Lo

S AN N T Su

C};n.,,'trn:n_'\&\ T \‘ | A h—r
TATERED TR E N

DESTeE An  DPPALEAT Avrad ™
N

: Rens Doty 2D TTWAT
.‘A-'_H_Eﬁ_.— EmERED TAavg .?.;-c'-.\,\ N\s . V42cAs
_égj;r,\,. EHEe Mt ErTEE AN R W O T THOED f-\Nb L2l gD TTTu. AR D
DRI TR BTRATRE. MNES < AT 2
BT HYE MM T s N RBetioFEsL TINEL. Towl TR TCRis

TOARTALS iy Py &?ﬁg__- A [\3?4"‘: Fdlﬂgfvé IMHE N A—'bii )

. ] ../
"-T c ,\J\S AW AK—:.-I]:S *"\'{")(B c‘_j_\'—e_;,\(: 14
- . —— ‘) - . — - \ -,
AT BE eehn T sy RN, TRC CoanastiT, M PAECAS

=
e T o M o s < T A Bci.

e T
o )
e

L ]\\5 L: ‘4"16 RN }b

T TN Sk = 0N (IRECRS. s LARKE S STITED TEIRT

LSHE e sl Ceiiinee T _ AINE A Cmg sk,
Corrected Offense ~arreciea Comotainant T "

Basis for Exceptionai 2 ~atused ta cooperate | Stats.. T Arest T Dist ‘ Rev
2 Juvenile, no custoay - “rosacubion gecines i d Open { 3 Unfounged I
Q  Death of suspec! < Zxirazion cecineg ' 1 Penaing {1 Exceptional i ‘
Officer Ser. No. z. Super. sor Aporova: Senars - 3 Terminated . Except Clear Date i Page
<4 ‘Uncnangza Co af
Kerasg o [ T N 4 delerra U I
7

EEULEA R



Supplemert

|- Alexandria Police Diept. - . Originai CaseNo.
' Q Supplement oicZo M9,

) Ongmal Offense Original Complainant's Name Date of report
4 S\ o Py Bavery o "»?"C'l
NAHHATIVE iy

TC THE KesT AUKANT _SHE Drd JHIS o puse  SHIE i
[HE surts O TEE ArEi. g oo TOIE P ERE XIA,
LR 5 25 KOS M Sh STHTEYN TIOr  LHEN THOS A D

CorreN Bre« i, THE 05Eror. e AR

CYEeerd I3 dw Ar e N \/cm_ AT V8 fmzy Y Ms pneers
_sor> THAT LT TIOr e SYE s Sear
v THE SR ONE mrnE porTH //hf /é-g,n’ AAaND . T BT

r IR, ' Srewc, NS piprcss
AT SR ATOH TR ,'.Z" ’?»‘e FACE .
HEN sprd Az (orpT /74?//'1 AED  WHEA i

TNTERED THE  pEFTCE s, Ay AS /C/é'sn,t-'bf\ AT S E
LBAD  PanED K L5 (e S b_zzv_z x> rt:u.c.ruf a&..L

ety A7 /W) A /4’3 SarD e ey
lEn /{1‘1:'/( ED AL T T Bikgnt . I

ALLAS  IVIDE_77 A pGmeT R 5L TEEAT S g A rered
e THE SN S A T gamis BT b i ABEKS A
THE KA.,

o THEN,  SAmeE Vs ki
SrATED  TEAT S mpaDd  Cenmg Rt TIHE g eFreE i
/‘?'SJvr- i / 7q z/m '7"1-17/ OHE  pr*S /\:é’vi BN L, S ez

Hed oy e T — Apurses TTHIIT LUMHEN  SHE.

LOFD  zooge T i STCE S (RECAS  Clannkl AT AR VELLmu

(irimrs odoen =TS, s (rpecAs THEH Jlrss> e £/

7T

THe 2 AL ) 14-0';’&/ ?ru.z/l.(z ON 77 FEA
2 ) Te  SiFES T Sraguen T ~ZLioe (> NS £AREGAS
i 78 e N pae R umires e, IR
VS ound e ™ e Ko \pia _ﬁ;‘,;@/_,_—__
Corrected Offense Corrected Complainant ' ‘
Basis (o Exceptional 3 Relfused 1o cooperate Status... Q Amest Dist Rev N
3 Juvenile, no custody J  Prosecution deciined O Open Q  Unfounded :
3 Oeath of suspect 2 Exiradition declined QO  Pending QD Exceptional
Ofticer . Ser. No. f Div. Supervisor Approval/Seriai # | 3 Terminated Except Clear Date Page
’ Q Unchanged of
KL—T\;FT--—J 1 s J i =) Refgrral ’7 ‘\

S.430-053T0 Tam (



Supplemetit |

4 Alexandria Police Liept. Y Original Case No. ,

O Supplement Oloz2o7%¢

tOnganal Offense Original Complainant's Name Date of raport ;

~ : & 22—t '

NARRATIVE ] ;

TN, et PR ,Azruh (OFT  TTT Friv TTHE  pi iR ATy & %

. o - - i

£v'—_.'1'7'.7;u.:'.. _592-:. St WAL As ()b o EZ e 7 /584 !

THET [H7D Jo ANTGZZ  pa, T juiree s o/ oms (Trv rimie € !

0 THEArEA <
T TREN) Staci  pwitw A WATRE &
- AT ro E e et Ns

CEANATA) TYAGMEDTATE LY O AXE
L

i
F’a corn,. I x> ew Devel 3
(. fT "3\-\\7&_ CETICE  SHAE  (CEAT  Tie A S i
JTHELAS s e WN\Ed = Ol "(\c\{"_ 2 T, U -»F;Arb !
THAT  Actreccn e mMNlia - o Boriveie Wer Facd cmél  Spe
D wen 2ol TANE Ao ,\:m,q_
> NS ARERE felracaTiae A W@ Prur e R

\r\ H{-Nr‘_ (7/;,1&;/ Ve s e

xR ATCH PV i

* S—

AN ME e & T TTRE S TS paes WD AEGL . Tivs ?
OF THE . '/’*’/t'-'t-"j GID BeEd Y ariN), s /e s EID Ay as
A S LED YR P - L;‘;—'T F oy Ang KD A Srvau
LEDS ks A FrT X fER Ly EeT, A5 smlots s
SATD THAI_ Zrle A9 /7 Sy I p fAEL LFEeT JHIEs

TEEr (w's (wcrs Ay U E TR _SHE
CerdBpET: Frpleasl  _S7e 7, 2 STredd oo THE (Mo -_
A e aTamd £ SERA 3 T Tn v LEDS e S s
. T S ETN . ‘
WEVST LU D /4»:’,—57 /41—'-‘) ',_’z',ﬂrus'nw.';?f) ST

Dk

TasiD A AR AT

.~

STIrE G A
-1

'/"-_1\— £ ) /4’_5_;: 2o

<D _oirres . Prcariire Ko amed Mo s o FLss TEs N
Corrected Offense ~ireciea Compiainant j
|
I
|
Basis for Exceptional 4 Setused ta cooperate ! Status... L3 Arest [ Dist ‘T{ev |
3 Juvenile, no custoay - Fmsecuiion dechineg | J  Open ~ 1 Unfounged i ’
Q  Death of suspect - Sxtranition geciineg i 3 Pending _ ) Excepuonal i ‘1
Officer Zar No aw Suoensor Approvs Serals 0 J  Terminateo : Except Clear Date i Page
— . J  Uncnangea o o H
Isg T 1785 (AR o _Seterra L
2ip0 7o



Supplement

|. Alexandria Police Dept. _ . Original Case No.

J ' Q Supplement Cloze 96
Original Offense Original Complainant’s Name Date of report
/| — | -~ o\

NARBATIVE
__ /@'f‘usc'f) % %ﬂ.‘.’.é—'&"u?‘f

'7?/_ z.;..,b ‘?’ﬂf’bs 0F HE tirenn A S Ly SrE '7775;'/&1\/,

K ran  pi TRE vass-m: LTl ErviE [T g (s ConITACTED.

. - - e D e . -
THE T E "T%LE’::'& YT T HOTEerTLE  ORPEES Yy rd.d E o PenTRNED

WAT Y T (Al Frew]s Mo VALLAS TOenriamDd A Do

OAICE  Br  PBewni il  JHS CRRCAS P /%)) MR é’gﬁﬁs Breg

= WAy

;:lfﬁ #S

Y

THE £ L2 orts ZeRIED  pn LS Ms iraecns  gnd i ;

——

. Corrected Offense Corrected Complainant

Basis for Exceptional 3 Relused to cooperate Status... Q  Arrest Dist Rev ‘

Q0 Juvenile, no custody 3 Prosecution declined Q OCpen Q Unlounded

3 Death of suspect J  Extradition declined QO  Pending Exceptional

Officer ! Ser. No. | Div. I Supervisor Approva¥Seriai # | (1 Terminated Except Clear Date Page

i I Q  Unchanged o | l

Kz 7 1755 oIt Q_ Agleral

S.aAPD0GTY 09 '



Suspect/Arrest Report

. L Case No.
V4. Original Career Criminal Gang Related
@ Supplement 0 Yes VAL No Clezo'19¢
omoiaingobel Date/Time
. =
H-z el s\ G2 ¢
Resident address: Street Apt. City Stata Zip Date of birth
Fooi SeeaTandy 2N U105 | Frens cpueen | TR zzeH
Work/School phone/Ext, OLNo. OL Statg SSN
L) Ao wo @ o SN 1R ‘
' Occupation : Place of empioyment Arresttypo: 6.0} On view ames u ited
UpoBd "Dk =T ST eaTE NYeo . O (T) Taken in fo custody
Sec D (M) Mas ‘ﬁ—ﬂ Female . (U) Unknown Age: Exact age ;24 Wsapons al amest: (Max. 2)
—= A i :
Ethinic .ji(H) Hispanic 1 (N} Nonhispanic 2 (U) Unknown Agerangs: ___lo____ (Pﬁuo;nmnmmm‘
Raca: Qi (W) Whte Q (B) Black {1} American indian Q (90} Over98yrs. oid — Q (11} Firsam
" : Charge Code _ @12} Handgun
Q (A Mﬂﬁiﬁﬁlﬂﬂﬂﬂ'—jﬂ_ﬂﬂlmgmm__ . _ QT (13) Ak
Place of UCH Arr. Code 9§ _ Oftense name — Q (14} Shotgun
E Ger TN LA, A E l?;-:—s‘?.l?»% _ O (t5) Otherlirearm !
Q (18) Lethat cutting nstr. i
Dats / Time ol Amest o~ Arrest Transact lubblackackbrass
Tpedhmsl |~ e AN O7.235F am ¢ |
Type arrest activity: {Max. 3) 2 {0 Operaung/promating/assisting Ar. drug type: (Max. 3) QO (€} Marjuana Qi PCP T (N) Babiturales b
Q (B) Buying/Recsiving < (P} Possessingiconcealing Q (A} "Crack” cocaine ) {F) Morphine Q(K) Cthernallucnogens ' (O} Orher depressanis i
Q (C) Cultvalsimanutacturenugisn =1 (T) Transpory/Transmivimport 1 (B) Cocaine 0 [G) Opium Q(L) Amphetamines/ 0 (P Other drugs i
Q (D) Distibuting'sefiing J (U Usingiconsuming Q {C) Hashish 3 (H) Other narconcs Methamphetamines 2 (U) Unknowntypedrug .
Q {E) Expioiting childran 2 Not Aopicable 0 (D) Heroin Q) LSD (M} Other stimuiants a tX) Ower 3 drug types :
Gity Resident: O Yes o 21 No 2 Unknown ! | Heignt L™ in G | weight ibs. ¢ (e 5
% .
Handad Build : Hair Style Glasses Eye Color Tosth i
{1 Pight 3 gt L{01) Alro Q1) Sunglasses ‘(1) Blue ‘(01 Brokenichupped I
2) Leh <121 Megum 2{02) Wavy Q(2) Glasses A{2) Brewn {02} leragular i
Q{3) Ambidex. J(H Heavy 2{03) Straght Q3 Comacts A3 Gray 1103) Braces )
Q4] Unknown i Muscyiar 3104 Curly Q4 Othars ) Green 2941 Decayed
Spesch Unigque ID 205 Braided 25 None (5} Haze! 2105) Dinyistains :
Q{01) Nomal Jn SlDCklng mask 4 (06) Ponytail (6) Unknown (61 Olher < (08} False .
Q{02) Formgn 2121 Halloween'mask 2(OT) Mittary Complaxion 2(7) Unknown 2107) Missing -
Q1{03) Southem 4§ Wore gioves 2 (08) Pr_ocessed (1) Light Eyes 1(08) Protruding !
(04} Lisps 144 Caohat <1109} Wigroupee (21 Meoum (1) Nomal (08} Gokd :
Q{05) Mumbles _45)  impersanation -4 (10} Other 2t3) Dark J(2) Falsermissing =1{10 Normal
{06 Aapidioud A6 ewery 2111) Unknown (4} Acne (3} Crossed (1) Other
Q(on Sohviow 47 Suntannes Halr Colar Q(8} Freckied D44} Bukgmg {12} Unknawn
Q(08) Stutters J(By Nong Ju1v Black Q(6} Ruddy 215 Squint Scars/Birthmarks .o
Q{09) Vulgariprotane D49 Unkngwn 412} Blonde Q(7} Other A(6) Biooashot 2 (01) Head !
Q(10) Straet lak Tattoo Loc. 3131 Brown Q{8} Unknown Q(7) Cther 2102} Neck ?
Q(11) Other YT U 24y Gray Demeanor 2[8) Unknawn =3103) Hand (nght) |
Q{12) Unknown R 15} Aed Q(01) Angry Facial hair 'J(041 Hang flefn i
Tatoo 2000 Laguiam <161 Sanay 1{02) Apologetc Q(01) Clean shaven 21051 Arm tnghn) ]
Q1) Designs 204 L2gngnn A7) Other Q{03 Caim Q{02) Unshaven -J{06) Amm (leh) 1
Q) Initials 305) Hand e (8 Unknown Q1{04} Irawonal Q1{03) Full beard (07 Body
Q3 Names 1(06) Hang g Hair Length {05} Newvous Q{04) Mustache (heavy) 31031 Leg (nght)
Q{4) Pictres 2i07) Face A1) Long D{06} Polile Q(05) Mustache (thin) (09} Leg yleft
Q(s) Words 2108) Neex i) Meonum O {07} Professional 2(08) Brows (heavy) =(10) Qther
Q(6) Numbers 1109 Frngenss 23 Shont D08} Stupor {07) Brows {iin) <011} None
Q{7 lnsignia 2110} Chest 214y Baong! 12{09) Viclent Q{08) Sidabums (12} Unknown
Q8) Nore J111 3ack Jis) Other i2(10} Orunivhigh Q08! FuManchu :
Q{8) Uninown 2017 Grher (6} Unknown 2211} Other (10} Goatee Descnpton
Descripton 4112 Lnkncar Q(12) Unknown '3(11) Other
) A112) Unknown
Clothing description - o —_ _ :
(ORI TE  SHTL” . T ias TS Sy iTes vt
n rd .
Narrative
.lss Notitied (Date/Time:Who; | Status.. "3 st I Dst N\ Rev A |
~ . . ST : i 3 Open 1 3 Unfounded ‘
d-3- (o 2100/ DA € T 1 Pending :
Officer Ser o 2 Supensor Aporoval S2ral s ©Jd Terminaleq Daqe
- J  lncrangen
(Kewee =7 17 X ' c
2.4R0.007B T M



SUPPLEMENT _

Police Department 34 Original CaseNo. o) c2 ¢ T¥C

~Q Supplement .
Original Offense . D pasme Da o Originai Complainants Name —Date this report  ¢f-2- &
Narrative -
DEFENDANT PROFILE (List primary language _ % w.(.i TS ™ )

Yes No . Yes No

Target offender? Q CIL Cohabiting with victim? = W Q

How long? T NES

Related to victim? Q X
Defendant on scene? &L Relationship? _____'

Children with victim? .
Arrested? E{ Q List children names :

Chiidren present at scene? Q ~ &
Given Miranda waming? é— a Children five in housshold? Q &
Interviewed? g Q0 Visible injuries? = Q
Statemen{ taken (circle one)

@) after armest? ) Taken to hospital? Q &
Prot Brder/warrant on file? >3 0O Using drugs? a 5~
Using alcahol? , Q &

|| Brief narrative of suspect's statement ScAPhED VTestan ¢ adin
VICTIM PROFILE (List primary language _ £ o CoT W )
Yes No Yi No
Interviewed? @ Q0 Emergency services card given? g Q
Emergency Protective Order issued? M. O
Statement taken (circle one} It EPO denied, list Magistrate
T|before_or after arrest Advised on procedures for protective orders? Q. O
T~ Children with defendant? Q =
Visible injuries? & 0 List children names
Describe injuries <SCAAIYCHEL  ~n.,  THAeT
Children present at scene? Q . §
Taken to hospital? 2 & Children live in household? o o
Using alcohol? a = CPS called? Person contacted Q %
Using drugs? 2 >, Related to defen o a_
Cohabiting with defendant? S_ 0 Relationship
How long? R NT 2 Physical evidence collected? Q X
Victim relocating due to incident? { a R List evidence
New address
Evidence in Property? Property # Q e
New phone Photos taken? — 8 Qa
Any weapons at scene? Q 9. By whom? [y, T
Property # ’
Brief namative of victim's statement . 7>y x"s MDA B¢ BATCHE D AT an ;S Feg
A 'A.? L ;'"f:"'é
LIST ALL WITNESSES. BOTH ADULTS/MINORS, ON THE FRONT OF THE APD-7.
Corrected offense Corrected compl name Status e Uist 1 Rev 1
2 Open
. i T 21 Pending 3 UniouMed
Officer : SeS No. I DT"f Supv. Approval 2 Terminated |3 Excepional | |ppge
Ko zaz ") (274 I 2 Unchanged 3 Referal WO

Zapp e e

Wi



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

................................................................. Juvenile and Domestic Relations District Court
i

- e e e e e e e e e, V. ....., - D P S

. PETITIONER ’ - RESPOND

REQUEST FOR EMERGENCY PROTECTIVE ORDER

. ) COMPLETE DATA BELOW IF KNOWN
L, the undersigned, assert under oath the following: e

RACE [ SEX O, BD,O.\RYN wl e WGL | EYES HALR
By e A OO - : ‘l""“' ' N P bl
”'—_e_h-_;_i_.;,.‘,.;'.,._.;.i ..... ERL L IR R T =.\...'J"';.;.!I.'..... 3
P L S ST O S S \..‘..-...._'.‘....
e T e e e e e e e e i e e e e e e .

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

Therefore, I respectfuily request the [ | issuance |__! extension of an emergency protective order. In the case of a request for extension
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. S~ :

: i SRR . L o v Y 1
T | BETE-TE
LAW ENFORCEMENT OFFICER'S NAME, BADGE. CODE NO. AND AGENCY — PETITIONER: L. LAW ENFORCEMENT OFFICER DATE

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

......... s e e e, . . RLIYPE name of judge or Magistrate taking oath. )
DATE _JUDGE LIMAGISTRATE

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

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

.............................................................................. , by the Respondent: or
FAMILY OR HOUSEHOLD MEMBER

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

offense against ... by the Respondent.
FAMILY OR HOUSEHOLD MEMBER
erefore, it is ORDERED that the request is hereby

1 denied [} granted and it is ORDERED that the Respondent sh 1l obsenve the following conditions:

(7 the Respondent shall refrain from committing acts of family :buse against the above-named family and household members an
against any other family or househoid member.

] grantto ........... IR , the famil)' or household member.
possession of the premises, located at s AL -

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 contact of any type with

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

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

CJ no exceptions

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

[The Respondent, pursyant to § 18.2-308.1:4 of the Code of Virginia
{shall not purchase or transport any firearm while this Order is in effect.

This Orderisissuedon .. ......... ..., at. ., . and expires on

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

" JUDGE ] MAGISTRATE

VERIFICATION
I have verified this Order.

. DATE 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.

FORM 1NC-626 (FRONT- © 5 PC 114 ot € oy OFFICER



WECEIVED 15§ Supplement

Alexandria Police Dept. _ R Original Case No.

Original Offense _

et hsseun ccers, -2 o)
NARRATIVE

£ honf] 10 ~ 19 Supplement Olozo?q 6
U Al Ontjinal Complainant's Name Date of report

re

On 4-3-01, I responded to 4603 Duke St. to s with _egarding the
domestic incident involving his anjela Vargas.

Upon arriving to “Pinas of Florence”. I met wit o see if his injuries were more

visible. After looking at q:ace, there will be no need for follow up photos. I then
aske if he has scheduled to obtain a preliminary protective orderF
advised that he and Ms. Vargas will be fine, and —vill not obtain another protective
order.

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

Case remains closed by arrest.

Corrected Offense {' Corrected Compiainant

Basis for Excaptional 2 Refused o cooperale Status... O Amest Dist Rev

2 Juvenile, no custody 2 Prosecution declingd a Open Q Unfoungded

0 Death of suspect J  Exiradition declined Q Pending O Exceptional

Officer i Ser. No. i Div. Supervisor Approval/Serial # Sl‘ Terminated - | Except Clear Date Page
: . - Ul'd\ﬂ-nged of
: _ SYML )

S . P 613 Css .S >, Cé,_ 2O Referral !

Z.APD-0OTH T 9%



ATTACHMENT C-5



Case Number
101107281 | DRINKING IN

115 Arrest - 002
| PUBLIC

Dates/Times
Repqrt Date From Date ToDate Disposition Date  Date Dispatch Date Repsond Date Arrive Date Cleared
5/13/0%  S/13/01  5/13/01 5/13/01 5/13/01 5/13/01  S5/13/01
Report Time From Time To Time Time Dispatch Time Respond  Time Arrive Time Cleared
0209 0209 0209 0212 0212 0215 0411
Cassificat
General Category Crime Against State Gode ]
Without State Classification Unclassified 999 '
Incident Location
4603 DUKE ST ;
Loc Type  Owner Zip Code Census Rept Dist 1
EAT PINES OF FLORENCE 22304 2005 050A
- e o — ‘!
Reporting Officer '* Incigent Attributes
PIN Officer Domestic Alcohol

1867 ESCOBAR, STEVEN




ATTACHMENT C-6



4
v

PEGEIVED 188 Offense/Incident Report _ Q Juvenile Arrest
3, Orgina Property Numbsr | Case Number
Alexandrja Policg Dept.., 4 VA 0990000 Q Supplement 01 -10G930
Date(s) of inciient | VIR Y Timé{syof incident | Report date Time received | Domestic Gang related
oS a,_o Q| o34b o5-a-0 o3 Q@ Yes W No | QO Yes EiNo
Offense # Oﬁense# L'.IA Offense# QO A | Offense# O A |Offense# QA [Ofense# Q A|Offensa# QA
ol Q.c ] Qg
UCR Code ucn Code UCR Code UCRCode UCRCode W  UCRCode
Offensa(s) name 5
ANAULT  AND  PATTERY
' . Location of offensa/incident
Ho3  Dwke ST
ias motivated crime; Weapon or force used:
&lm Q  Anti-Atheist/Agnostic Place "A” in space next 1 box i wespon was fully automatic,
O Anti-Whits Q  Anti-Amb Q __ Firetsm (type not siated) Q Poison
D Ani-Black Q  Ant-Hispanic O __ Hanogun Q Expiosives
0O Anti-American indian/Alaskan Native QO Anti-Other Ethicity Q __ Rim Q Fisfincandiary device
Q  Anti-AsianPacific Isiander O Anti-Male Homosexuai Q __ Shoigun Q Nummwsump.u
Q@  Anti-Multi-Racal Group Q  Ant-Femaie Homosaual Q __ Otherfream Q Asphyxiaion
0O Anti-Jewish QO Anti-Homosexual Q instrament {axe, stc.) Q Clh.r
Q  Anti-Catholc - Q  Anti-Heterosaxual ] Bl object (ciub, #ic.) Q Unknown
‘O Anti-Protastant Q  Ant-Bisexual O Motorvenicle (45 weapon) W None
Q  Antislamic 2 Anti-Physical Disabifty n] Personal weapons (hand, eic.)
QO Anii-Other Religion 2 Anti-Mental Disabikity
O Ami-Muti-Rebgious Group 2 Unknown
Type criminal actvity: (Max. 3} Location code: (Enter 1) Q  Highway/Roud/Alley used:
O Buying/Recaning Q2 AwBusTrain terminal QO HowvMoteVEl, ‘3 Aleohot
Q CulvamManacturePublish | 3 Bank/Savings & Loan Q  JadPanientiary Drugs
QO Distributing/Sefing 2 BarNight club Q  LakeWaisrway Q  Computer equipment
Q Exploiting Chiidren QA ChurcivSynagogue/Temple QA Liquor siore Q  Not appicable
2 Operating/Promoiing/Assisting 3 Commercial/Office bisikding < Parlng lot/garage
O Possessing/Concealing 3 Construction site Q  HRentalstorage faciity
Q TransportTransmitfimport 3 Convemvence siore Q  ResidencaHome
Q Using/Consuitng 2 DepartmentDiscount store “A. Restaurant
A Nt Appicatie 3 Drug store/r's ofiicerMospital a1
Q  FieltWoods : O Service/Gas siation
QO GovemmentPubic buiding T Specialty store TV, fum.. etc.)
2 Grocery/Supsrmarkel Q  Cther/Uninown
Vehicle # | Year Make Modal Style VIN _ License number Sla{s Exg<L
O 97 ACUR 4D [TuHuwa 369N Cood30Y Had-56¢ (vA o
Owner Q Impound | T/SColor | BColor | Additional description PLoss | PDesc | vas B Date Rocovered | VCIN NCIC
OV | ved | GouD | |03
Vehicle # | Year Make Model Style VIN License number Stats  |Exp. ‘
Gwner | O impound | T/SColor | B Color | Addiional descrption Ploss | PDesc | Vaiie W Daie Recoverad | VCIN WNCIC W
Q Suspect :
Q Victim
ltem # Q Add P. Loss P. Desc. ary ltem Type Brand Name Model Serial Number
Q Modify
Q Delste .
Owner Additional Description DugType | DrugMeas. | Value Recov. Date VCIN NCIC
P.lossCodes 1:None 2:Bumed  3:CounterfeitedForged  4:Damaged/Destroyed/Vandalized  5: Recovered  6.5eized  7.5lolen  8.Unknown L. Lost
Other Agency Notitied {Who) Follow Up By ISS Notified {Date/Time/Wno) ID Requested
< Pan A | O Stolen Vehicle/Recov Q Yes No
Rei Case No. Basis for Exeptional Clearance! J— Status:.. I Arrest Dist ev. |
2 Juvenie. no custody ion g_gglnad_ & Open Q Uniounded
3 Death of suspect 3 Extradition declined Q Pending | Exceptional 3
2 Relused to cogperate 2 Terminated CQ C/QJY*\
Ofticer 'Ser. | Div. 'SupervlsorA rnvaUSenal # | 2 Unchanged{ Exceptional Clearance Dale
Panien ¢ 3 €33 L KT ~fq 2 Reterral oV of gb

2490 £IT A

i
o —



Victim Information

om OrK phol
Occupation Place of wark
E[wARE  SPecinLrei | MIARO  SustEmS
Sex: M) Male - 2 (F) Female Q (U} Unknown
_ Ethnic: Q (H) Hispanic X[ (M) Nonnispanic Q (UUmknown
~Race; 0 (W) White & (B) Black Q {1 AmericafFindian:
Q {A} AsianvPacific islander 3 (Un) Unknown

Age: Exactage _Jol
Q1 (NN) Under 24 hrs. old

Range

2 iNB) 1 - 6 days oid

O (86) 7 - 385 days oid

Q (B) Apparent Broken Bones
O (L) Severe Laceration

Q (98) Over 98 years old 100} Unknawn
City Resident: Q (Y) Yes "B NI No Q (U} Unknown
Victim Type: \gl. {I} Inghviguai 2 (B) Business (3 {F) Financial institution
Q (G) Government 3 (A} Religious Q Society/Public
Q (0)Other
Victim Injury: (Max. 2) (Nt None

3 11 Possible intemal Injury
- M) Apparent Minor irjury

Q (T) Loss of Teeth 3 {0) Other Major Injury
Q (U} Unconsciousness

This victim related to which offenses?

yn Qe Q3 J e ¥ )

Qw QOxn 3 15 L] 3 Others

Relationship of this victim to offendere: (check

Ly

OUuUoUUVLVVYOOOOVOBOODOOD

Case No.
- Alexandria Police Dept. W Original
Q Supplement O} -109301
Original Offense . L j e Date of report
ASSAUWLT _AND _ PATTRY Q5-31 -0}
Victim # Lastbusiness name j Middle
(o)
State

LOO0O0OUo00000LD0000000000000R

#10  Victim was:

0%
Do

(BE) Babysittee (baby)
(BG) Boyfriend/Girkiriend

(CF) Chiki of boyiriendigirtiiend
{HR) Homosexual relationship
{XS) Ex-spouse

(EE} Empioyes

(ER} Employer

LOoUD0DUUOoODoOCUD0000 00000000
ULD00000UDULU0NOO00000D0D0000E
CUCR000L0ULUDODDYONODOLODD0D
CU00000000000LPO0O00000ODO0

O0PoUopRULUC00D000000U000D0D
LUl oouul oL o ouuUOUD000000 %
00000000 U0000 0000000000000
0000000000000 00DUoDROCOD

)

[VO) Victim was offender

Aggravated AssaultMuraer: (Max. 2}
Q (1) Argumen

3 (02} Assaultoniaw Enf Otticer
Q (03) Drug desling

Q (04) Gangiand

Q (05} Juvenie gang

Q (08} Lovers' quarrel

Q (07) Mercy kiling

Q {08) Other igiony invoivea

3 {09) Other circumstances

Aggravated AssaultHomicide Circumstances

Meghgent Manslaughler: ienter 1)

o1 130} Child playing with weapan

2 131) Gun cieaning acoident

J i32) Hunling atcient

- {331 Other negiigent weapon hangling
1 i34} Other neghgen! ithings

-ustihanle Homicide: enter 1)
< 120} Criminal killed by private criizen
- e21t Comunal kiled by pohce officer

>

OCouoouE

«ditional justifiable homicide circ: (snter 1)

(Al
(B}
o]
(©}
(E)
A
(@)

Criminal attacked police officer

Criminal attacked fellow police officer
Crimina! attacked civilian

Criminal attemptad llight from a crime
Crimanal kiked in commission of a crime
Criminal resisted arest

Unabie io determine/Not enough information

Q) {10) Unknown circymstances
1
[Status... | 2 Arrest Dist ' Rev 1
t 3 Open { 2 Untounded i
i 3 Pending , A !
Officer Ser. No. v Sucenvisor Approva: Senai = .2 Terminatea i Page F
TAanien €. 3. 1833 I 3 Uncnangeg a6

F-APD.GOTK (T99)

I



Witness Suppiement

As- 1 -0l o Original Case No.
T Alexandria Police Dept. | Original Report Date Q Supplsment Q) -i0G 307
.%Original Offense | Original Complainant's Name Date of report
SAnT__AND PATTIRY h o5-at ol
Name .| 1-Code Address Apt. No.
SELMANG | (HEIKH ol-W 13603 wiisTen PL. 30)
. City State Zip . Home phone :
Faves  CHURCH VA AxMY
"} SSN (optional) Age Sex
518 -23-1568 36 | ™
Name I-Code
0a- W
City
!!! (optional) Place of work
N B2 seapary

Name

SSN (optional) ) ' Occdpation Place of work

Name - Apt. No.
City : Slate Zip Home phona Work phone DOB
SSN (optional) Age Sex Race Ethnic Occupation Place of work

Name [-Cade 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. Na.
City State Zip Home phone Work phone DOB
SSN (optional) Age Sex Race Ethnic Occupation Place of worﬁ

Q Open Q Unfounded

| status... Q Arest Dist T Rev {

. 1 0 Pending

Officer Ser.No. Div. Supervisor Approval/Serial # | O Terminated Page
PR Q Unchanged of

FAmA (T 12 33 i 03 o o6

-

SAPDATAT R B



Supplement

-~Alexandria Police Dept. - X Qriginal Case No.
- . @ Supplement Gl-169307
. Original Offense ] Ori mal Complainant's Name Date of report
ASSAWLT  anDd  BATTZ Y ©5-4d1 -4
NARRATIVE '

ON__05-31-0V AT APPRCXIMATELY Q346 HOWRS T oA DISPATCHED
HEo3  DuKs.  <TR&T., TiHE PINSS  OF - FLORSE  RESTAURAAT o MEET l

O oo bc:uc DrsresrecieD (UMD cos siavorac

IS flow T  oF  THE  R$STAWRANT (o ITH MR CHETKH  S¢imant (o1-w)
_ e3:w)

5*m'rz-:3 THAT HE wHS IasIon. T Essmfmn-r WITH
MR SELMANE BOTH  GOERE  DRIDKING  ALdbHoLIL BLVSRAGES . AS
THEY  ConsuneD  THe BEUSRAGES HE  ENGAGED IN  CoNVERSATLGN

: (o3-2Y DRInG  THAT
TOSRESPECIED  HIM, 5T H

SomiETIme

LOVCERSATIE &
BEwAn Te  ARGUE |, AT e I 'T.tmt

. - EOTERED INTo  THS
M3TGT£D THAT

5‘mTt|
AT e was - YD 2ofproD

BEaAN,  ARCGGING . THIS TS5 (LHEA ( [ R \

Lkde,  (GoRERS  AS  ABMED  _SECWRITY A1 THe  ReSTALWRANT . EUT‘E‘.I—-tD 7o 1
He  DFSAGREE AT, SCPERATYED  TiHe  =TDES  AND 'fmm DIATELY %
ExeRTLD MR SELmANE QY of THY  RESTALRANT.

(3D

Didy] NG CANDS RS TALD oy e AND MR SGLMmAaNT

WE R LEMeLED FREOMy  THE RESTawRani AR —Hn\. D ]
L NOEWEPTWINT them

He 10AS  BEING  DISCESPICTEL
I THEN TRILOD Too TALKL ITH MR (HETIKH  SELmMAnT . Ht  WAS

TANTOAICATE D AN WIRLOOTRRQTTUE . HE  CONTIANWES LS LY STATE 1D
THEY  WERE  DISRESPECTED |

MR . JELMAN S waAs  Towd To  SiT T —\/(.Hn:c,x.s,

AFTE R EETOE TouD THRE . TImssS  #Hs Franvawuey (oMmMPLIED
Eve aTwaLe Y He ExrTeD THE VEWLCLE AT WHICH TIME  HE WAS
ARRESTED  FoR  BEInG  DRUNK Tw 'Puzi_rc.. WHILE In CusToDY T

ATTEMPTED To ADMINISTER A FHELD  AloStasol  THRZ  TImzs  He
Corrected Offense Corrected Complatnant K '

Basis for Exceptional 4 Sefused to cooperale Status... o Arrest Dist Rev ‘
3 Juvenile, no custocy < S-osecution decined - Open Q  Unioundea i ;
< Death of suspect J  Zxiraottion gechned - Penaging J  Exceptional :
Officer Ser. No. pEY Suoervisor Apprc.ai Senial = D4 Terminateo Excen! Clear Date Page
- . - ‘ U 3 i : y o
PAnvice, ¢ T 1833 T o drenanged | o4
< Fetarra

2330 e C



Supplement

--Alexandria Police Dept. : W Original Cass No.
- . Q Supplement 0V 109307
QOriginal Offense Qriginal Complainant’s Name Date of report
550uLT MWD BaTTEAY 05-3) -0l

NARRATIVE , '
HELD HTS PBReATH TnsSTEAD oF B Iné InNdo  THE  Tule .

NEXT L TALEED (WITH _ RESTALRANT  SECWRITY.
Hf. STATeD THAT? AND MR Scimant  LYERE  STANDING
peae THr  BaTHRcoms . I _ooor vo vse The Bavarcem
An> R 1ok HIs e TS HeR  wa, g BRIEE (awERSATHN
OwnpRed _AND | Pud HIS LEG  Down,
Lsey  THs  PATHRCOM  AND  $a7 DowN), LATSR
To _WUsSE THE RATHRcom  anD  AGATY BLOCKED MHER VPATH.
THIS Tims HE (RARRED Hs R anD APPEARED To TRY AND KELSS HrR.

Tos rs i (RS <verceD T, QNP cAToHed Tes

EVENTS Aol D  THEN STERED .IN  AND ascoa*rga:—m:p

L Imant  OWT - OF  THs  PESTALRANT i
NEAYT 1 ongeT . XTid He STATED THAT
THe TAL-  Brnck  matg Pwar HIS FocT  INn FRoNT OF

R AND (AvBReY HER, A CONFRONTAT oM COCWRBED  AND  THE SEuRITY |
Bsgs D THE MMM Yo LEAVE ‘ |

tast r ooz 1 werris R -: >7e1:D Thar ue |
watcrzo (R o« i Tre aoTs zeom avp [P |
W o tee  PaTe P—‘Tﬂ‘io TRISD To KISS_HER
AND _\WHAT APPSARID To BE HImM GRAPBING HER Ass’' THIS I§ WHEA HE
sreppeD o fo HieP (NP : ®con To Apcur wrrH up

AnD B rovrsD MIm To  <STEP oulSIDE . THTS 7S witld
THE  SECURTIN  INTERVENED,

T wWensT BACK AnD TRALKED  WITH AT THIS TIM: HL STATED
He WANTED To PResy  C(HARGES. (WHEN T INQUIRSD - ABOLT  GIRATE CHARGE . HS
STATE HIS SERY THiw ACRELD  THAT CHOKED HIM,

T ASKRED  ALe  WITWESS's TF  THEY  <9¢ CHOKS

THEY - Art  STATSD A0, wITH THE £icePTIon of MR Sepmans. T ADVISC

%I WoulD  WRITZ A REART QWD THAT HE sHowD RSSPoND To THE MACTSIRATE Rl A WA
arrec

ffense " Corrected Complainant
I
I
|
Basis for Exceptional 1 Refused to cooperate Slatus... Q  Arest Dist Rev ‘
.:l Juvente. no cusiody < Prosecution declined 2 Open 3 Unfounded
3 Deatn of suspac J  Extradition declined Q Pending Q@ Exceptiona)
Officer | Ser. No. : Div. Superwisor ApprovakSerial # | O Terminated Except Clear Date Page
‘Panrca C T 11833 T | 2 Unchanged 08 o X%
: < Aelerral

aefam T C



Suspect/Arrest Report

--| Alexandria Police Dept, W Original Career Criminal Gang Related Casa No. .
- Q Supplement | O Yes W(No | O Yes g No 01-109301
Offense/lncide - . i Date/Time |
ﬂ‘asnm.r AND _BATTERY i
N : halime AR3AS Mo

LT T - o ———— ¢

i~y
Arres‘[ed . d ESa, Apt LALY F: f: 1)
] o QL No "‘u N A
H'i,i li!li . ' l'ﬂcll;tmmm-:loz.m.r:u d " L m ﬂ DL State 1
Al . 1 Occupation Place of employment Amesttype: Q (O) Onview a
AT A PHAN TomS NIGHT cLud Q (1) Taken in to custody
|_Sex W (M) Male O (F) Femae O () Unknown . | Age:Exaciage O Woapons atamest (Max.2)
_ — 5 - x (Place "A" in blank ¥ sutomatic)
Ethnic Q (H] Hispanic {N} Neohispanc Q1 (U} Unknown Agerange: w0 __ O (10) Unarmed
Race: ™S (W) Whie Q {B) Black Q () American Indtan O (30) Over 83 yrs. oid — Q1) Freamn
. ; : — Q (12} Hanagun
—-— LA AtanPacliclsonge p— Q.00 Uniogwn . Charge Gide Z 013 A
Place of Birth . Offense name — DO (14) Shogun
WDl fAART ASSAWLT AND BATTFRN 18,3257 — O (15} Other fream
Date / Time of Arest s | Amest Transact 5 | D e
Type amest activity: (Max. 3) 2 (0) Operaing/promoting/assisting Ar. drug type: (Max. 3) O3 (E) Mariuana Q) PP Q,IN} Barbiturates
Q (8) Buying/Receiving O (P} Possessing/concaaling Q (A) “Crack® cocaine O (F} Morphine Q(K) Otherhallucinogens (O} Orher depressants
- (C) Cuttivate/manuiactureipubiish 2 {T) TransporyTransmitimport Q (B) Cocaine Q (@) Opum Q(L) Amphetamines/ D (P Other drugs i
0 (D) Oistribuling/seling 2 (U} Usingioonsuming Q (C} Hashish Q (H) Other narcatics M i 2 ) Unknowntypeang
Q (E) Exploiting childran ‘f Not Applicable Q (D} Herin Q{ LSD Q{M) Other stimulants Q (0 Over3drug types
City Residernt: O Yes No @ Unknown | : I-Heigm;.-Fl. J Weight: ths. GID
RAL Handed Buiid Hair Style Eye Color Toath
Wity Rght a0 Lght Q{01 Ao Q1) Sungiasses Q1) Blue (0N Brokenichipped
Q(2) Leh 2421 Medium Q(02) Wavy Q(2) Glasses 2] Brown 2002) Irreguiar
Q(3) Ambider. )1(31 Hagvy 203 Straight (3 Contacts {3) Gray (03] Braces
(4} Urknown 2(4) Muscular (04) Curty Q{4) Others N Qi4} -Green {04} Decayed
Spesch Unique 1D (05} Braided {5) Nore ; (5} Hazel 3{05) Didyistans
Q(01) Nomal 4 Stocking mask 2{06) Ponytail Q(8}  Unknown ' Q(6} Other 3{06) Faise
{02) Foregn Q12) Halloween/mask Q(o7) Miitary Complexion (7] Unknown 307 Missing
{03) Southern {{3) Wore gioves 22(08) Processed Q) gt Eyes 2 (08)
Q(04) Lisps . 24 Caphat Q) gg Medium gm Normal 2(09) Gold
Q{05) Mumbles " (5) Impersonation (10} Other Dark {2} Falsa/missing 010} Normal
Q{08) Rapdiout 28 Jewelry Q1) Unknown O Ace Q) Crossed 2(11) Other
Q{07 Soiviow (7} Suntanned Hair Color Q(5 Freckieo Q(4) Buiging J3{12) Unknown
C3{08) Shutters {8) Nong (1) Black Q6 Ruddy Qis) Squnt Scary/Bkthmarks
Q(09) Vuigarproiane '249)  Unknown {2} Blonde B Q@ Oter Qfs} Bloodshot Q{01) Head
Q(10) Strest tatk Tatico Loc. 3(3) Brown : Q8 Unknown QA7) Other Q{02) MNeck
Q(11) Otrer 20011 Arm (lgh) Q) Gray Demeanor {8} Unknown 2(03) Hand (nght)
3(12) Unknown '2102) Arm {ngh) Q) Red Q(01) Angry Facial hair L2(04) Hand fiet
Tettoo {03 Leg flek) LI(6)  Sandy (02) Apologetic ‘g(un Claan shaven 2(05) Am (nght)
Q(1} Designs D041 Leg nght) gm Other 03) Calm {02) Unshaven 2{06) Amm (lett)
Q2) inkials 2(05) Hand (lef (8)  Unknown 2{04) Iratonal . Q(03) Full beard Q1(07} Body
Q(3) Nemes (06 Hand (right} Hair Langth Q(05) Nervous ¥ Q04) Mustache (heavy) T(08) Leg (rigt)
QO(4) Pictures HOT Face Qf1) Long Q{06) Polte " [{05) Mustache (thin) (09} Lag {iett)
05 Words 2(0B) Neck () Medium Q{07 Prolessional Q{06) Brows (heavy) (10} Other
O} Numbers Q409 Finger|s) N3 Shon T{08) Stupor Q(07) Brows (ihin) “s(11) None
(M insigpia Q{10) Chest Qid) Baidfing) Q(03) Vilent - Q(08) Sidebums D32} Unknown
E.(s) None Q17 Back Q(5) Other Q(10) Drunichigh ¥ Q(09) FuManchy
{8} Uninown 21121 Other Q(B) Unknown Q{11) Other Q{10) Goates Descripion
Dascription 2{12) Unknown 3(12) Unknown Q(11) Oifier
Q{12) Unknown
Clothingdescription ) o
‘ BLACK TAKET | BlLXk MnNTS
Narrative
1SS Notified (Date/Time/Who) Status... 2 Arrest Dist ‘ Rev
Q  Open 3  Unlounded i
; ‘ . Q  Pending i
Officer | Ser.No i Div. i Supenvisor Approval'Senal # J  Termmated ! | Fage
Pawzcd ‘C.T : 833 pa J Unchanged - | : 06 A Ch

£.APD-GOTB 7 50) D



REGEIVED TSSupplement

- Alexandria Police Dept. . Q Original Case No,
- | ] 11 | Supplement Sl - 169301
QOriginai Offense QOriginal Complainant's Name . Date of report
As3AunT ¢ BATTERY ' _ Ch-oi-0l
NARRATIVE i 7 : ' ]
Ay of turs Dare NN o v ReRexD T THE
MAGTTAATES OFFTCE  To_ SWEAR OWT A (IARRANT  AGAINST © THE
Sug N
Case  CLoseD  FEacePTIomAL _ : PRoSECWTTon)  De(iracD o
|
1
i
|
|
Corrected Offense ! Corrected Complainant |
| | ! |
Basis for Exceptional < Refused 1o cooperate Status... 3 Arest Dist Rev
3 Juvende. no custody 1 Prosscution declined A Open 3 Untounded ‘
2 Death ol suspect -1 Extradition declined A Pending Exceptional :
Officer . Ser. Ne. * Div. ! Supervisor \/'Seral # ~  Terminated Except Clear Date Page ;
Tan1eh, C.J. 1833 . ﬁ 2 Unchanged oy o o) !
. ! . 153 Lo J  Referal

TasplIn T

Ol



ATTACHMENT C-7



Offense/incident Report

(3 Juvenile Arrest

E Original Property Number Case Number
- Alexandria Police Dept. VA 0990000 [ Supplement 01-114882
" Date(s) of incident R |Time(s) of incident | Report date Time received | Domeslic Gang related
Yes [X] No Ye
‘ 06-11-2001 | 0230 06-11-2001 o230 |OY= X Qves R
Offense # UA |Offense# [JA | Ofensa# [ A | Offense# (] A |Offense# [JA | Offensed QA | Oftenses A
1 Xc e ne . Oc Qc Oc Qc
UCR Code N UCRCode ' UCRCode N UCRCode N UCRCode N UCRCode N UCR Cods
[Offense(s) Names
POLICE INFORMATION-ALCOHOL VIOLATION
Complainant's Name _ Location of offlensefincident
SPECIAL AGENT GHOLSON - ABC 4603 DUKE ST. (PINES OF FLORENCE)
Bias motivalad erims. Weapon of fores usad:
B None O  Anti-AteistAgnestic Place A" in space next Lo box ¥ weapon was kslly automatic.
O Anti-white QO AniAras Cl qummem iy 0 Paison
QO  Anti-Black Q  Asti-Hispanic — ll-ndp- O Expiesives
O  Anti-Amerisan indianiklaskan Native Q  Anti-Other Ethnicity B O Finnesndiary davine
O  Anti-AsianPacific Islander L] Anti-Maie Hemensxual — O Nureetisn/DeuguiSioaping pills
0O  Ans-Multi-Rucisl Graup O  Anti-Femaie Homasexual Q— onnmu- Q Asphysintion
O  AntiJewish QO  Anti-Hemesezual Q Knife/suiting instrument (3a0, ste) [J Otwer
O AntiCathelic QO Anb-Heterssexual Q Blunt abjest {club, ste.) O usknewn
QO  Ami-Pretestant Q  Anti-Bisesuai Q Meter vehicle {as waspan) B xeme
O Amidsiamic O  Anti-Physicat Dinability Q Pervonal waspans (hand, ols.}
0 Anti-Othes Religion 0 Anti-Mentat Disability
QO  Ami-Mati-Religieus Greup O  unknewn
Type criminal activity: (Max. 1) Lecation code: {Enter 1) Q  NighwayiRead/Alley Suspect used: —
Q Buyingeceiving 0 AirBusrTrain wemina Q  HeteiMoteltic. [ QT ——
Q CultivatwManviastureiPublish Q  sankisaviags & Loan O Jakenitontiary QO omg - -—
Q Distrisuting'Selling Q  Barnigh elub O  LawWaterway D Computer rquipment &= s
O Euxploiting Children Q  ChurchiSynagogue/Templs Q Liquorsiore O Notapplicabls P il
Q) Operating/PromolingiAssisting | O CommercialOMce building Q  Paking lotigarage - a—
| Q Possessing/Concealing Q  Consiruction site Q  Ranaiitorage faciity =<
O Transport/Transmitfimpon 0 Convenience siors O Residence/Home == ™M
{ Using/Consuming Q  DeparimentiDiscount store B Restaunant P -
@ Not Applicable Q  Org store/Dr.'s officaiHospital QO  SchodiColisge —
: Q  FieldWoods O SevicalGas station o e
8 Government/Public: buikding O Speciakty store (TV, fun , ste.) [—] w
O Grocery/Supermarket Q0  CtherUnknown
Vehicie # Year Make Model Styis VIN Licanse number State | Exp.
Owner 0 impound TiS Color | B Color Additionai description PLoss PDesc Valus Date Recoversd VCIN NCIC
O Suspect
O victim
Vehicle# | Year Make Modet Styla VIN Licanse number State | Exp.
Owner Oimpound]|  T/SColor | BColor | Additional dascription Ploss | PDesc | Valm Dats Recovered VON N nae N
J Suspect
Q victim
Item # QJ Al R Loss R Desc. arty Item Type Brand Name Model Serial Numbar
CJ Modfy
] Delate
Owner Additional Description Drug Type | Drug Mass. Vaks Recov. Date VCIN NCIC N
P Loss Codss 1: None 2: Buined 3. CounterfedediForged 4 Camaged/Destroyed/Vandaiized Hecoversd  6: Seized T.Sicen  2: Unknown L Lost
Other Agency Notfied (Who) Follow Up By ISS Natified {Date/Time/Who) ID Requastad
ABC-AGENT GHOLSON {J  Stwolen vehicis/Recovery 0 Yes @ No
Ref Case No. Basis for Exceptional Clearance; Siatus ... Q Armest Dist \ Hev. ~N
- 6 | O Juvenile, no custody Q Prosecution deciined Q Open Q) Unfounded .
01-11487 O Death of suspect 3 Extradition declined Q Pending Q Exceptional Q ‘H‘“' H‘m
1 _Refy 13t ‘4 Teminated S -
Officer Ser. Oiv. | Supervisor Approvai/Seriai# | (1 Unchanged | Exceptional Clearance Date Page
Lennon 18ISt | | S« pgyp | O Reem 1 ¥ 3
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Witness Suppiement

Race Ethni¢

Originat Report Date a Otiginal Case No.
~-Alexandria Police Dept. 06-11-2001 Q Ssupplement 01-114882
*ﬁginal Offense ‘Original Complainant's Name Date of report
LICE INFORMATION-ALCOHOL VIOLATION [SPECIAL AGENT GHOLSON - ABC 06-11-2001
Name (Last, First m) [-Cade Address Apt. No.
SPECIAL AGENT GHOLSON - ABC 1-R  [S01 MONTGOMERY STREET
City State Zip Home phone Work phone DOB
ALEXANDRIA VA 22313 N/A 703-518-8090
SSN {optional) Age Sex | Race Ethnic QOccupation Place 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 poB
ALEXANDRIA VA 22314 703-838-4444
SSN (optional) Age Sex Race | Ethnic Occupation - Place of work
POLICE ALEXANDRIA
Name (Last, First m) I-Code Address Apt. No.
OFC, PANICA 3-P (2003 MILL RD
City State Zip Home phone Work phane DO8
ALEXANDRIA VA 22314
SSN (optional) Age Sex Race | Ethnic Occupation Place of work
POLICE ALEXANDRIA
I-Code Address Apt. No.
4-X 101
Zip Home phone

Occupation

Place of work

ex Race | Ethnic

Occupation

MALE|Unknown SECURITY | PINES OF FLORENCE |-
5-X T-1
State Zip ome phone Work phone boB

ace of work

MALE| Black | SECURITY [PINES OF FLORENCE
-Code | Address Apt. No.
6-X
State Lip me phone hane DOB
Age Race E ccupation Place of werk
MALE MANAGER |PINES OF FLORENCE
Status, . Q Arrest Dis‘\ Rev \
' Q Open 0 Unfounded '
. ’ Q Pending
Officer Ser. No i Div . Supervisor Approvai/Serial # | [J Terminated Page
- f Unchanged of
Lennon 1815 | 1 | Unchange 2 3
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Supplement

Case No.
Alexandria Police Dept. _ & Original
[ 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 viciations 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-a 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 01-1 14876). 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.

3
2
Corrected Ofense Corrected Complainant
Basis for Exceptional O Refused to cooperate Slatus ... Q Amast Oist \ Rev
Q2 Juvenile, no custody O Prosecution declined [ oOpen Q Uunfounded
Q  Death of suspect Q _Extradition decined , Q Pending | O Exceptional
Officer Ser. No. Div. Supervisor ApprovalSerial # [ Terminated Except Clear Date Page
O unchanged
Lennon 1815 1 Q Referal 3 ¢
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Offensellncldent Report Q Juvenile Arrest
i ribwr” Te Property Number | Case Number
1 Alexandria Police Dept. | VAGS90000 - .. |Q Swplement O\- 3326 ’
. Date(s) ofincident  |R | Time(s) of incident Hepa’rtﬂa Time received | Domestic Gang related
(pb\lol,{g( ol 2 PD-o3is w ﬁb ?%l + ]9 Yes & To |[QYes TrNo
Offense # A Offense # A Ofiense# O A |Offense# O A |Offense# O A|Offensed QA
E\ o . o¢
UCR Code UCR Code UCR Code UCR Code UCR Code UCR Code
s eﬁ.ms)" LpRceny oo aurd
Complgi Lo&tion of offepse/incident
P33 O ST-
gg;.mﬁuhdm: Weapon or force usad:
3 None 3 Anti-Atheisi/Agnostic Place "A” in space next to hox if weapon was fully automatic.
Q  Anti-White 3 Anti-Arab Q __ Fireamm (typa not stated) ~ QO Poison
QO Ant-Biack 3 Anti-Hispanic G __ Handgun QO Bxlosives
QO  Ant-American IndiarvAlaskan Native d  Anti-Other Ethnicity O __ Rifle QO Fire/incendiary device
O Anti-Asian/Pecific isiancer < Anti-Male Homosexual G __ Shotgun Q NWDWSMpngpils
0 Anti-Multi-Racial Group 2 Anti-Female Homossxual O __ Other fireamm Q
O Anti-Jawish 3 Anti-Homosexual a Knife/cutting instrument {axe. etc.} Q Olhar
Q  Anti-Catholic A Anti-Heterosexuat Q Blunt objsct iclub. ate.) Q  Uninown
Q  Anti-Protestant 1 Anti-Bisexual Q Motor vehicle (as weapon; I Tohe
Q  Antilslamic a  Anti-Physical Disabulity Q Parsonal weapons (hanu. eic.)
Q  Anti-Other Refigion - Anti-Mental Disability
2 Anti-Muit-Reiigious Grouo = Unknown
Type craminal actvity. (Max. 2) Lacaton coge: (Enter 1) 3 Highway/Road/Alley Suspect used:
3 2 AiyBus/Train temminai 3 HoletMotelEle. Q  Aleohol :
Q CultivatwManuiachyre:Publish 1 BankSavings & Loan 2 JawPenitentary Q Dugs i
A Digtributing/Seling 3 SarNgnt cub 3 Lake/Waterway 3 Computer equipment H
3 Exploiting Children 4 ChurenSynagogue/Temple 3 Liquor store I Not appicable :
3 Operating/PromotingrAssisnng - CommercialQffice buiding Q——Parlung lot/garege— ;
3 Possessing/Concealng o Constructon site Rental'siorage facility :
2 TransporyTransma’imecr o4 Convenience store :] Residence/Home :
2 Using/Consuming 3 Depaament/Discount slore 3 Restaurant !
. Applicatie 3 Drug store:Dr.'s officerHosprial 2 SchooVColiege -
4 Sieln Woods 3 SernceiGas station !
< SGovernment/Public buikding 3 Specialty store (TV. lum., efc.) .
| Grocery:Supermarket 3 Qther/Unknown i
Vepicte# |Year  Make tdodel Syle VN - . License numbe, fate | Exp.
L1149y Lineeu O AR | 4y \-NLmdiw sy F 3o & S C | P33
Owner Q Impound | T:8 Color B Color | Additional descrption Ploss | PDesc Value | Date Recovered | VCIN NCIC
- Q Suspect
®\ \1 & Victim UL Iw}\ — l 3
Vehicle # | Year ! Make “‘ogel Style VN License number Stale  |Exp. ’
Owner Q impouna © T.SCuer 5Color ; Additional desc-:ation PLoss | PDesc | Vaiue Date Recovered | VCIN NCIC
QO Suspect | !
Q Vietm | |
! | H
cusm # |erhe L Pless t QrY i item Typa Brand Name Modet Serial Number
\  |Gome | T L\ B — PO oo
8 Additiona Descnmuon i Orug Type | Drug Meas. alue fecov. Dale VCIN NCIC ‘
&T‘\J UL ED u,\éu.q-unti | g?,@"-”
P. Loss Codes 1:Nong . Bur"c: -cumeneiecForgec < Dzmaged/Destroyed/Vandalized  5: Recovered  6:Seized 7:Stolen  8:nknown L. Lost
Other Agency Nolified (\Who: Sauow Up By : IS8 Noufieg {Date/Time/Who) iD Requested
! 1 Steen Vehicle/Recovery 3 Yes
Ref Case No. T Basis for Exeotional C garance: Stalus... {  Arrest | Dist
; J Juveme, ro cusiccy < Prosecuticn Jechned d Open 3 Unfounded ]
i 2 Death of suspec: 3 Extracition cecined Pending l J Exceptionai 1
2 Heluseg to ccoperate J Terminated | .
%cer 2gr. Div. Supe' rovauSenaIr ! 1 Unchangee: Exceotional Clearance Date ' Page / L_,
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Victim Information

Case No.

|- Alexandria Police Dept. - Qﬁgﬁﬂ&' O-13FF20 |

* Q" Supplement

QOriginaf Qffense Original Complainant's N Date of report (
BN LERCeny Fror st @33l
&b“f” Lastb 8. i

A

[

F

ai Relationship of this victim fo offendere: (check relationship under appropriats offender fmber)
Mo’ B MBS 8 T B W N Vidmes
C"(Z Q QG 0O QO O O Q@ a 2 a (s Common-law spouse
ACY %2
¢ t P‘“ DR > Q0 0O O 0 O Q0 O O Q (PA Pwn
Sex: Mals 2 _{F) Femais 2_{U) Unknown Q0 0 0O 0 @ Q QO O Q (S8 Sbing
Ethnic: OO (H) Hispanic a’tﬁ)mlspmc Q {U) Uninown g g g g g g g g g g (CH) Chid
Rece: arTW)Whte . -0+(B) Black' - O (1) American Incan aoooaaaal g% Grandoarnt
Q (A) Asian/Pacific Isiander 3 (Un) Unknown ) Q0 2 0D O O 00 O O @) e
Age: Exactage o’ Range . 00 0 O 0O O 0O Q0 Q Q (5P Sewpaen
O (NN)Under24hrs.oid O (NB) 1 - 6 days oid Q (BE) 7 - 365 days old g g g g g g g- g g g {gw
__O (8)OvrMysanod O (%0 Uknown 2@ 0 0O O O Q0 O Q (O Oteiamiymember
City Rosdent: Q_(¥) Yes XN 9 () Uninown 2 Q 0 0 0 O Q 2 O O (AQ) Acuunane
Victim Typs: 4" (| Individual Q (8) Business QFFencaiingtitiion] 2 O O O O O O Q Q . (FR) Fiend
Q () Govemment Q (R) Religious Q SocistyPublic g E: g g g Cul g g g g ig Neighbor iy
O O0mer Q0 0 O 0O Q B QG O O {83 BoyrenyGelen
Victim injury: {Max 2) QTN) None Q@ 0 QO 0 O 0O O O Q (CA Chidolboynendiprtiend
T (B) Apparent Broken Bones Q (1) Possible internal Injury O 0 0O 0O 0 O O Q@ O Q (HA) Homosexal relationship
Q. (L) Severs Laceraton 3 (M) Apparent Minor njury 3 :Cll g EDJ g 8 g g g g {XS) Ex-spouse
Q (T) Loss of Testn 2 (0) Other Major Injury 220 039903932923 g’, Empioyes
O U} Unconsciousness Q0 O QO O @ O 3 0O 2 0K Onhewssknown
This victim selated to which offenses? g) Q QO Q QG Q O O O (AU Relationshipunknown
Qn Qs = Y] = 24 QO 2 9 0 3 Q 2 QO O (ST Swwge
a7 am 11 250 2 Omers 9 QO U 2 Q@ 0O 9 2 @ 2D (V) Victimwasoffender
Aggravated AssaultHomicide Circumstances Additional fustifiable homicide circ: (erer 1)
Aggravated Assaul/Murger: (Max, 2) Negligent Mansiaughter: {enter 1) g :g} gnmdsnmm m
2 (01) Argument . 30 Cthplaymgwuthm 2 () Cr ':" “I - ik Ofhcs:
Q {02) Assauit on Law Enf. Officer < {31) Gun cleanng accioent 2 (D} Criminal sttemoted Might from a crime
3 (03) Dry dealing 3 132) Hunting acodent Q (E) Criminat kiied in commission ol a crime
2 {04} Gangiand 2 (33 Qther negligent waapon handiing < (F) Criminal resisted amest ) _
Q (06) Lovers' quarel
Q (07 Mercy kiing Justfiable Homcide: (enter 1)
2 (08) Other felony involved 3 (20) Criminal killed by privats citizen
3 (08} Other circumstances 3 {21) Criminal killed by pokice officer
Q) {10 Unkpown circumstances

f - i Status... Q Armest Dist Rev ‘
l Q Unfounded

Q0 Open
v - : Q Pending T
Officer i Ser No. ¢ Div I Supervisor ApprovatiSerial # 3 Teminated Page
- - : Q Unchan of
thRy 2S¢ (33S 1= 9o )
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StblenILost /Recovered Property

Alexandria Police Dept. Property No. gﬂriginal Case No. ,
—
| | S supmen Ol =172,
nseflncident r , Complainant's Nama Date/Time '
&%«Aﬂb( P P ._A‘uro i /O/ O3(F
m[al ant 8 Adare A 4 ;
Item Type Brand Nama
(Z) WMAET™ oo
Additional Descniption DrugType | DrugMess. |yalue | Recov.Date | VCIN NCIC B |
PN | Poade v ot s>
gm ¥ gﬁ'd P. Loss PDesc | QrY item Type Brand Name éﬁodsl o Serial Numbsr
Madity Al
2 Q Detete | [cred™ A V1SS amel (e | UNGRIAD
C‘ﬁw Additional Description DrugType | DrugMeas. |Yaue | Recov.Date | VCIN NCIC q
A deac cro| e cans oo |
itom # g‘ﬂ? P.loss P|Desc ary ltem Type Brand Name " Modet Setial Number
Medity ! - =
O |She | F Ia | ( |Geed card | — (NS NOE
r Additional Description Drag Type | Drug Mess. ue | Recov. Date | VCIN NCIC |
N — [0
ftem # ﬁ P#ss ! PDesc | QTY | tem Type Brand Name | Model Serial Number
> = Moa:fy - o ‘ e
DS | head R | Dovers(itall D (- | —
Oywner Additiona! Description Drug Type Drug Meas. | .Value Recov. Date | VCIN NCIC )
CUAL D GoDRuaess B S E- R
ltem # X Add P.Loss i PDesc | QTY ltem Type Brand Name ' Moaael Serial Number
Q Madity ; . — —
. (b(c 2 Delete q’ IQ‘)’-}- 6 TR APl onOSIC |
&tw Additronat Descripton Orug Type | Drug Meas. Qlalue -.| Recov. Date ! VCIN 1 NCIC ¢
Uiz o8 AR 1A ! 1¢.5 |
item # 2 Ada Ploss P Desc | QTY ltem Type Brand Name i Model Senal Number
Q Moary | |
2 Delete ; j -
Owner Additional Description Drug Type Drug Meas. | Value Recov. Date | VCIN 1 NCIC ~
itern # A Ada Ploss | P Desc Qry ltem Type Brand Name Model Serial Number
Q Mocify ;
3 Delete !
Owner Additional Description DrugType | DrugMeas. | Value | Recov.Date | VCIN 1 NCIC ~
item # Q Add PLless | P.Desc | QTY item Type Brand Name Model Serial Number
Q Modity |
Q Delete i !
Owner Additionai Desenption Drug Type Orug Meas. | Value Recov. Date ! VCIN 1 NCIC ~
Number of Vehicies Stoten: Number of Vehicles Recovered: Total Value Loss:, Total Value Recovered:
Type Property Loss:
(1) None {2} Burnea {3 Caunterientes Forged 14) Camaged'Desiroyed/Vandaiized (5) Recovered (6) Seized 17) Stolen (8} Unknown {L) Lost
Narrative
| Status... i Arest | Dist Rev
i1 Open £ 2 Unfourdea |
- J Pending : H
Officer Ser. it Supervsor Approval Sena: = Jd Termirateq Dage_) ‘
R?Q‘Q\L&Z, l:] :fq“j:_,_ 4 Uncnangen ) of ‘{




Supplement

- Alexandria Police Dept. . & Original Case
) Supplement % (_ \ l—-‘(- 1&&0

q Originai Offense Origiial Cnmilainant’s Name Date of rep(oj l (
NARRATIVE l . i N
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m
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 arocund 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.

I 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.




To WP\QHh\h%W\J Zof\fﬁca CDM!&&@D
C‘t:‘j of Alexandrg

Dean S Man, |

9 ond MYy Sriendg have heard peopl Sad\flj
Jhat She avtherities are %om@ 1o close down Pires
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buk 9 woeold Q@ps'\dev X a b(c@ \rony and {n}ugt{(:e to
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SKYLINE B Virgnty
(03 31y-0627



September 28, 2001

Dear Sir.

| would like for Pines of Florence to remain open until 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,
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September 28, 2001

Dear Sir,

| would like for Pines of Florence to remain open until 2 am. |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, / (
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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
to relax with friends, have a great dinner, and also enjoy five 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 lggd &f fuck with his business.

Sincerely,

Tariq Oraqzai

A

2232 SPRING B qann
Cals CHorer Va. 2204l
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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,

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

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

Sincerely,
A
393 - £283290

ne. Ahmed lQL'DoSu'

. 300 You kuwm PMJL wey # FIT
al exendrin va 22304 (V4)
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[must use black ink or type]
PROPERTY LOCATION: Lf Z“ 05 D L(,/( e SF /4 r/{? sy 51/
TAX MAP REFERENCE: 4] 27 - 0o = 0 ZONE: () (o atpn e

APPLICANT Name:  S-() . KA N - é? A INC
Address: 4’ /4 03 Dilke ST A [€ x Vi .23 04.
PROPERTY OWNER Name: W /e / T :

Address:
PROPOSED USE: /‘ W'/Mlu, W& 747/3‘%«8/% VESS vk 5t }/ p
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THE UNDERSIGNED hereby applies for a Special 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, bereby 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, pursuant to,Article XI, Section
11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

é 7 ikl U & ‘Lm//é?ﬁ% /K /C :
Pf-int Name of Apiolicant’ or Agent ’703_, S-q—?’s.lgz?;u% / . |
Vo5~ Lo ST /53 - 3704375 [370-¢394)

Mailing/Street Address Telephone # Fax £ ™ /A
A/,A?Mmﬂi”“ /o e g5 =0 /- ol
City and State Zip Code o Date

DO NOT WRITE BELOW THIS LINE - QFFICE USE ONLY

Application Received: Date & Fee Paid; $

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

ACTION - CITY COUNCIL: _19/33/01py--See_attached.

07/26/99 p:\zoning\pc-appl\forms'app-sup!
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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 property 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 DELI
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 Sook Chang, by
Donnie D. Goodwin.

COMMISSION 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 viclates 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:
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