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DORCHESTER COUNjy SO CASE NUMBER 
NCIC 

2 i2 O£.r.1tNG iNA.Y • SUUMERVlll~. SC 29483 • 

l - PREMISE TYPE UNlTS TYPE v1.._..1'lM 
JNC!0ENT iYPE COMPLC:TE.D FORCED ENTRY ENTERED F 1nd1·J1dual 

1 INFORMATION ONLY Residence I sus1ness 
P°YES !NO !YES !NO .. 

~ 
i:-111anc1al Inst. 

2 
!YES !NO CYES !NO 

Gcvernrr.er'lt 

i 3 
!YES !NO 

Relig Orgn 

I !YES r,-m Soc /?ubhc 

I 
4 

!YES ("""NO !YES fNO C Other 

I 5 II-
un;,.nown 

l !YES fNO CYES r.NO 
Pubhc Officer 

i~ 
lw INCIDENT LOCATION (SUEO!V1SION, APARTMENT AND NUMSER, STREET NAME AND NUMBER) IZIP CODE I WEAPON TYPE 

i~ 400 MURRAY BLVD. SUMMERVILLE 29483 

I INCIDENT DATE I 2• HR CLOCK I TO) I DATE 12• HR CLOCK I DISPATCH DATE I TIME 24 HR. CLOC~ ' - ' I LOCATION NUMBE.R 

/ 
06i09/2016 08:18 0

6
/
0912016 

08:20 I DISP. DATE! DISP. TIME TIME ARRIVED I DcP~R• T.f.1E7 3 

I 
06/09/20161 08:22 08:33 I 09:51 I ZONE 

. ' ~ • PHONEIEV"NtNG PHONE 
i COl,lPLAINANT'S NAl,iE (LAST,FIRST,MIDDLE) I Rt:;LATIONSH,P IO SUBJECT I RES,DecNT l RACE SEX(I AGE ETH. DAYTIME -
I COLUCCI, IVO FRANCESCO I'· • 12. 3. I J w M 80 N  

I ADDRESS c1w STATE zIP co□E l LOCATION NuMaER \ 

I 400 MURRAY BLVD SUMMERVILLE SC 29483 ZONE 3 i 
I 
I 

VICTIM"S NAME (L,:,ST.FIRST.MiDDLE) I RELAT!ONSHIP TO SUBJECT l RESIDENT l RACE sex: AGE ETH DAYilME PHONE\ EVENING PHONE' 

l I' 12 3. 
! 
I HEIGHT r,/EIGH, 1 HAIR l EYES 

I FACIAL HAIR. SCARS. TATOOS. GLASSES. CLOTHING. PHYSICAL PECULIARITIES. ETC 
I 

~ 

0 ADDRESS CITY I STATE ZIP CODE ' LOCATION NUMBER 
z l 
::,;: 
;::: VISIBLE INJURY (VICT. 1) rYES 1 NO EXPLAIN COMPLAINT OF .<,NY NON-VISIBLE INJURIES f Y::S I NO 
u 
> VICTIM {NO. 1) USING: ALCOHOL YES l NO I UNK. DRUGS f YES __ NO I. UNK. TYPE: 

I TWO-MAN VEH. I ONE-MAN VEH. r DETECTIVE/SPL 11 PTHER: ALONE r ASSIST:□ r 

I C SUSPECT NAME (LAST.FIRST.MIDDLE) I RACE ISEX:I AGE IETH. DA TE OF BIRTH HEIGHT IWEIGHTl HAIR I I EYES 

I~ 
COLUCCI, MICHAEL FREDERICK W M 46 N  600 160 Brown Hazel I 

r. RUNAWA~ 
FACIAL HAIR. SCARS. TATOOS. GLASSES. CLOTHING. PHYSICAL PECULIARITIES. ETC r WANTED 

,v rwARRANT ADDRESS 

I 

CITY 
I s~~E I ZIP CODE LOCATION NUMBER 

I; r ARREST 400 MURRAY BLVD SUMMERVILLE 29483 ZONE 3 
I 

(/) C JAIL SUBJECT (NO. 1) USING: ALCOHOL J . YES j NO J,;UNK ARRESTED NEAR OFFENSE SCENEf YES I~ NO I DATEITIME/ OFF I DATE/TIME ARR 

! rsUMMONS DRUG rvES ['NO f,IUNK. TYPE: 
TOTAL #ARRESTED 0 0610912016 os:18 I 

Lg tart of Narrative, 06/09/2016 13:27, Profit, Chris 
N THE ABOVE DATE AND TIME I, DEPUTY PROFIT WAS DISPATCHED TO 400 MURRAY BLVD. WITHIN THE COUNTY OF 
OR CHESTER IN REFERENCE TO A CIVIL DISTURBANCE. UPON MY ARRIVAL I MET WITH COMPLAINANT (IVO FRANCESCO 

I~ C OLUCCI) AND HIS DAUGHTER/ OTHER (ALICE M. NORTON) IN THE ROADWAY IN FRONT OF THE RESIDENCE. MR. COLUCCI 

r1 s TATED THAT HIS SON/ SUSPECT (MICHAEL COLUCCI) HAS THE KEYS TO HIS VEHICLE (GOLD IN COLOR 2011 TOYOTA 

~p RIUS, UNKNOWN LICENSE PLATE NUMBER) AND WON'T GIVE THEM TO HIM. MR. COLUCCI STATED THAT HE CAME TO THE 

I 
z RESIDENCE AND HIS VEHICLE (CORVETTE UNKNOWN COLOR/ LICENSE PLATE) WAS MOVED AND HE WANTED HIS VEHICLES. l 

ASKED MR. COLUCCI IF HE AND OTHER# 2 (DORIS DUANE COLUCCI) WERE GOING THROUGH A DIVORCE OR SEPARATION AND 

I 
HE ADVISED THAT THEY HAVE BEEN SEPARATED FOR A WEEK. AS I WAS SPEAKING WITH MR. COLUCCI, MS. COLUCCI 

(continued on page 2) 

I JURISDICTION OF THE~l 1 JUfUSO!CTION OF Rt:::COVE~Y 
LAW ENFORCEMENT AGENCY lAW ENFORCEMENT AGENCY 

I 
I TYPE (GROUP) TOTAL VALUE 
I 
1,.... STOLEN 
I(/) 
IUJ DAMAGED ,,.-:::-.. G h\'017 I 2: -
/fl: BURNED I '( ·_ ,l JJ \ ~ u 
I~ RECOVERED 

,__., 
la.. SEIZED I J 

I SUBJECT IDENTIF!ED f SUBJECT LOCATED I FACTIVE f.'. ADM. CLOSED I EARRESTED UNDER 18 l~EX-CLEAR UNDER HI 
I 

P°YES JNO R:YES jNO . UNFOUNDED ARRESTED 18 AND OVER .. EX-CLEAR 18 ANO OVER J 

I ~EASON FOR EXCEPTION>\L CLEARANCE. j::lFFENDER DEATH 2 r-10 PROSECUTION 3 [:EXTRADITION DENIED 4CV1CTIM DECLINES COOPERAnON (:': J\MNl!.E. NO CUSTODY 

1~ 
:e REPORTING OFFICER($) I DATE I UNIT NUMBER APPROVING OFFICER DATE UN11 NU°l<ll:U:K 

0 Chris Profit j06/09/2016 00:001141 CAUDLE, Michael 0S/09/2016 00:00 105 
< 

FOLLOW-UP OFFICER 
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AWZC##-!¾& -
SUPPLEMENTAL INCIDENT REPORT 

SC0180000 

Srr 
- OR:G/NAt. SIJPPL~IIENTA• ADDITIONAL ADDITIONAL f f REPO~r r REPORT' • ._ r ViCT!MS r SiOLEN PROPERTY 

I• r ttrot_FiES CASE STATUS ADD:TlONAL AOOJTJONAL 
ORIG,NAL I CHANGE r OFFENDERS r RECOVERED PROPERTY 

PAGE 3 or- 3 PAGES 

\ttor) 
(continued from page 2) 

>o~t I 

·,h:-1rJ 

·UJ CONTACT WITH MS. COLUCCI AND MICHAEL AT THE FRONT OOOR OF THE RESIDENCE. MS. COLUCCI STATED THAT MR. 
?:: COlUCCI ARRIVED AT THE RESIDENCE THIS MORNING TO GIVE HER MONEY ($470.00) FOR A DENTAL APPOINTMENT. ~S,:

0 • '.;i: COLUCCI STATED THAT MR. COLUCCI CLEANED OUT THEIR ACCOUNTS EXCEPT FOR S500.00 WHICH LEFT HER UNABL 

;-;,('\"(• 

:-:rn11 

ti; COVER THE BILL ANO THATS WHY HE WAS AT THE RESIDENCE THIS MORNING. MS. COLUCCI STATED THAT MR. COLU~~ COLUCCI 
:;;i BEGAN TO YELL ANO USE PROFANE LANGUAGE WHEN HE SAW THE CORVETTE MOVED AWAY FROM THE DRIVEWAY. • 1 
Z STATED THE VEHICLE WAS MOVED DUE TO MR. COLUCCI HITTING THE VEHICLE WHEN PULLING IN THE DRIVEWAY AND THAT 

i HER SON MICHAEL CLEANED THE VEHICLE ANO WAS GOING TO PUT THE COVER ON IT TO KEEP IT OUT OF THE WEATHER. 
, MS. COLUCCI STA TED THE CORVETTE DOES NT HAVE BRAKES OR WINDSHIELD WIPERS ANO THAT THE VEHICLE COULOIITT BE 

DRIVEN ANYWAY. MS. COLUCCI ADVISED THAT MR. COLUCCI HAS HAD VIOLENT EPISODES IN THE PAST AND DURING ONE 
/ ARGUMENT HAO A FIREARM IN HIS POCKET. MS. COLUCCI ADVISED THAT SHE HAS PUT SOME OF THE FIREARMS IN A 

LOCKED SAFE INSIDE THE RESIDENCE ANO HAD A FRIEND (UNKNOWN NAME) TAKE A COUPLE OF THE FIREARMS OUT OF THE 
j RESIDENCE. MS. COLUCCI WAS ADVISED THAT ANY PROPERTY THAT IS DISPUTED BETWEEN SHE AND MR. COLUCCI WOULD 
/ HA VE TO GO THROUGH FAMILY COURT. MS. COLUCCI STATED THAT SHE WOULD GET THE GOLD IN COLOR PRIUS FOR MR. 

I
i COLUCCI ANO CALL LAW ENFORCEMENT FOR THE EXCHANGE AROUND 13:00 HOURS. MICHAEL ADVISED THAT THE GOLD PRIUS 

IS IN THE SHOP HAVING THE WINDSHIELD REPLACED DUE TO IT SPIDER CRACKING. MICHAEL PROVIDED AUDIO OF MR. 
COLUCCI YELLING AND USING PROFANE LANGUAGE ABOUT THE GOLD IN COLOR 2011 PRIUS. I HEARD MICHAEL SAY TO MR. 
COLUCCI ON THE RECORDING "I WILL GET YOU THE CAR BACK" (IN A CALM VOICE). MICHAEL STATED TO ME AGAIN THAT 

i THEY COULD CALL LAW ENFORCEMENT WHEN THE VEHICLE IS BACK FOR A DEPUTY TO COME OUT FOR THE VEHICLE EXCHANGE 
i ANO TO KEEP MR. COLUCCI CALM. I ADVISED MR. COLUCCI THAT EVERYTHING THAT.I HAVE HEARD THUS FAR WAS A CIVIL 
/ MATTER BETWEEN FAMILY AND THAT IT WOULD ALL HAVE TO BE SORTED OUT IN FAMILY COURT. MS. NORTON STATED THAT 

/ MICHAEL GETS MR. COLUCCI ALL EXCITED AND ANGRY THEN RECORDS HIM WHEN HE BEGINS TO USE PROFANE LANGUAGE AND 
YELL. MR. COLUCCI STATED THAT HE GETS EXCITED ANO ANGRY QUICKLY AND WAS APOLOGETIC FOR BEING IRATE WHEN 

/ LAW ENFORCEMENT ARRIVED. I ADVISED MR. COLUCCI THAT MICHAEL AND MS. COLUCCI HAVE AGREED TO HAVE THE GOLD I IN COLOR 2011 TOYOTA PRIUS AT THE RESIDENCE AND COMPLETE THE EXCHANGE IN THE PRESENCE OF LAW ENFORCEMENT AT 
1 13:00 HOURS. I ADVISED MS. COLUCCI THAT I WOULD COMPLETE AN INFORMATION REPORT AND PROVIDED HER WITH THE 
I CASE NUMBER. I FURTHER PROVIDED MR. COLUCCI WITH THE CASE NUMBER ANO ADVISED THAT I WOULD BE COMPLETING 
/ AN INFORMATION REPORT. I WAS ABLE TO GET MR. COLUCCI TO CALM DOWN DURING OUR SECOND ENCOUNTER IN THE 
/ ROADWAY ANO ADVISED MR. COLUCCI OF THE EVICTION PROCESS AND THAT BOTH HE AND MS. COLUCCI WOULD HAVE TO BE 

ON THE SAME PAGE FOR THAT TO BE PUT IN PLACE. PRIOR TO COMPLETING THIS REPORT DORCHESTER COUNTY DISPATCH 
/ ADVISED THAT MS. COLUCCI CALLED BACK ADVISING THE VEHICLE IN QUESTION (GOLD IN COLOR 2011 TOYOTA PRIUS) WA$ 
/ BACK ON THE PROPERTY. I WENT BACK OUT TO MS. COLUCCfS RESIDENCE WHERE I MADE CONTACT WITH MS. COLUCCI AT 
/ THE FRONTOOOR. MS. COLUCCI PROVIDED THE REGISTRATION FOR THE GOLD PRIUS WHICH WAS REGISTERED IN HER ANO 

II 
MR. COLUCCl'S NAME. I ADVISED MS. COLUCCI THAT ANY FURTHER DISPUTE OVER PROPERTY WOULD HAVE TO GO THROUGH 
FAMILY COURT AND THAT I WOULD MAKE CONTACT WITH MR. COLUCCI TO ADVISE HIM THAT I SAW THE REGISTRATION OF 

iTHE VEHICLE AND I CAN'T MAKE HER GIVE HIM THE VEHICLE. I MADE CONTACT WITH MR. COLUCCI AND ADVISED HIM 
(VIA TELEPHONE) THAT I SAW THE REGISTRATION AND THAT MS. COLUCCI DOES NOT WANT TO TURN THE VEHICLE OVER 
INTO HIS POSSESSION. MS. COLUCCI STATED THAT SHE DIDNT WANT TO TURN THE VEHICLE OVER TO MR. COLUCCI DUE 

/ TO HIM CURRENTLY HAVING A VEHICLE TO DRIVE. I ADVISED BOTH PARTIES (MR. ANO MS. COLUCCI) THAT THEY NEEDED 
I TO GO THROUGH FAMILY COURT TO SETTLE THE DISPUTE OVER PROPERTY. I HAVE NOTHING FURTHER TO REPORT AT THIS I TIME. NO ATTACHMENTS. 

' i 

I 
I 
I 
I 
I 

I 
I 
I 

I I 
I 
I SUBJECT IDENTIFIED I SUBJECT LOCATED I F.I\CTIVE ,.., ADM. CLOSED 
/ f;;: YES rNO P'YES rNO UNFOUNDED • 

/ . REASON FOR EXCEPTIONAL CLEARANCE. 1 OFFENDER DEATH 2 NO PROSECUTION 3 

II I REPORTl~IG OFF!CER(S) l DATE J UNIT NUMBER 

,~ Chris Profit /06/09/201600:001141 

1
1 ARRESTED UNDER 18 11 t EX-CLEAR UNDtR ,& 

r ARRESTED 18 AND OVER • rEX-CLE>.R 18 ANO OV.:1'! 
EXTRADITION DENiED 4 VlCTtt.1 OECllNES COOl'r.RA TION 3 NIIE.'«..£ . NC CVS100!' 

APPROVING OFFICER uA. t:: tJMlT ~•••!,!<::~ 

I 
I 

CAUDLE, Micha&! 06/0912-01& 105 

jl 
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SC0180000 • 
SUPPLEMENT AL INCIOENi REPORT 

i 

r St.,po~El,<ENTAL 
REPORT • ADDITIONAL ADDITIONAL r VICTl1'.~S r STOLEN PROPERTY 

r g,,se ST AT\JS AODlilONAL AOOITIONA~ 

CASE NUMBER 

PAGE 2 OF 3 

INO \ ENTDl 

l 

PAGES 
HANGE r OFFE~OEP.S r RECOVERED PROPERTY 

: ~ rcOl-.lPL"-!NANT NAME (LAST,FIRST,MiDOlE) I REL,,T10NSHIP TO SUBJECT RESIDENT I RACE SEX! AGE J DATE OF BIRTH !ETH. 
i;: rw:r,~1 # NORTON, ALICE M 11 12. ,3. w F I 56  

: fu rsueJECT /I - fT;f,EElic:Gri=HiTT'w; lwii:E'ii1G'r.H=ii-rrlr.:H;;A:;;,1RS7j'E"YE~S--y,F;;;A:rc'ii1A,..L•H:/;AW/Ri>,<s:i'c'-A;,;R"'s.l.,r"A"'T,;::O:-;,O;;;S-. G;:J,LA"S"s"'E"'s-. c"'L..l,O:-,;T""H"'1N""G::-.-=.,,,....,.1,Y.,,.s1"'c'"'A-:-L4P"°'E"'cu+LtA7 R;;,l:,;,T:-;,IEJS,... E"'T;,;C,:--___ ....... _7 
! 6 rRUNA\\AY - S07 140 Brown I Groen 

' ~ rwA."liEO t: .... ~-oSlo'iiR~E~Sjsr---L--l---,-IL '--"".cr1ii'TYv'""---Jr:,s"', 7A,;,;TE::-r-alz"'1P"'c"'o"'D"'E,..,..IL,..O""C~A""T""10N ...... ,.,N..,U~,..,.4"'a"'ER"" ... ID"'A"".'fT=1~"',E"'""'P"'H""O~N,,..ET, IE"'V"E"Nru,ri:ii-iGF.PP:;'.;Hico;j;NiEJE 
1£3 1WARRANT  SUMMERVILLE SC 29485 ZONE 3  

• Q r. 4
RREST r VICTIM NO YIS\SLE INJVP.Y CO,..PU\INT OF ;IVICT'M USING ALC.OHOLr NO rves r UNK I rOETEcnvctSPL rALCNi: 

. ~ r AIL EXPlAI" r NO rYES NON-VISIBLE IN.JURIES ORuGS· TYPE r2 MAN VEH ASJ~T 

$ rsut,11,10NS r NO I YES !NO !>'ES !UN~. r, MAN VE;< roTnER rASSiSTED 

f;;'Ol'f-;ER rsUBJECT NO: USING ALCOHOL. rNo fYES 

USING DRUGS· rNo rves TYPE: r UNK 

I~ rcOMPLAINl,NT NAME (LAST FIRST MIODLE) I RELATIONSHIP TO SUBJECT I RESIDENT IRACE SEX! J>.G.E I DATE OF BIRTH I ET>-l 
~ r',ticTiM t: COLUCCI, DORIS DUANE l 1. l2 13. I w F I 73  

lli rsusJEcr ::--hH><iE~i?lG"'Hii'r1' 1\«•.;ii=ETi1G"H:ci-r'11r.:H;;:,..':E,R"l'E"Y"'E-.;s-,"F"A:rc'ii1AirL•HtA'"1Ri>.cs:rc:;;A~R""s.1.,. T"A"r7o:ro"'s,... ;:Gf-:LA"s"'s"'E,;,s"". c~L.;_o"'r"'H"'1N"'G"",..,P""H+.Y"'s"'1c'"'A"".L.,!P"'E"'c"'u½-,u7A;=;R.-,1r""1c~s,-. "'E,..Tc,,.------'--7 
b rRuN,4WAY - sos 150 Blond Grec,n 

IC rwANTED t-A!iO"D"R5;E°'S~S;----~---'-----;:'------;::c;;1r'vyc-----.,,,S""T"'Ac=,-,,E.,.,-=Z"'IP--c"'o""D"'E;,-rl-:-L"'o"'c.,..._=:11'"'0N,..,..,.N""U""M"'B"'E""R .... l""D'"'A-;-;YT:,l::-,M"'E..,P"'"H"'O:-:-N"'E,.l"EV,.;,:;EN;:;;!;;:,N;;,G"P;;rl;;OiirJ'~::;=l I ~ rwARRANT 400 MURRAY BL VO. ; SUMMERVlLLE SC 29483 ZONE 3  

112? rAHR::ST rv1::TIMNG 'IISiBL£1NjURY cm.•P...AJ,.,O, ;IVICTlMUSmG ALCCHOLrNorvesrutJK I - DETECilVE/SPL r r EXPL.A/1, rNO rves NON-VISIBLE INJURIES DRUGS TYPE: r:,MANVEH I.ASUT AcOIJE ~ JAIL 
~ r NO I YES r.rso r'\'ES ruNK r, MAt,VEH ro,HER !ASSISTED > rSUMMONS 

P°OTHER JSUBJECT NC USING ALCOHOL· fNO rvES 

(continued from page 1) • 
USll~G ORUGS· rNo rvES TYPE· I UNK. 

w PULLED UP AND ADVISED THAT ALL THE VEHICLES EXCEPT FOR A WHITE IN COLOR NISSAN TRUCK UNKNOWN LICENSE PLATE 
> NUMBER, WHICH WAS IN MR. COLUCCI'$ POSSESSION WERE IN BOTH OF THEIR NAMES. I ASKED MS. COLUCCI TO RETURN 

I
~ TO THE RESIDENCE AND I WOULD MAKE CONTACT WITH HER THERE AFTER SPEAKING WITH MR. COLUCCI. MR. COLUCCI 
0:. AGREED THAT THE VEHICLES ARE IN BOTH OF THEIR NAMES AND THAT THE 2011 PRIUS HE KEPT DUE TO HIM BUYING MS. 
~ COLUCCI A 2015 SILVER IN COLOR TOYOTA PRIUS AND HE WANTS HIS VEHICLE (THE GOLD PRIUS). I ADVISED MR. 
Z COLUCCI THAT HE ANO MS, COLUCCI ARE CURRENTLY MARRIED AND IF GOING THROUGH A DIVORCE ALL THE ASSETS WOULD 

, HAVE TO BE DISTRIBUTED IN COURT BY A JUDGE. I ADVISED MR. COLUCCI THAT I WOULD MAKE CONTACT WITH HIS WIFE 
/ MS. COLUCCI AND HIS SON MICHAEL TO SEE WHAl'S GOING ON AND HOW WE CAN RESOLVE THIS SITUATION. I THEN MADE 
j (continued on page 3) 

I 
I 
I rsTOLEN 

STATUS 

~ 
rRECO\IERED 

0 ri=OUND I-
UJ - r,-owso 
2 
::i 

rsuSPECT ,o ,-
!:C 
~ 

rv1crn,1 

TY?E (GROUP) 

TYPE 

tVEHiCLE 

1GUN 

I BOAT 

f L!C!:NS: PLATE 

VIN AND/OR LICENSE NO. 

I 
Sc:RIAL NO 

YEAR Or REGISTRATION 

MODEL 

J SECURlTICS/BONDS, STOCKS NlC NO 
1 
DENOMINATION rSSUER 

f ARTICLE MISCELLANEOUS 

JSTATE 

IMAKE ITYPE 

BRAND NAME ICAUBER 

I SECURITIES DATE 

TOTAL VALUE 

STOL::N ..._ 17 ill i.;D;..A)1.:;.,/,~lA:.,,G""E"'D--i~-----+------+----__&_~'C_?91':>. -l7'L-::::::,:,;;--,i19o9 __ :'T)77\V.rf· ------t------t------., 
~ BURNED \ ,.._r,. •~ / LJ U 
ffi RECOVt:RED 

g, SEIZED 
a:: 

SUBJECT IDENT;;:rED I SUBJECT LOCATED I FACTIVE P ADM. CLOSED I r ARRESTED UNDER 18 I FEX-CLEAR UNDER 16 
j?" YES rNC P°YES f NO UNFOUNDED r ARRESTED 18 AND OVER EX-CLEAR 1e ANO OVER 

. ~SON FOR EXCEPTIONAi. CLEARANCE 1 f::lFFENOER DEATH 2 r-0 PROSECUT:ON 3 f EXTRAOlTlON OEN1ED 4rVICTIM DECLINES COO?EAATION Sr J\/VENI\.E • NO CUSTOOY 

6 REPORTING OFFICER(S) I DATE _l UNIT NUl.18ER APPROVING OFFICER 0.A.TE UNIT NUM<SER 
~ Chris Profit jOG/09/2016 00:00! 141 CAUDLE, Michael 06/09/2016 0-0:00 105 
q_i.::.=-----------L-------'-----1-------------t-----1-----, 

FOLLOW- UP urriCER 
INVESTIGATION rYEs P°NO 
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DORCHESTER COlJNTY SHERIFF'S OFFICE 

VOLUNTARY STATEMENT 

; ,./ , .,.,/ 

/ ··; J •• ./ . ./ ./ / ·-
CA SE#~~· - • 

Page __ J __ of_~/ __ 

I. - /) /_,,_i { {_;;__ /~ l~.,t._ !;; ·-, understand) do not have to say anything, zind l volunteer the lollov:ing 
info~~n ofmy O\Vll free will, for whatever purposes it may sen,e. yca0 cannot read and write and completed the_ /'./ ---·--
grade m school. ,_./ 

--

,.c,_ -~ 

M. d tr, r I 
I . -=-~ 

' 
. __ ., 

! I I~ 
\1 

.J(.1( ...., , I ; ;J:;. i t.j 
I ,\,' ~ , , 

~- •• . -Y-'·J.-& / \ /',,; 
------=~._;;;J,.,,. ..... £-6,.;,-c;i'=,.i-=-=:.:_-----_______ _ 

I have read each pave of this srateme t . . ----------·-···-----·--·- --•.. "' n cons1st1n!l of / 
any, bears my JrJHials. and/ cerrify that the facts ~ont---:--;-J - page(s), each page of which bears my sionatu , d . . 

• ainec 1erern are true and con-ect • "' re, an correchons. if 
Date: ,,µ·' /:;•' /,/ r· _ J · • 

..,,..,."'-"'--...L...' .,,.,,. un:.• · ,. .,.~,,-?: , - . 
=--,&--__ c. /.:;- .,• _...-;✓._,·. -,~ • •; lf) ,.~- Y\ r'1 ~A----

- / r"',/ C': j<_:.;:>..;;r.~ i I t.,; ;. f 1..., . .-, 

,/ / // ·? ,...',)Jgnature o ers , v .• ' -----·----
WETNESS: i:, c"'·~-~-- ~---./ ~:-~-~~ • . on gl\•ing ,oluntary statement ---···-··-·---- ... --~.: ~---,. _::__~/ .4;;,.1/_ ~-;,> , 

. . / • - _.,, • - · ·' .,,,_;z:~-· \\· fTNESS: 
I cc:rtity that I ha1e been (1·v , • . ('. -------·---·----

cl en a copy o/ this statement consisti " f ·-·--·-·- ·-----.. 
no O ,. pa0 es ------,.,c- I:, •. 

------------- -...... ___ -

~.tt 

. :.j.fj_., ~ k·:/. .. -.;.:~-.. ~. 
;- :.: -· . 
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:· :,--,,. 
:..::· -
(· 

... . ·. .· .-
I: 5 8 3 la Ill ? 7 ? ? I: 

t ACCOUNT NUMBEA + 

+ TC (OPTIONAL) + 

$ 

+ TC (OPTIONAL) + 

$ 

+ DEBIT AMOUNT + 

A 
DATED 

APPROVED 
BY: 

+ DEBIT AMOUNT + 

DOLLARS 

. 1 .,. 
r tr, 
IL-' 

DOLLARS 
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J,N'tlDEN-T REPORT 
SC0180000 

DORCHESTER COUNTY SO 
212 DEMING WAY' SUMMERVILLE, SC 29483 • 

CASE NUMBER NCIC 

I INQ I ENTDI 

INCIDtNT TVPt COMPLETED FORCED ENTRY PREMISE TYPE UNITS TYPE VICTIM 
ENTERED 

~ 
lndIv1dual 

1 INFORMATION ONLY 

001LJ [NO ~f~j [NO ~001aunouf Dus!ness ... 

2 CYES CNo CYES CNO 
Financial Inst. 
Government 

3 [jYES [jNO LJYES LNO 
Relig. Orgn 

p; Soc./PublIc 

4 LYES LNO CYES LNO f: Other 

5 CYES [jNO [jYES CNo 
Unknown 

Public Officer 
I-

ffi INCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, STREET NAME AND NUMBER) I
ZIP CODE I WEAPON TYPE 

> 29485 w 400 MURRAY BLVD SUMMERVILLE 

INCIDENT DATE 24 HR. CLOCK TO DATE 24 HR. CLOCK 
DISPATCH DATE/ TIME 24 HR. CLOCK LOCATION NUMBER 

06/16/2016 06:00 06/16/2016 07:00 
DISP. DATE I DISP. TIME TIME ARRIVED DEPART TIME 

06/16/20161 14:17 14:47 15:06 ZONE 3 

COMPLAINANT'S NAME (LAST,FIRST,MIDDLE) I RELATIONSHIP TO SUBJECT l RESIDENT I RACE SEX AGE ETH. DAYTIME PHONE EVENING PHONE 

COLUCCI, IVO FRANCESCO 11. 12. 3. I J w M 80 N 8434422975 

ADDRESS CITY STATE ZIP CODE l LOCATION NUMBER 

400 MURRAY BLVD SUMMERVILLE SC 29483 ZONE3 

VICTIM'S NAME (LAST,FIRST,MIDDLE) I RELATIONSHIP TO SUBJECT I RESIDENT I RACE SEX AGE ETH. DAYTIME PHONE EVENING PHONE 

SOCIETY/PUBLIC 11. 12. 3. 

HEIGHT !WEIGHT I HAIR I EYES 
FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC 

~ 

0 ADDRESS CITY STATE ZIP CODE 

I 
LOCATION NUMBER 

z 212 DEMING WAY SUMMERVILLE SC 29483 ZONE 3 
::a: 
i== VISIBLE INJURY (VICT. 1) DES CNO EXPLAIN COMPLAINT OF ANY NON-VISIBLE INJURIES ___ YES L NO 
u 
> VICTIM (NO. 1) USING: ALCOHOL I YES ~,NO L UNK. DRUGS I YES .-~O J__UNK. TYPE: 

TWO-MAN VEH. C ONE-MAN VEH. C DETECTIVE/SPL r::1 pTHER: ALONE C ASSISTED C 

~ SUSPECT 
NAME (LAST.FIRST.MIDDLE) I RACE ISEX:I AGE IETH. DATE OF BIRTH I HEIGHT !WEIGHT HAIR II 

EYES 

COLUCCI, MICHAEL FREDERICK W M 46 N 01/12/1970 600 160 Brown Hazel 
~ CRUNAWAY 
0 FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC 

z C WANTED 
I-

CWARRANT u ADDRESS l CITY STATE ZIP CODE I LOCATION NUMBER 
UJ -, C ARREST 400 MURRAY BL VD SUMMERVILLE SC 29483 ZONE 3 
III 
=i 
(1) C JAIL SUBJECT (NO. 1) USING: ALCOHOL 1..__YES j~NO J_ UNK. ARRESTED NEAR OFFENSE SCENE ..... /ES ~,NO DATE/flME/ OFF DATE/flME ARR 

[:SUMMONS DRUG f:YES ~NO f:UNK. TYPE: 
TOTAL #ARRESTED 0 06/16/2016 06:00 

Start of Narrative, 06/16/2016 16:06, Amos, Eric 
I, CPL AMOS, RESPONDED TO THE ABOVE INCIDENT LOCATION IN REFERENCE TO VIOLATION OF COURT ORDER. I MADE 

!!; CONTACT WITH MR IVO WHO STATED THAT HIS STEPSON, MR MICHAEL, IS CURRENTLY UNDER HOUSE ARREST FOR PENDING 
~ CHARGES. DURING THE ABOVE TIMES, MR !VO WAS TAKING A WALK ON HIS DRIVEWAY. MR IVO STATED THAT HE DOES THIS 
~ REGULARLY AT ODD HOURS IN ORDER TO GET EXERCISE. MR IVO STATED AT THAT TIME, HE OBSERVED MR MICHAEL RETURN 
et:; HOME TO HIS RESIDENCE DRIVING HIS VEHICLE FROM AN UNKNOWN LOCATION. MR IVO STATED THAT THIS TROUBLED HIM 
~ DUE TO KNOWING THE STANDING COURT ORDER AGAINST MR MICHAEL MR IVO REQUESTED THAT THE INCIDENT BE 

DOCUMENTED AND WAS SUPPLIED WITH A CASE NUMBER. NOTHING FURTHER. (BC) 

- I 
JURISDICTION OF THEFT JURISDICTION OF RECOVERY 

LAW ENFORCEMENT AGENCY LAW ENFORCEMENT AGENCY 

TYPE (GROUP) TOTAL VALUE 

i-: STOLEN 
(j) 
w 

DAMAGED >-
I-
et:: BURNED w 
0... 
0 RECOVERED 
et:: 
0... 

SEIZED 

SUBJECT IDENTIFIED l 
R:YES CNO 

SUBJECT LOCAT. ED I E<ACTIVE 
[:;YES ~NO __ pNFOUNDED 

~ ADM. CLOSED I EARRESTED UNDER 18 
___ ARRESTED 18 AND OVER ~

EX-CLEAR UNDER 18 
EX-CLEAR 18 AND OVER 

. ~EASON FOR EXCEPTIONAL CLEARANCE: [j:>FFENDER DEATH 2 c~o PROSECUTION 3 CEXTRADITION DENIED 4LVICT\M DECLINES COOPERATION t[jJUVENILE - NO CUSTODY 
z 
2 REPORTING OFFICER(S) I DATE I UNIT NUMBER APPROVING OFFICER DATE UNIT NUMBER 

~ Eric Amos I 061161201600:001122 Buckman, Sean 06/16/2016 17:16 113 

FOLLOW-UP OFFICER 
INVESTIGATION CYES ~NO 
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'-4~ 

INCIDENT REPORT 
SC0180000 

DORCHESTER COUNTY SO 
212 DEMING WAY• SUMMERVILLE, SC 29483 • 

CASE NUMBER NCIC, 

i I _INQ I ErTDI 

l 
INCIDENT TYPE COMPLETED FORCED ENTRY PREMISE TYPE UNITS TYPE v1ci1M 

1------~-,-,,,-----------------l------4------+------+-=E;.;,NT;.;,E::;R.:.:E:;;;,,,jD ti lndividl\al 
1 DOMESTIC VIOLENCE ~ES IJ NO [jYES [JNO Residence I ; Business 

""2....------------------------+-cc,,..----:=--+-==----==-----il---·-·-· -· --+-----i ~ Financial Inst 
[jYES [J NO [jYES [JNO -i GovemJY1ent 

""3=------------------------+-Cv-- ... -, -E-s""□--.... :c-.: N-O-+--□--.f'-/E-s---□--JN-0----il-------+--, ---i ~' Relig. 0(9n 
Soc./Pu61ic 

f-4.-----------------------~□_ .... _Y_Es_[J_J_N_o-4-C_ ••• J_E_s_D_ ... _.JN_o---1, _____ -'-----l~ u~!:jn 
,_f-s ________________________ .,Lc_ .... _.'fr_E.s_C_ .... _JN_o ....... _O_t_<E_s_□_ .. ..., .. ,N_o__,'--,..------L--,,--..LL;..,;.i.'....;,,,p.:;ub;;,;;li.;;;c.:;O.;,;;ffi.:;ce;;,;;r--1 

~ INCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, STREET NAME AND NUMBER) IZIP CODE l WEAPON TYPE 1 

w 400 M_URRAY BOULEVARD SUMMERVILLE 29483 40 : 

INCIDENT DATE 

08/04/2016 
24 HR. CLOCK TO 

19:17 
DATE 

08/04/2016 
24HR. CLOCK 

19:58 

DISPATCH DATE I TIME 24 HR. CLOCK 
DISP, DATE I DISP. TIME : TIME ARRIVED DEPART TIME 

os10412016 J 1s:21 I 1s:28 1s:58 

LOCATION NUri11BER 

ZONE 3 I 

COMPLAINANrS NAME (LAST,FIRST,MIDDLE) I· RELATIONSHIP TO SUBJECT I RESIDENT I RACE 

1
1. 

1
2. 3. 7 J w 

ETH. DAYTIME PHONE EVENING PHONE 

H  COLUCCI, DORIS DUANE • 
ADDRESS 
400 MURRAY BLVD 

VICTIM'S NAME (LAST,FIRST,MIDDLE) 

COLUCCI, DORIS DUANE 

505 150 Blond Green 

CITY 
SUMMERVILLE 

I RELATIONSHIP TO SUBJECT l RESIDENT I RACE SFEXJ 

11. SE 12, 3. I J w I 

STATE ZIP CODE l LOCATION NUMBER 
SC 29483 ZONE 3 i 

i 
AGE ETH. DAYTIME PHONE EVENING PHONE 

I 

73 H 1 

FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC HEIGHT !WEIGHT I HAIR I EYES 

. --• ·-
~ l--;;;==';:---.l..---.l..---.._-----------,-,=,------------,-,,==--=m,,..,,.,=,----.-,:-===.,..,.,,.,.,.,.,,,.,;.,,...-1 
0 ADDRESS CITY STATE ZIP CODE I LOCATION NUMBER 
Z 400 MURRAY BLVD. SUMMERVILLE SC 29483 ZONE 3 I 
2 
5rrvmlS°'l~BL~E~l"'N"JU"R"Y~~~IC~T~.1~)-r[JY=J~ES~rLJ:j.,N~O~Ec,X~P~LA~IN~-----~--------~CO~M=P~~INdT~O~F~ANdY=N~O"N- 7VITTIS~IB~L"E~ldNJ~U~R~IE~S~l~ .... ~./"E~S~Tl~-... \~N~O~ 

> VICTIM (NO. 1) USING: ALCOHOL I ,, ES j~JNO UUNK. DRUGS I :YES l,(JNO LJUNK. TYPE: : 

TWO-MAN YEH. □ ONE-MAN YEH. C: DETECTIVE/SPL □ 1 PTHER: ALONE □ ASSISTED □ i 

[J SUSPECT NAME (LAST.FIRST.MIDDLE) I RACE SEX:I AGE IETH. I DATE OF.BIRTH I HEIGHTlWEIGHT HAIR :I EYES 
... , COLUCCI, IVO FRANCESCO W M 80 N  510 165 ray or 

.- []RUNAWAY -- ·"·" 
c;i • FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC 
z C WANTED 

ti C WARRANT,,.,A""D""D"'R"'E""ss------------------i.------,,c""'1T=Y----.,....,.s"'TA""'T=E~--z=1""p=c=o=D=E-~L-o~c~A.,,T~10,.,.N-N~u-M..:
1

B-E~R 
~ I 
a:i [J ARREST 400 MURRAY BLVD SUMMERVILLE SC 29483 ZONE 3 . m i 0 JAIL • SUBJECT (NO. 1) USING: ALCOHOL LJYES l~JNO LJUNK. ARRESTED NEAR OFFENSE SCENE _;YES j~NO DATE/TIME/ OFF I DATEITIMEIARR 
□SUMMONS DRUG QYES ~NO [JUNK. TYPE: TOTAl # ARRESTED O 08/0412016 19:17 • 

Start of Narrative, 08/05/2016 02:26, JENKINS, JUSTIN R. 
ON 08/04/2016, I DEPUTY JENKINS ALONG WITH DEPUTY MCDOWELL WAS DISPATCHED TO 400 MURRAY BOULEVARD, 

~ SUMMERVILLE, SC 29483 IN THE COUNTY OF DORCHESTER IN REFERENCE TO DOMESTIC DISTURBANCE. UPON OUR ARRIVAL, 
~ WE MADE CONTACT WITH SUSPECT, IVO COLUCCI, AND VICTIM, DORIS COLUCCI IN THE KITCHEN OF THE RESIDENCE. I 
o:: SPOKE WITH MRS. COLUCCI WHO STATED MR. COLUCCI AND SHE GOT INTO AN ARGUMENT DUE TO HER ARRIVING HOME AND 
~ NOT WANTING ro COOK DINNER AFTER WORKING ALL DAY. MRS. COLUCCI STATED MR, COLUCCI HAS RECENTLY COME OFF OF 
z HIS MEDICATION, AND TENDS TO GET VERY IRRITABLE WHEN HE IS NOT ON THEM. MR. COLUCCI STATED HE TAPPED MRS. 

COLUCCl'S LEG WITH HIS CANE, AND MRS. COLUCCI BECAME ANGRY. MRS. COLUCCI STATED MR. COLUCCI THEN HIT HER IN 
THE HEAD THREE TIMES WITH HIS CANE. MRS. COLUCCI STATED SHE WAS NOT IN NEED OF.MEDICAL ATTENTION AND HAD NO 

_ (continued on page 2) 

TYPE (GROUP) 

~ STOLEN _:_, r7 

LAW ENFORCEMENT AGENCY I 
JURISDIC1 JON OF THEFT JURISDICTION OF RECOVERY 

LAW ENFORCEMENT AGENyY 

TOTAL VAILUE 
I 

f/l. ..-=- ·, , y I 
~-~D-A-MA-G=E=D---+------➔.p--(..,,...0,_'_).!..I_,..~;'.~' ....,,;.U.;...-----1,-------+------,\------+----.,;__--, 
ffi hB,.,.U""R""N"'E""D __ -4-_____ -lqc;_...::.._;,,.~1,-'--"~'+--l,...,+-I---==------+------+-------+-----.;._+---__;,,,, --1 

~ 
~ RECOVERED 
c.1------1-------+-------1-------1--------1--------+-------+-----i----, 

SEIZED , i 

SUBJECT IDENTIFIED I SUBJECT LOCATED I B""CTIVE ~ADM. CLOSED I [JARRESTED UNDER 18 18jEX-CLEAR UNDER 18 : 
(;i.1YES [JNO wJYES C:NO _jUNFOUNDED , [jARRESTED 18 AND OVER .... JEX-CLEAR 18 AND OVE~, 

. ~EASON FOR EXCEPTIONAL CLEARANCE: DFFENDER DEATH 2 r:;'lo PROSECUTION 3 C£XTRADJTJON DENIED 40,ICTIM DECLINES COOPERATION CJuVENILE. NO cusTpov 

i REPORTING OFFICER(S) I DATE I UNIT NUMBER APPROVING OFFICER DATE UNIT NUMBER 

~ JUSTIN JENKINS 108/0412016 00:001150 Martin, ANDY 08/0512016 00:00 117 ! 

FOLLOW-UP OFFICER 
INVESTIGATION (JYES ~NO 

•= Kt::t'VK I !Nb V~flLtct<l,._I I Ul"I t: I UNI I N ,,u,n, rn ,,...,Vi l\,,;11 ....,, ,,._,,._,, cc ::;;; -
Cl JUSTIN JENKINS I 0810412016 oo: oo 1150 Martin, ANDY 08/05/2016 117: 
~ 

.r 
FOLLOW-UP OFFICER 
INVESTIGATION Q<ES (;?;NO 

- ' 
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/ 

DORCHESTER COUNTY SHERIFF'S OFFICE DISPATCH ENTRY 

CFS#: I 16020997 

Zone: I ZONE 3 

Sub Zone: 

ORI: jsco180000 

] 

~~::::::::============~ 
Fire District: I OFORT3 I 

Type of Call: I Civil Disturbance I 

Date: j02/25/2016 21:12:00 

Reported j 911 j 

Operator: I Han_sford, Caitlyn I 
Assigned Officer: 1118 SGT K HUNT 

ICR Number: 

Location Name: 
Address: 400 MURRAY BL VD 

City, State, Zip: SUMMERVILLE 1sc I 
Phone: (843)871-4733 

Apt/Suite# I I ESN:I 

Disposition I No Report j Call Priority: 13 I 
PERSONS INVOLVED 
Type. Name 

R,ep_orted ~Y <::_c:>~~~g1?_ I'!? 
Offender COLUCCI, MICHAEL 

FREDERICK 

TYPES / UNITS 

Type Unit 
/~/]'. 

Unit/ Driver 1 ........_ ~I/:> 

SHE 1.18SGTKHUNT .• 

* denotes Primary Unit 

DETAILS 
[Inabinet, Andrew - 02/25/2016 21 :16:46] 

115 ADV , 

[Hansford, Caitlyn - 02/25/2016 21 :15:43] 

Address SSN Sex DOB Phone Cell# 
400 MURRAY BLVD Male  (  (_)_-_ 
.... ... ···································· .............................•.............. . .... ................. , .. 

400 MURRAY BLVD SUMMERVILLE, SC 29483  Male  (_)_-_ (_)_-_ 

~~ D1.s/:>,q ~Iv. ,q Coll?/:> 
c~'v.«:-,.. !elf~,.. ~0 u.,.,._ ~~1v.«:-,.. 'I..~}) 

./ 

MEET WITH COMP IN REF TO HIS 40 YO SON ARGUING WITH HIM/I MALE STATING HE WOULD WANT TO FIGHT HIM// SUBJS NAME IS MICHAEL COLUCCI WM 
WEARING WHITE SHIRT// HAS WEAPONS IN THE HOUSE BUT THEY ARE PUT AWAY II NEG ALCOHOL 

....................... ,_,,,~-••m«......... ······•·• .. •H••· ............. ·-··-·· .. ·••m, .. u.......... .. ........... u ........... ,.w.,HUHHH-•Hu••····· .. ·····-··-

RADIO LOG 
Date Time From/Operator 

02/25/2016 21 :15:43 Hansford, Caitlyn 

02/25/2016 21 :17:01 Inabinet, Andrew 

02/25/2016 21 :23:50 Inabinet, Andrew 

To/Unit 

118 SGT K HUNT 
····•··•····,· 

118 SGT K HUNT 
------·················· ~-----------

Message: 

Disposition/Pen9ing 

Civil Disturbance (Dispatched) 

Arrived/ 400 MURRAY BLVD SUMMERVILLE 

02/25/2016 21:35:41 Inabinet, Andrew 118 SGT K HUNT Complete/ 400 MURRAY BLVD SUMMERVILLE 
------~---

02/25/2016 21:35:42 Inabinet, Andrew Disposition/No Report 

Printed: 3/8/2016 12: 11 :30 Page: 1 of 1 

C
o
u
r
t
e
s
y
 o

f
 

L
u
n
a
 S

h
a
r
k
 M

e
d
ia



INCIDENT REPORT 
SC0180000 

DORCHESTER COUNTY SO 
212 DEMING WAY• SUMMERVILLE. SC 29483 • 

CASE NUMBER NCIC 

I I INQ I ENTDI 

INCIDENT TYPE COMPLETED FORCED ENTRY PREMISE TYPE UNITS TYPE VICTIM 
ENTERED 

~ 
Individual 

1 INFORMATION ONLY 2:YES CNo LYES CNo Residence/ Business ... 
2 CYES QNO LYES CNo 

Financial Inst. 
Government 

3 CYES LJNO CYES LNO Relig. Orgn - Soc./Public 
4 CYEs CNo LYES CNo 

.... 
Other ... 

Unknown 
5 CYES CNo [JYES LNO - Public Officer ,_ 

7 I WEAPON TYPE iii INCIDENT LOCATION (SUBDIVISION, APARTMENT AND NUMBER, STREET NAME AND NUMBER) 

I
ZIP CODE 

.> 
w 400 MURRAY BLVD. SUMMERVILLE 29483 

INCIDENT DATE 24 HR. CLOCK TO DATE 24 HR. CLOCK DISPATCH DATE /TIME 24 HR. CLOCK LOCATION NUMBER 

05/01/2016 09:00 05/27/2016 10:50 DISP. DATE I DISP. TIME TIME ARRIVED DEPART TIME 
05121,2016 I 10:50 10:50 11:00 ZONE 3 

COMPLAINANT'S NAME (LAST,FIRST,MIDDLE) I RELATIONSHIP TO SUBJECT RESIDENT 'RACE SEX AGE ETH. DAYTIME PHONE EVENING PHONE 

COLUCCI, MICHAEL FREDERICK 11. 12. 3. J w M 46 N 8434123804 

ADDRESS CITY STATE ZIP CODE 

I 
LOCATION NUMBER 

400 MURRAY BLVD SUMMERVILLE SC 29483 ZONE 3 

VICTIM'S NAME (LAST,FIRST,MIDDLE) I RELATIONSHIP TO SUBJECT RESIDENT IRACE SEXI AGE ETH. DAYTIME PHONE EVENING PHONE 

COLUCCI, MICHAEL FREDERICK 11. ,2. 3. J W M 46 N 8434123804 

HEIGHT !WEIGHT I HAIR 

I 
EYES FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC 

600 160 Brown Hazel 
"<"-

0 ADDRESS CITY STATE ZIP CODE 

I 
LOCATION NUMBER 

z 400 MURRAY BLVD SUMMERVILLE SC 29483 ZONE 3 
~ 
i== VISIBLE INJURY (VICT. 1) r.Es rNo EXPLAIN COMPLAINT OF ANY NON-VISIBLE INJURIES YES I NO 
(.) 

> VICTIM (NO. 1) USING: ALCOHOL j_ YES !""' NO I_ UNK. DRUGS J _ YES .;NO I UNK. TYPE: 

TWO-MAN VEH. ['" ONE-MAN VEH. r DETECTIVE/SPL r, PTHER: ALONE C ASSISTED["' 

R' SUSPECT NAME (LAST.FIRST.MIDDLE) I RACE ISEXI AGE IETH. DATE OF BIRTH I HEIGHT 'WEIGHT HAIR I EYES 

"<"- CRUNAWAY 
0 C WANTED 

FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC 
z ,_ 

J:WARRANT (.) 
ADDRESS 

I 
CITY STATE ZIP CODE LOCATION NUMBER w --, 

C ARREST ZONE 3 (D 
:::i 
(/) 

C JAIL SUBJECT (NO. 1) USING: ALCOHOL LYES ~NO L UNK. ARRESTED NEAR OFFENSE SCENE _ YES l ~NO DATE/TIME/ OFF DATE/TIME ARR 

rsUMMONS DRUG rYES ~NO (:UNK. TYPE: TOTAL# ARRESTED 0 05/01/2016 09:00 

Start of Narrative, 05/27/2016 11:21, Morelli, Steve 
ON 05/27/2016 I, SGT. MORELLI SPOKE TO THE VICTIM, MICHAEL COLUCCI IN REFERENCE TO HIM FILING A REPORT. MR. 

w COLUCCI STATES HE WAS CALLING TO MAKE THE SHERIFF'S OFFICE AWARE OF HIS FATHER. OTHER, IVO COLUCCl'S ~ 
I- CONDITION. MR. COLUCCI STATES HIS FATHER IS UNDER A DOCTOR'S CARE AND PROVIDED A LETTER FROM DR. REX 
«( 

MORGAN, M.D. THAT I HAVE SCANNED INTO THIS REPORT. MR. COLUCCI STATES HIS FATHER IS NOT IN HIS RIGHT MIND. a:: 
a:: I ADVISED MR. COLUCCI A REPORT WOULD BE COMPLETED AND GAVE HIM THE CASE NUMBER. NOTHING FURTHER. «( 
z 

-
I JURISDICTION OF THEFT JURISDICTION OF RECOVERY 

LAW ENFORCEMENT AGENCY LAW ENFORCEMENT AGENCY 

TYPE (GROUP) TOTAL VALUE 

,-: STOLEN 
if) 
w DAMAGED >-,_ 
a:: BURNED w 
CL 
0 RECOVERED 
a:: 
CL 

SEIZED 

SUBJECT IDENTIFIED I SUBJECT LOCATED I EACTIVE R'JADM. CLOSED I EARRESTED UNDER 18 

~

EX-CLEAR UNDER 18 
[".YES l?NO CYES R'JNO UNFOUNDED 'ARRESTED 18 AND OVER EX-CLEAR 18 AND OVER 

. REASON FOR EXCEPTIONAL CLEARANCE: r:::>FFENOER DEATH 2 c~o PROSECUTION 3 rEXTRADITION DENIED 4C_VICTIM DECLINES COOPERATION LJUVENILE - NO CUSTODY 
z 
~ REPORTING OFFICER(S) I DATE I UNIT NUMBER APPROVING OFFICER DATE UNIT NUMBER 
0 Steve Morelli 1051211201600:001110 Tumbleston, Joli 05/27/201613:13 111 «( 

FOLLOW-UP OFFICER 
INVESTIGATION CYES R,NO 

C
o
u
r
t
e
s
y
 o

f
 

L
u
n
a
 S

h
a
r
k
 M

e
d
ia



SUPPLEMENTAL INCIDENT REPORT 
CASE NUMBER NCIC 

SC0180000 
11 INQ I ENTDI 

C 
ORIGINAL 

C 
SUPPLEMENTAL 

C 
ADDITIONAL ADDITIONAL 

. REPORT REPORT VICTIMS C STOLEN PROPERTY 
PAGE 2 OF 2 PAGES. 

C 
MODIFIES 

C 
CASE STATUS 

C 
ADDITIONAL ADDITIONAL 

ORIGINAL CHANGE OFFENDERS C RECOVERED PROPERTY 

~ CCOMPLAINANT 
NAME (LAST,FIRST,MIDDLE) I RELATIONSHIP TO SUBJECT I RESIDENTIR~E 1s~x1 AGE I DATE OF BIRTH I ETH. 
COLUCCI, IVO FRANCESCO 11. 2. 13- 80  

~ CVICTIM# 

ffi CSUBJECT # _ HEIGHT !WEIGHT ~HAIR '.I EYES FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC 

6 CRUNAWAY 
510 165 ray or 

q [:WANTED ADDRESS 

I 
CITY 

I

STATE I ZIP CODE I LOCATION NUMBER DAYTIME PHONE I EVENING PHONE 

~ CWARRANT 
400 MURRAY BLVD SUMMERVILLE SC 29483 ZONE 3 

CD 
rvlCTIMNO: COMPLAINT OF VICTIM USING: ALCOHOLCNO LYES r::'UNK. ~ [::ARREST VISIBLE INJURY c2 MAN VEH. c~~~~TIVE/SPL LALONE 

.: ["JAIL 
EXPLAIN r:NO r.YES NON-VISIBLE INJURIES DRUGS: TYPE: 

u· CNO CYES JNO JYES CuNK. c, MANVEH.LOTHER CASSISTED 

> J:SUMMONS 
rsUBJECT NO: USING ALCOHOL: CNO CYES 

R;FATHER 
USING DRUGS: CNO J:YES TYPE: CUNK. 

?: CCOMPLAINANT NAME (LAST,FIRST,MIDDLE) I RELATIONSHIP TO SUBJECT i RESIDENT I RACE ISEXI AGE I DATE OF BIRTH I ETH. 

~ CVICTIM # --
11. 2. 13. 

ffi LSUBJECT # _ HEIGHT IWEIGHT I HAIR I EYES FACIAL HAIR, SCARS, TATOOS, GLASSES, CLOTHING, PHYSICAL PECULIARITIES, ETC 

6 CRUNAWAY I 
Q J:WANTED ADDRESS 

I 
CITY !STATE I ZIP CODE I LOCATION NUMBER DAYTIME PHONE I EVENING PHONE 

~ CWARRANT 
CD - COMPLAINT OF v1cT1M us1NG: ALCOHOLCNo CvEs CuNK. ~ rARREST [:"v1CTIMNO: VISIBLE INJURY )2 MAN VEH. )~~~~CTIVE/SPL )ALONE 

CNo JYES NON-VISIBLE INJURIES DRUGS: TYPE: 
._: [""JAIL EXPLAIN 

J:NO r. YES rNO r:YES r:uNK. )1 MANVEH. )OTHER rASSISTED u -> CSUMMONS 
CsuBJECT NO: USING ALCOHOL: JNO f:YES r USING DRUGS: [:NO [:YES TYPE: r: UNK. 

I 
JURISDICTION OF THEFT I JURISDICTION OF RECOVERY 

LAW ENFORCEMENT AGENCY LAW ENFORCEMENT AGENCY 
UJ 
> 
~ 
c:l: 
Cl:: 
Cl:: 
c:l: z 

STATUS TYPE VIN AND/OR LICENSE NO. I BOAT HULL NO. AND/OR REG. NO. 

C::STOLEN JVEHICLE SERIAL NO. 'STATE 

~ 
CRECOVERED CGUN 

YEAR OF REGISTRATION 'YEAR OF EXPIRATION lYEAR lMAKE TYPE 
0 C/OUND CBOAT I-
UJ MODEL I STYLE I COLOR I BRAND NAME I CALIBER - CTOWED J LICENSE PLATE z 
::) 

J:SUSPECT L SECURITIES/BONDS, STOCKS NICNO. I DENOMINATION I ISSUER I SECURITIES DATE C) -:i 
UJ 
> 

J:VICTIM L,ARTICLE MISCELLANEOUS 

TYPE (GROUP) TOTAL VALUE 

....: 
STOLEN 

(/) DAMAGED UJ 

>- BURNED I-
0:: RECOVERED UJ 
c.. 

~ SEIZED 

SUBJECT IDENTIFIED I SUBJECT LOCATED I EACTIVE R:ADM. CLOSED I FARRESTED UNDER 18 I JEX-CLEAR UNDER 18 
LYES ~-NO (:iYES ~NO UNFOUNDED ARRESTED 18 AND OVER JEX-CLEAR 18 AND OVER 

. REASON FOR EXCEPTIONAL CLEARANCE: 1 LOFFENDER DEATH 2 r~o PROSECUTION 3 ["EXTRADITION DENIED 4LVICTIM DECLINES COOPERATION 5 L JUVENILE. NO CUSTODY 

~ REPORTING OFFICER(S) I DATE I UNIT NUMBER APPROVING OFFICER DATE UNIT NUMBER 
~ Steve Morelli 105/27/2016 00:00 I 110 Tumbleston, Joli 05/27/2016 13:13 111 

FOLLOW-UP OFFICER 
INVESTIGATION rYES P'°NO 
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EAST'vt:ooPER 
COASTAL FAMIIY PHYSICIANS 

Rex Morgan, M.D. I Margaret Tanner, P.A.-C 
Board Certified: Internal Medicine/Geriatrics I Hospice & Palliative Care 

851 LEONARD FULGHUM BLVD. SUITE 100 • MOUNT PLEASANT, SOUTH CAROLINA 29464 
PHONE:(843) 849-1300 FAX: (843) 849-1310 

April 25, 2016 

Re: lvo Colucci 4/17/1936 

To Whom It May Concern: 

I am the primary care physician for Mr. Colucci. He has been my patient since February 2013. I 
have seen him a total of 15 times since establishing care. Speaking with the patient over the 
past 6 months I was able to identify difficulty with his short-term memory. Unfortunately, after a 
thorough workup, Mr. Colucci has cognitive impairment which is mild-moderate dementia. 

Based on 5 office evaluations in the last 6 months it is my opinion that Mr. Colucci would 
benefit from the appointment of a guardian to assist him with day-to-day living and a 
conservator to assist with his finances. 

Dr. Rex S. Morgan 
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