~RAVENNA—ARSENAL7—ENC= =TG5

S SECURITY POLICE_DEPARTMENT Report Nr._ __ ' —_
INCIDENT/OFFENSE REPORT Date/Time = JJYA 9l 4
-‘-:-.---.-.--.-.-...'-.......-’-'-"’--l.----.--‘--’-..'-.-..-'....-----.-.-.-’.‘
Complainant Information: Name _YINCanvT D, MAREK Phone Nr. X4Y8:5552
Address 34412 P=7T/8¢:s& RD SoLod Ohed 14139
Street ' City State Zip
NoZzls Afsw) TNC.

Department ’ Badge/Clock# RAI P.I. COR Military
Victim Information: Name _ ——  __ ~Phone Nr. —
Address -

Street City State 2ip

Building/Gate/Box Car/Trailer Information:
STE J€ BTN mAwSion! -DePor ADM. ARA Ao

Growp#/Area = —BubRETTRiCeri. Explosive Storage - Room# ~ Lock/Seal#

nsl-----.------a.---nu---.:--;:-auns--:x-:-'-l---.-znu:------:n--a----.:--x--a::

Narrative: Who,What,When, Where,How, , , '

- AT 1835 Hors mr. marsK CovTAcTeD AT Difr
AT THE PosT 2\ Scale ZoasE ) ADYiseD THAT His_ wWoRK Clatd NHAD UNCOVERED 4 -
L ARG NUMBER_OF Souatl (SARDSALS A THE 0D mAYSon " on Tl fAg SIDE of
KVARP. MR MareW ADVSED THAT e RAD s Men STRW G Yeliow CAuFond) TaPL ARod:
THeE EXCAVATIod AND wanTED O KePolT The +ud. & FesT ATTemer=D 10 CopAc™
» C 0 - NeT Hewt s ~ Co - o -ANSWER . L ¢ A
Mmess A ol MR ChandAd 2 of=n Tthend YRocEED £ SIiTE WH MR MALEK
MR, MAREK PormTED 00T NIMEROIS SUML (ONTA NSRS 103 Yuxs SXCAVAT ) THAT
ADOEALED Jo BE & Gallon VT CAVS. S<Val (ans We=RE 00ZinG 50 0R

AcK T cK SURSTANCES AND THeRE WAS A DisTiac Chemical TN/E oDl
= il 1 =X CAVAT /0. ME. (opP=te oeTUrA)eD MY (Al AT jOSDHo s,
—= ADYISED Hoh OF = StoaTien, MR Coop=RR ARRWED RVAND AT RO00 148S. AND__

) g MR. : 1 = LT00 S TE . MR. MAdaK SuPobieD KT
SSCOR LY ITH 3 PheosRadths o EACAVAT (e ~ Dhotos Accomdepy

Suspect : Name_ . . ""SSN- — ’—"'““DOB"“:““__‘____.—_—'Ht'- P
Wt._____ Eyes________  Hair Age - Other _
— ~__ __Address —
Witness: Name ___ Y ‘Address_____ R
o ) Phone AR
7 Vehicle: : A e ST —_—
Make = - - Model U " - License/Decal

”ffsuperw£§3r e

Security Officer'i?;ff*'*

Time By

-u----.--.---'--.m

«Department.. ...

R A SIS P IS S AN NN RSN ASEERES

e

e ."-%
"7 Corrective Ac

Qfl0 3 A ety ‘ 720 A1,
Report Number Daté Completed Time . By




- Page——of— — _ - ——
RAVENNA-ARSENAL;INC.- :
RAVENNA, OHIO 44266~ 9Ql-/63
. 9297 )
INCIDENT REPORT =~ (CONTINUATION)
Incident Occurred: 5 JUn) 9 -1 35 'Report Prepared: S Jun 9i 1835~
Date ) Time Date Time
. . ..Location of Incident:- OLD-—‘E)OLJ@ I\)~m4NSIOf\] - BEPOT_--A*-DM A’Qé—A e S e e
VINCSNT 0 T M aREK Nozzle NEW TwNe. RSE-555 2
‘Name of Complainant ‘ ' Phone

Address

R110 = MR._LooPen pOVISED THAT THE_ SuBSTANcE cwas. Ouvimen o The
EXCAVAT?O:Q ' A(\)Q_yg Fuemug A CTion L()_AS?EQ Y199 uuﬁ.L‘ToMoBaocd
O MORMNG . - AT APPROX o211 S HARS. MR ChalDA /?srueﬂeg_g_;‘ CaLl,

= BRIEFED Hiw _on i‘@ﬁ S ToaTion AND_ Abvised Hoan THAT MR

- CooPn_Hah_ espondsd o 40e Seans A wodtd Quba

Hot o The porpw & No TurmoR AcTies BY Sscugiry .
% bcs ' ' |

——— — e e — — ——

Security Police Signature  Clock No.

| Shifc Su;éy_fao_r Clock No..
6/85 ' | .




