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UNIVERSITY OF GEORGIA POLICE DEPARTMENT

INCIDENT REPORT CASE NUMBER: 12-2399
ORI GA0290200

-

Location Zone
VET SCHOOL CENTRAL (A0

-| Address City State Zip
501 D W BROOKS DR ATHENS GA 30602
Report Date Report Time 1 From Date From Time To Date To Time
10/12/2012 10:20 10/11/2012 10:03 10/11/2012 10:03

i) Statute Location Type
‘ && 16-5-90 J SCHOOL/COLLEGE
1 Attempted 0O ]Used Weapon 1 Weapon 3
Completed O Alcohol O Drugs B Computers{weapon2 NONE
Bias Motivation Bias Target Bilas Circumstances Hate Group
Forced Entry | Type of Force Entry Exit Structure Occupied | Security

- :; Name(Last, First, M) DOB Age Sex Race
A 32 F A
Address City ' State Zip

GA 30622
1 Home Phone UGA Affiliation Hair Color Eye Color Height Weight
( EMPLOYEE - UGA {BLK BRO 104" 140 LBS
OLN State Employer {Business Phone Student of
UGA VET SCHOOL L !
Reporting Officer Approving Supervisor
(810027080) GIBBS (810090447) PENNINGTON
Printed By Date/ Time
(810085915) DELLINGER 10/14/2012 Page 1 of 5

University of Georgia Police Department
286 Oconee St. Suite 100
Athens, Georgia 30602




INCIDENT REPORT CASE NUMBER: 12-2399

On 10/12/2012 at 1020 hours I was dispatched to the UGA Veterinary School room [JJJJllin response 1o a report of stalking. Upon my arrival I

met with the victim, - ¢, who stated that she received a threatening email sent on Thursday October 11, 2012 at 2203 hours from
someone known to her. stated that this email, along with prior electronic communications with that same person, made her feel intimidated,
and that she felt scared that he might show up to her place of work. wrote out a witness statement and was issued a case reference number
card.

Portions of this interview were recorded on the MVR of vehicle 94827,
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