| | Agency Name INCIDENT/INVESTIGATION OCA
N Town of Carrboro Police Department 15-04735
¢ ORI REPORT Eﬁte/'ﬂme Reported ILS| M W]:T] H's
! NC 0680300
D 13 | 2015 12 14 Hrs.
E Crime Incident(s SMTIWMI|H I M F s
N | (s) - N . 0 Att Mﬁgrfgﬁnd Day " I ! hast I%nov%n Secur$ | | TI JEIL!
T Involuntary Commitment-non Criminal Detainment | X Com og | 137 2015 | 12:14] Hrs| 08 | 13 | 2015| 12 14| Hrs]
o | #2 Crime Incident [ Att | Location of Incident Offense Tract
A Trespass Warning X Com 100-BLK E Weaver St, Carrboro NC 27510 CAl
T #3 Crime Incident O Att | Premise Type Victim Residence Type
A O Com GROCERY/SUPERMARKET [ Single Family []Multi Family]
How Attacked or Committed Forcible Weapon / Tools
MO . . . - O Yes [ N/A .
By Taking A Bottle Of Wine Into The Restroom And Having Suicidal Thoughts X No Not Applicable/none
#of Victims | Type 7 Person [X Business Injury [ None [JMinor  [JLossof Teeth | Drug/Alcohol Use:
1 O Society [ Government O Financial Institute [ Broken Bones [] Severe Lacerations g Yes [ Unknown
\V O Religious [] L.E. Officer Line of Duty [ Other/Unknown ] Internal [ Unconscious Other Major XNo [N/A
(|: Victim/Business Name (Last, First, Middle) Victim of | DOB / Age Race| Sex| Relationship | Resident Status
Crime # To Offender Resident
T | VI WEAVER STREET MARKET gNon-Residen
|\I/| 1, ST [ Unknown
Home Address Home Phone
Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
Type: [X] Person [ Business [ Society [ Government [ Financial Institute [ Religious [ L.E. Officer Line of Duty [ Other/Unknown
O | Code| Name (Last, First, Middle) \éiqtimgf DOB/ Age 45 | Race| Sex
T rime
H | RP SMOLLEN, KATHLEEN GAIL Wl FE
E
R | Home Address Home Phone
S
Employer Name/Address Business Phone Mobile Phone
|
N Type: [ Person [ Business [ Society [] Government [ Financial Institute [ Religious [ L.E. Officer Line of Duty [ Other/Unknown
V | Code| Name (Last, First, Middle) Victim of | DOB / Age Race| Sex
o Crime #
L
I\E/ Home Address Home Phone
D
Employer Name/Address Business Phone Mobile Phone
Status| L=Lost S=Stolen R=Recovered D =Damaged Z=Seized B =Burned C = Counterfeit/Forged F =Found
Codes | (Check "0J" column if recovered for other jurisdiction)
Victim|
# DCI | Status Value 0J| QTY Property Description Make/Model Serial Number
P
R
o
p
E
R
T
Y
Number of Vehicles Stolen 0 Number Vehicles Recovered 0
Officer ID# Officer Signature Supervisor Signature
ID_| MCLAMB, L. (PAT, 4) (472) WEBSTER, K. (PAT, 4) (408)
Complainant Signature Case Status Case Disposition:
[ Further Investigation [ Unfounded ] Located [ Extradition Declined
Status X Inactive [ Cleared by Arrest [ Refuse to Cooperate
[ Closed/Cleared ] Cleared by Arrest by Another Agency
[] Closed/Leads Exhausted 7 Death of Offender 1 Prosecution Declined Page 1
r_cslnc DCI1-600F Rev.3/92



INCIDENT/INVESTIGATION REPORT

OCA
. Page 2
Town Of Carrboro Police Department 15-04735
g(aéus L=Lost S=Stolen R =Recovered D =Damaged Z=Seized B =Burned C = Counterfeit/Forged F = Found
odes
. Check up to 3 types of activity for each
DCI | Statug Quantity Type Measure Suspected Type Possess| Buy | Sale| Mfg | Importing | Operating

D
R
U
G
S
'c:) Offender Used A Yes [J Unk Offender 1 Offender 2 Offender 3 Eﬂ?ggﬁtgﬁﬂger
F Alcohol/Drugs 7 No [ N/A | Age: 49 Race: W sex: F | Age: Sex: Age: Race:  Sex: [ Resident
g Computer [ Yes [JUnk | Offender4 Offender 5 Offender 6 O] Non-Resident
R X No O N/A | Age: Race: Sex: Age: Sex: Age: Race: Sex: O Unknown

Name (Last, First, Middle) Also Known As Home Address

Occupation Business Address
S DOB. / Age Race Sex Hat Wat Build Hair Color Hair Style Hair Length | Eye Color Glasses
U
S 49 W F 501 170-180 RED BLU
E Scars, Marks, Tattoos, or other distinguishing features (i.e. limp, foreign accent, voice characteristics)
C
T Hat Jacket Shirt/Blouse Tie/Scarf Coat/Suit Pants/Dress/Skirt Socks Shoes

Was Suspect Armed? Type of Weapon Direction of Travel Mode of Travel

VYR Make Model Style Color Lic/Lis Vin

Name (Last, First, Middle) D.O.B. Age Race Sex Mobile Phone

WIT
NESS| Home Address Home Phone Employer Phone
Suspect Hate / Bias Motivated: O Yes [X No None

m<<——>200>2

On 08/13/2015 at 1214 hours, officers responded to Weaver Street Market at 101 E Weaver

St.

in reference to shoplifting.

and was trespassed from the property.

The offender, Kirsten Junco, surrendered the property




Incident Report Additional Suspect List

Town Of Carrboro Police Department

OCA: 1504735

Additional Suspect List Page 3
Name (Last, First, Middle) Also Known As Home Address
Empl/Occu Business Address
S DOB. [/ Age Race Sex | Eth Hgt Wgt Physical Char
Y |
S Scars, Marks, Tattoos, or other distinguishing features
E
C
T | Type of Weapon
Dir of Travel Mode of Travel
VehYr/Make/Model Style Color Lic/Lis Vin
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