i |Apency Name OCA
L [P INCIDENT/INVESTIGATION 014002684
(I: ORI REPORT Dt%%/t'gmc ]éeportedy}!s HEEBER
L) . . 1, .8 - a
D _AC 0680400 i ___Cont(nm' Restricted Names ** 08 | OSY | 2014 15!1:% Hrs.
E Crime Incident(s) : O Att | At Found S[E[T]W[Z[F|S| |fast Known Securg BERENEE
N |81 . . |Month Day T ime Hon Day ¥ T Time
T Clery- Allegation Of Aggravated Assault WComi no | 04 12014 123:59 | Hrs{ 08 | 04 |20i4] 17:00] Exs.
o |42 Crime Incident [ Att | Location of Incident Offensc Tract
A 0 Comi 1001 South Hamilton Road, Chapel Hill NC 3
T ¥3 Crime Incident O Att | Premise Type Victim Residence Type
A [1Com| HOTEL/MOTEL OSingle Family [Multi Family
How Attacked or Commitied Forcible Weapon / Tools
MO Yes N/A
Clery Compliance, Allegation Of Aggravated Assault. gl\‘o t Personal Weapons (hands, Feet,
# of Victims | Type  myperson {7Business lajury  ONone {gMinor  [Lossof Teeth | Drug/Alcoho] Use:
i 3 Society [ Govermment . [OFinancial Institute ["1Broken Bones []Severe Lacerations O Yes pQUnkaown
v EIReligious EJL.E. Officer Lineof Duty  [] Other/Unknown Olmernal  Unconscious  [JOther Major KiNe [IN/A
([: Victim/Business Name {Last, First, Middle) Viétim of | DOB / Age Race| Sex | Relationship | Resident Status
Crime # To Offender | TyResident
T | V1| RESTRICTED - [Non-Resident
; 7, // Unknown
M [}
Home Address Home Phone
Employer Name/Address Business Phone Mobite Phone
VYR Make Model Style Color Lic/Lis Vin
CODES: V- Victim (Denote V2, V3) 0= Owner {if other than victim) R = Reporting Person (if other than victim)
Type: KiPerson [ Business CISociety [1Government [Financial Institute  CIReligions CL.E. Officer Line of Duty  [JOther/Unknown
g Code | Name (Last, First, Middle) \(/:iqtim gf DOB / Age RacejSex
rime :
u | OT | RESTRICTED /7
i
r | Home Address Home Phone
S
Employer Name/Address Business Phone Mobile Phone
I
N Type: BlPerson TlBusiness ClSociety T Government  TFinancial Institute  [DReligious CJL.E. Officer Line of Duty  [(lOther/Unknown
v | Code | Name (Lasi, First, Middle) \(f:iqtim ;)f DOB/ Age RaceiSex
rime
O 1 Or | RESTRICTED iy
§ [ Home Address TTomic Priont
3]
Eniployer Name/Address Business Phone Mobile Phone
Status | L=Lost S=Stolen R=Recovered D=Damaged Z=Seized B=Bumed C=Counterfeit/Forged F=Found
Codes { (Check "0J" column if recovered for other jurisdiction)
Victim
DCI | Status Value Q5 | QTY Property Descriplion Make/Model Serial Number
P
R
0
P
E
R
T
Y
Number of Vehicles Stolen )] Number Vehictes Recovered 0
Officer 1D# Olflicer Signature Supervisor Signajure
i3] GOODWIN, M, H. (INV, INV) (720222948) {0}
Complainant Signatwre Case Status Case Disposition;
[CiFurther Investigation ClUnfeunded Jh.ocated {7 Extradition Declined
Status Xl Enactive [ICleared by Arrest [IRefusc to Cooperate
1 Closed/Cleared {JCleared by Arrest by Another Agency
"}Closed/Leads Exhausted Death of Offender [1Prosecution Declined I Page |
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*% Contains Restricted Names **
Yictim of

NameCode/f  Name (Last, Fivst, Middle) ' Crime# DOB Age RaceSex

1) or 3 RESTRICTED 18
Restricted ~ Address H:
Empl/Addr B:
Mobile #:

2) O 4 RESTRICTED 21
Restricted ~ Address H:
EmplAdde B:
Mobile #:

3 Oor s RESTRICTED 18
Restricted ~ Address H
Empl/Addr B:
Mobile #:
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%t;léleig L=Tost S=Stolen R=Recovered D=Damaged Z=Seized B=Bumed C=Counterfeit /Forged F=Found
. . n Check up to 3 types of activity for each
DCE | Status Quantity Type Measure Suspected Type Possess] Buy | Salo | Mfg | Imperting | Operaling
B
R
U
G
S
1? Offender Used OJYes [JUnk Offender | Offender 2 Offender 3 Eﬁ;?gg;tosl{]:tﬁger
F Alcohol/Drugs [INo [{N/A | Age Race: Sex: Age: Race: Qey: Age: Race: Sex: Ly Resident
g Colnpl“cr DYCS DUnk Offender 4 Offender 5 Qffender 6 1 Non-Resident
R FINo [EIN/A | Age Race: Sex: Age: Race: Sex: Apge: Race: Sex: 3 Unknown
Name (Last, First, Middle) Also Known As Home Address
Occupation Business Address
S DOB. / Age Race Sex Hegt Wat Build Hair Color Hair Style Hair Length | Eye Color | Glasses
U
S |
]g’ Scars, Marks, Tattoos, or other distinguishing features (i.e. limp, foreign accent, voice characieristics)
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 Siyle 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: 3 Yes No None

0y e ] e R 2

Public Safety.

The incident occurred with-in the jurisdiction of
also fall under the Clery Act,

I received a complaint in regard to an assault that occurred at an off campus location
involving student-athletes of UNC-Chapel Hill.

The Town of Chapel Hill, but may
compelling reguired reporting by the UNC Department of




