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18 Place of Occurrence I~ Check here if event occurred at victim's Victim Demographics (Where victim is an individual) %
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44 Ié?:?e 45 Zr:dpeerty 46 Qty (47 Property Description 48 Dollar Value 49 Recovered
Include Make, Model, Size Type, Serial # _Color, Drug Type, Drug Qty, Etc. Stolen Damaged Date Value
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35 Occurred from MM/DD/YY |36 Time of Event [17 AM |37 Day of Week PS Artificial Exterior s Re,ndy [T 03 Bar I 11 GowPublic Building Ji 20 Residence/Home
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{Enter letter In loss code column) " comm"") Py 08 Consumables 17 Jewelry 26 Radios/TVIVCR 35 Structure - Other
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DISCRETION OF THE CHIEF LAW ENFORCEMENT OFFICER

Incident/Offense 83 Date of Report (MM/DD/YY) 84 Time of Report ¥, AM |85 Agency Case Number 86 suftx 87  |T:Offender r Check if
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[~ Non-Resident |93 Other Phone
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100 Other Phone
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- ‘Firearm I" iHands, Fist, Feet, Voice, etc. Describe:
QO [ IKnite " Other Dangerous escribe;
==|123 Place of Occurrence (Enter exact street address here.) 124 ! 125 Sector
> Type : [ !None I intema! tnjury I Minor Injury I iLoss of Teeth
335 4th Street Southwest HAMILTON, AL 35570 Injury : [|Broken Bones [ Severe Laceration [i| Other Major Injury |, Unconscious
jury : -
123 Cirwmslances Homidde 8 Assault’ | 128 Assault 129 Treatment for Assault?  |130 Verify for Rape Exam? 131 Treatment for Rape?
" — ‘Simple ] \ .
127 Location: Repe. I Aggravated I™ Yes :No I Yes I"No I"Yes "No
132 0ff # | 133 Name (Lasl First, Mlddle) 134 SFX | 135 Alias 136 Social Security # 13|LR 138 Sex 139 Date of Birth 140 Age
CwmICF
4 s l" [ Rt 1
Q 141 Address (Street, City, State, Zip) 142HGT [143WGT |[144 Ethnicity | Hispanic [145 Language I -English
- [":Other I"-spanish [~ Otner
g 145 Probablo Destination 147 Eye 148 Hair 149 Complexion | 150 Armed
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% 151 Clothing 152 153 | 'Amested I~ Dua) Arrest (Domestic Violence)
L [iscars  ["Marks ["iTattoos I~ Amputations I” Wanted |
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" Scars  [TMarks [T Tattoos [T Amputations " Wanted
Name (Last, First, Middle) Sex Race Date of Birth Address Contact Telephone Numbers
176 177|178 179 180 181 Home 182 Work
Dl e Elizabeth Mari rm| Bw ra 331 4th Street Southwest
g eam, Elizabeth Marie wrl Fe 07/12/1976 Hamilton, AL 35570 662-401-4106 183 Other
”; 184 185 |86 187 1:8;31 4th Strest Southwest 189 Home 190 Work
i Em| Rwimia et Southwes
% Beam, Chris E!F I:fB l—] | 08/10/1994 Hamilton, AL 35570 205-570-0465 191 Other
=|192 193 [194 185 196 197 Home 198 Work
— coch Skylor L CM| Ew ja 725 Mititary Trail Hamilton,
| Cochran, Skyler Lee ®F | Fp =1 | 081121994 | o 35570 205-495-6474 199 Other
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Ryes Mo I T O O L1 1 1 1 4 b1 1 1 |09 |Yes Mho _[Nematve 7y [N
| hereby affirm that | have read this report and that all the information given by me is 210 211 Mu-“i T i 1
correct to the best of my knowledge. | will assume full responsibility for notifying L1 3 1.1
the agency if any stolen property or missing person herein reported is retumed. Sonane 212?‘3*9[?%9' ) g
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- 3

18 Place of Occurrence |~ Check here if event occurred at victim's residence Victim Demographics (Where victim is an individual) §

19 Sex |20 Race 21 Ethnicity 22 Multi 23 Age L)
"y ple S
335 4th Street Southwest B |Fwra I Hispanic ¥ Victins 6o |2
HAMILTON, AL 35570 CF el JX: Other I” LE Officer g
b= i1 ottense occurred at victim's residence, then only the approximate location should be listed in this section, |24 First Offender Suspected of Using 25 I Juvenile Gang 26 Hate Bias |27 Sas)a
Z (For example, a block number should be entered.) If the offense occured elsewhere, then the specific J~ Ateoho! I~ Drugs g I Adutt Gang I Yes ~
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35 Occurred from MMDD/YY |36 Time of Event JiX AM |37 Day of Week Cs Artificial Exterior | = 2 = [~ 038Bar I~ 11 GovtPublic Building J. 20 Resi ome
18 | 2011 2° 08 "M SlMIT |W|T IF | s |74 Artificiat tnterior  4Fog I™ 04 Church I™ 12 Supermarket I~ 21 Restaurant
| | : Cw | PR | | |15 unknown I 5 Snow [ osc ial I”13 Highway/Street |~ 22 SchoolCollege
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Fem|simITIWIT|F |g| Entered I 7 unkn [T o7Convstore I 15 JaitPrison [ 24 Specialty Store
I I . | | '-ip If"‘ Il'; | r Il" (Burglary) __ 0 - runknown | = 08 pept Store 7116 Lake/Waterway [ 25 OtherAUnknown
42 Type Criminal 43 Victim
xc‘:,;:y I Buying/Receiving ' Distributing/Selling [ Operating/Promoti 1 j ing Type  [RIndividua) I Financial (Bank) rRehgtousOfg
[ CultivatingManu |~ Exploiting Children | Possessing/Concealing |~ Using/Consuming J":Business |G y
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S Stolen B Bumed type column) 09 Credit Card 18 Livestock 27 Recordings 36 Tools - PoweriHand
R Recovered F Forged/ 01 Aircraft 10 Drugs 19 Merchandise 28 RV's 37 Trucks
D Damaged/ Counterfeited 02 Alcoho! 11 Drug Equip 20 Money 29 Structure - Single Occupancy Dwelling 38 Vehicle Parts/Accessories
Destroyed N None 03 Autos 12 Farm Equip 21 Negotiable Instrument 30 Structure - Other Dwelling 39 Watercraft
C Confiscated/ 04 Bicycles 13 Firearms 22 Non-negotiable Instru 31 Structure - Other Commerciat 77 Other
Seized 05 Buses 14 Gambling Equipment 23 Office Equipment 32 Structure - Industrial/ Manufacturing
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83 Date of Report (MM/DD/YY) B4 Time of Report f%X;am |85 Agency Case Number 86 sufix |87 | .Offender Check if
Incident/Offense [ Chec
Report - Continued 10 | 2011 10:5 E™ (glg|olo]ofo]o]1]1]0]s] - suspac Hitpe
eport - Continue 2 | | Fu | O olojo]o 8| o049 [ Missing Person
88 Reported By (Last, First, Middle Name) [ Victim Or 89 Suffix [90 = ocident 91 Home Phone |92 Work Phone
I™:Non-Resident I93 Other Phone
94 85 Victim (Last, First, Middle Name) 96 87 Address (Street, City, State, Zip) 98 Home Phone 99 Work Phone
Victim # . Suffix
Pearce, George David 363 4th Street Southwest 205-495-7380 Py
er Phone
4 Hamilton, AL 35570
2101 Employer/School 102 Occupation 103 Address (Street, City, State, Zip) 104 Work Phone
O| Retired Property Owner
i: 105 Other Phone
5 (106 Sex| 107 Race IX English 108 [109HGT [110WGT| 111DsteciBith [112Age |e+n*r-r-snimes 114 Complainant SSN
KM | Ew [T A [ Spanish : T
% rr | s FilEFoner 6 |25| 1950 [ 60 )
L | /X Muttiple 115]116 Ethnicity W 117 Injury | 118 Offender known to victim? 119 Victim was? (Explain Retationship.)
Z Victims r,Hlspamc I Yes
=1 [7ILE Officer ] IX!Other FXNo ICives ¥ No Unknown
§ 121 Weapons Used r 122 Description of Weapons/Firearms/Tools Used in Offense [FiHandgun T Rifle  I:Shotgun
. Firearm ‘Hands, Fist, Feet, Voice, etc. .
B I~ Knife ™ Other Dangerous Describe:
s 123 Place of Occurrence (Enter exact street address here.) 124 - r r r 125 Sector
Type : |X:None ‘Intemnal Injury __ Minor Injury ‘Loss of Teeth
335 4th Street Southwest HAMILTON, AL 35570 tnjury ; I” BrokenBones | Severe Laceration [~ Other Major Injury [~ Unconscious
126 Clrcims y : 12lB_Assaui\ 129 Treatment for Assault?  |130 Verify for Rape Exam? 131 Treatment for Rape?
— " iSimple i ‘ ‘ ‘
127 Lotation' Rapa I Aggravated I ves XINo I":Yes ™No I"ives FNo
132 Off # | 133 Name (Last, First, Middle) 134 SFX | 135 Alias 136 Social Security #  |13LF ﬂce’.‘ 13§ Sex 138 Date of Birth 140 Ago
= FooEh [T TE
B I ||
Q 141 Address (Street, City, State, Zip) 142HGT [143WGT [144 Ethnicity [ Hispanic [145 Language [:English
- I~ Other T 'spanish I Other
<L |45 Probable Destination 147 Eye 148 Hair 149 Complexion| 150 Armed
E I~ ves ["iNo
ol Clothing 152 153 [ Arested  [~iDual Amest (Domestic Violence)
["iScars | “Marks [ Tattoos  [~'Amputations I” 'Wanted
L L —
Z 154 Off # | 155 Name (Last, First, Middle) 156 SFX [157 Alias 158 Social Security # 15 ‘V?lce A 160’ Sex ] 161 Date of Birth 162 Age
- ol il L I
O 163 Address {Street, City, State, Zip) 164 HGT 165 WGT | 166 Ethnicity r Hispanic |167 Language | ‘English
W I~ over I~ Soann_ I oter
/) |168 Probable Destination 169 Eye 170 Hair 171 Complexion | 172 Armed
=2 Fyes FiNo
173 Clothing 174 175 [ Amested |~ Dual Amest (Domestic Violence)
["iscars [“Marks  ["iTattoos = Amputations [~ wanted
Name (Last, First, Middle) Sex Race Date of Birth Address Contact Telephone Numbers
176 177|178 179 180 181 Home 182 Work
N\ Beam. Elizabeth Mari M| Bw ma 331 4th Stroet Southwest
% eam, abe arie ®e| Fe F I 07/12/1976 Hamilton, AL 35570 662-401-4106 183 Other
171 185 |186 187 1;% 1 4th Street Southwest 189 Home 190 Work
i Em| BwA ot Southwes
I.I7.| Beam, Chris Fe|lCs P o 08/10/1994 Hamilton, AL 35570 205-570-0465 191 Other
={192 193|194 195 196 j i 197 Home 198 Work
S M| W [MA 725 Military Trail Hamilton,
| Cochran, Skyler Lee WF % F} | | 0811211994 | o) 35570 " | 205-495-6474 169 Other
200 Witness # 1 SSN 201 Witness # 2 SSN 202 Witness # 3 SSN
203
mJ
2
E
(14
g
P4
l- Continued on Supplement
204 Coﬁnh:ued on rs'upplemom 205 Assisting Agency ORI Izoe Assisting Agency Case Number 207 sFx | 208 Warrant Signed Warrant # 209 Add. Cases Closed
es No | I N I | [ R 000 |I"ves [T No Narative [~y [~ N
| hereby affirm that | have read this report and that all the information given by me is 210 l211 LocalUse. - " i
correct to the best of my knowledge. | will assume full responsibility for notifying e A O Y|
the ggency if any stolen property or missing person herein reported is retumed. Sgnan 212 State Use Ll




FRONT

ALABAMA UNIFORM INCIDENT/OFFENSE REPORT

10RI# 2 Date of Report 3 Tima of Report IEA“ 4 Fma’aem 5 Supplement Date |6 Agency Case Number 7 Suffix
. M | e X Offense
AlL]ojo|3|1]4]oj0] 2 | 10 [2011| 10:80 [ 55,_‘3“,,,,,” | | olojojojojojoj1|[1]|0]6]|8| o04e
8 Agency Name 9 Sector
State Fire Marshal
10 Type of Incident or Offense I~ Fetlony I Misdemeanor [~ Attempted  IX:Completed 11 Degree 12UCRCade:. - [13 State Code/Local Ordinance
Electric—-Portable Heaters-—-Cause Type N/A : 51D
14 Type of Incident or Offense | Falony T Mi or | Attempted |~ Completed 15 Degree 17 State Code/Local Ordinance
18 Ptace of Occurrence I~ Check here if event occurred at victim's residence Victim Demographics (Where victim Is an individual)
19 Sex |20 Race 21 Ethnicity 22 ; 23 Age
335 4th Street Southwest - Multiple 9
Ewm [Fwla| [ Hispanc % Victims 43
HAMILTON, AL 35570 Fr el I%; Other I™ LE Officer
E If oftense occurred at victim's residence, then only the approximate tocation should be listed in this section, |24 First Offender Suspected of Using 25 [ Juvenile Gang |26 Hato Bias [27 Bias
& (For example, a block number should b entered.) If the offense occurred elsewhere, then the specific I™. Alcohot I~ Drugs g I~ Adutt Gang ™ ves Code
U3 address should be listed here. I c Equipment [~ N/A & I Nonerunknown Ix. No
1T Zngint of Entry'_ 3;’_3”9‘"” of Entry 31 Local Use |32 Lighting 33 Weather 34 Location Type 7 st
| Door "~ Roof iForcible [~ Attempted Forcibl | quor Store
I Window T Other r.f NoForce P ° F; :i‘;:al I 1 Clear F 01Terminal [0 Orug Store F 18 Parking LotGarage
i - on rzc 02 Bank . 10 Field/Woods 19 Storage Facility
35 Occurred from MM/DD/YY |36 Time of Event X AM |37 Day of Week s Arqﬁcnal Extef\ot s g;:dy I~ 03 Bar 111 Govt/Public Building | 20 Residence/Home
1 I 18 | 2011 2° 08 Ciepm s‘I MlT |WIT | I 4 Artificial Interior Fares I~ 04 Church I 12 Supermarket I 21 Restaurant
: U I I S D [ | I 5 Unknown I 5 Snow I~ 05 Commercial [~13 Highway/Street [~ 22 School/College
38 Occurred to MMDD/YY |39 Time of Event |~ AM |40 Day of Week 41 # Premises I & Hai [~ 08 Construction |~ 14 Hotet'Mote |~ 23 Service/Gas Station
) Fem|s{mi{T|WIT|F |s| Entered [ 7 Unknown | I 07 Conv Store I~ 15 JaiPrison [ 24 Speciatty Store
| | . rul FlElE iF e IE IR ewsey : " 08DeptStore |16 LakeWaterway [~ 25 Other/Unknown
42 Type Criminal 43 Victim :
Activity [~ Buying/Receiving [ Distributing/Sefling F Operating/Promating  |_ Transporting/importing Type X individual | Financial (Benk) [ Religious Org
I:;CuiﬁvaﬁnglMam I Exploiting Children - Possessing/Concealing r' Using/Consuming I~ Business |-G I~ Society
44 l(.:%fise 45 Zr::eerty 46 Qty |47 Property Description 48 Dollar Value 48 Recovered
Include Make, Model, Size Type, Serial #. Color, Drug Type, Drug Qty. Etc. Stolen ged Date Value
e
=
w
S
E l' Continued on Supplement
Loss Code ”E”:”’"‘Vl Code 07 Computer 16 Household Goods 25 Purse/Wallet 34 Structure - Storage
(Enter letter In loss code column) (En e”'l nproperty g Consumables 17 Jewelry 26 Radios/TVIVCR 35 Structure - Other
S Solen B Bumed type column) 09 Crediit Card 18 Livestock 27 Recordings 36 Tools - Power/Hand
R Recovered F Forged/ 01 Aircraft 10 Drugs 19 Merchandise 28 RVs 37 Trucks
D Damaged/ Counterfeited 02 Alcohol 11 Drug Equip 20 Money 29 Structure - Single Occupancy Dwelling 38 Vehicle Parts/Accessories
Destroyed N None 03 Autos 12 Farm Equip 21 Negotiable Instrument 30 Structure - Other Dwelling 39 Watercraft
C Confiscated/ 04 Bicycles 13 Firearms 22 Non-negotiable Instru 31 Structure - Other Commercial 77 Other
Seized 05 Buses 14 Gambling Equipment 23 Office Equipment 32 Structure - Industrial/ Manufacturing
08 Clothes 15 Heavy Construction 24 Other Motor Vehicle 33 Structure - Public/Community
50 Stolen {Area Stolen I"Residence |51 Ownsrship: | |Tag Receipt [TTitle 52 Veh. Categories [~ Recovered [ victim's Vehicte ™ Abandoned
Vehicle Only [“8usiness  I” Rural verified by:  [7gjg o Sate [~ Other I Stolen ["suspects Vehicle [~ Unauthorized Use
h 53 Vehicle Year |54 Vehicle Make 55 Vehicle Model 56 Number Veh Stolen |57 Vehicle Description
0
58 Vehicle Style 59 Vehicle Color 60 License 61LST [62LIY [63 Tag Color
O
E Top Bottom
wi 64 Vehicle VIN Number 65 Warrant Signed Warrant Number
S e bbb 1] Fives Ene
Motor Vehicte Recovery Only 66 Stolen in your jurisdiction? 67 Recovered in your jurisdiction?
Required For 24XX UCR Code T ves [ .No Wnhere? MYes [ No  Wnere?
68 Case # 69 SFX 70 Caso # 71 SFX 72 Case # 73 SFX
1 N T T T T T N TN N T N T T N N N [ T [y N I Ny [ N N O B |
6 74 Case Status 75 Multiple Cases Closed Listed Abave |
= "1 Pending Multiple Cases Closed Listed On Supplement |_: Jason S Clifton FM13
[ |- 2 tnactive 77 Case Disposition 78 Exceptional Clearance {Check One) |79 Reporting Officer Officer 1D Number
é [:T 3 Closed Fmemd by Arrest (Juv) I” A SuspectiOftender Dead
} — | _iCleared by Arrest (Adult) T i i
| oy ) B Prosecution Declined/Other
76 Entered NCICIACIC | = ) ceq Proseoution 80 Assisting Officor Officor ID Number
L4 : TN '
Ei Cives  [ENo I~ Exceptional Clearance [~:C Extadition Denied Edward S Paulk
s | ] I Administratively Cleared 7D Victm Refusadto Cooperato |0 ¢ oo oficer 1D Number M7
Q|pate (MMDDYY) I E Juvenile (No Custody) B —
< [/F Death of Victim
NIC/AIN #:
82 Watch Commander Officer [D Number

Yes ~1 No X

28 Domestic Violence




BACK

THIS SIDE OF FORM IS CONFIDENTIAL UNLESS RELEASED AT THE
DISCRETION OF THE CHIEF LAW ENFORCEMENT OFFICER

Incident/Offense 83 Date of Report (MM/DD/YY) 84 Time of Report IE:: 85 Agency Case Number 86 sufftx |87 Fgﬂender ah?ckl i
- 10 : 50 J uspect ultiple
Report - Continued 2 | 10 | 201 Cw [0]0]o]o]olofo|1]1]o0]6|8]| 048 | iienngrerson
88 Reported By (Last, First, Middle Name) | :Victim Or 89 Suffx [90 = oot 91 Home Phone |92 Work Phone
| Non-Resident I93 Other Phone
\9;“‘ . 95 Victim (Last, First, Middle Name) 96 97 Address (Street, City, State, Zip) 98 Home Phone |o Work Phone
im
Sellman, Niel William Suffix 335 4th Street Southwest
100 Other Ph
3 Hamilton, AL 35570 er Phone
| 101 Employer/School 102 Occupation 103 Address (Street, City, State, Zip) 104 Work Phone
Ol na NIA
[ = 105 Other Phone
s 1Io_e Sex 1'0_7 Racrz X English 108 [109HGT |110WGT| 111 DateofBith  [112Age |11
XM | Ew [TA | § [Tspanish i
% e [P Ml Fome 510" | 160 |12 |10 1887 | 43 |
LL.| I¥;Multiple 115|116 Ethnicity i 117 Injury | 118 Offender known to victim? 119 Victim was? (Explain Relationship.)
&| _ Vietims - Hispanic X:Yes
=|rLeofficer | [¥:Other FiNo I yes [ No Unknown v
_E_ 121 Weapons Used 122 Description of Weapons/Fi fTools Used in Offense I":Handgun I Rifle T Shotgun I Unknown
- 'Fireamm I-Hands Fist, Feet, Vaice, etc. Describe:
0 .Knife l" Other Dangerous escrbe;
s 123 Place of Occurrence (Enter exact street address here.) 124 r r r 125 Sector
Type : [:None Intema! Injury Minor Injury Loss of Teeth
335 4th Street Southwest HAMILTON, AL 35570 Injury : JXiBroken Bones [~;Severe Laceration [ | Other Major Injury [~ Unconscious
: 12[0;Assault 129 Treatment for Assaull? 130 Verify for Rape Exam? 131 Treatment for Rape?
Simple g X
127Loeaﬁom Rm ‘ I~ Aggrevated I™ Yes FNo ives No [Tives " No
132 Off # 133 Name (Last, First, Middle) 134 SFX [ 135 Alias 136 Social Security # 13llﬁa 138 Sex 139 Date of Birth 140 Age
i }
z ol LU L T
Q 141 Address (Street, City, State, Zip) 142 HGT |[143WGT |144 Ethmcny I_;Hispanic {145 Language I English
= " iOther I”iSpanish [ Other
< [726 Probable Destination 147 Eye 148 Hair 149 Complexion | 150 Armed
E " Yes [CiNo
o 151 Clothing 152 153 [ Amested I~ Dual Arrest (Domestic Violence)
L [“Scars _[CMarks [T Tattoo I~ Amputations T ‘Wanted |
Z 154 Off # | 155 Name (Last, First, Middle) 156 SFX [157 Alias 158 Social Security #  [152.F v?lce A 160 Sex 161 Date of Birth 162 Age
! ™ 3
- g M |Fm T [
O 1163 Address (Street, City, State, Zip) 164 HGT |165 WGT 166 Ethnicity erispanic 167 Language [ English
H.'l [~ Other T"ispanish [~ .Other
168 Probable Destination 169 Eye 170 Hair 171 Complexion | 172 Armed
(]
o I"ives FiNo
N [173 Clothing 174 175  [C!Amested [~ Dual Arrest (Domestic Violence)
[TiScars [~Marks [ |Tattoos | Amputations I”'wanted
Name (Last, First, Middle)} Sex Race Date of Birth Address Contact Telephone Numbers
176 177 178 179 180 181 Home 182 Work
(7] B Elizaboth Mari rm| Bw ma 331 4th Street Southwest
5‘1 eam, Elizabeth Marie ®e| Fe 1 | 9711211976 | Hamilton, AL 35570 662-401-4106 183 Other
tl; 184 185 [186 187 1331 4th Street Southwest 189 Home 190 Work
XM R}w r: A reet southwes
I-lz-l Beam, Chris rel rs ﬁ 08/10/1994 Hamilton, AL 35570 205-570-0465 191 Other
b=]192 19'3_ 194 195 1%5 Military Trail Hamilt 197 Home 198 Work
= M| Bw A ary Trail Hamilton,
; Cochran, Skyler Lee Rr| s ¢ 08/12/1994 AL 35570 205-495-6474 199 Other
200 Witness # 1 SSN 201 Witness # 2 SSN 202 Witness # 3 SSN
203
|
2>
[
|
14
<
4
r‘Csnﬁnuod on Supplement
204 Continued on Supplement 205 Assisting Agency ORI 206 Assisting Agency Case Number 207 SFX |208 Warrant Signed Warrant # 209 Add. Cases cllgsed
: Narrative
Ryes Iho Lot vv b g g 000 fFves Mo RS
1 hereby affirm that | have read this report and that all the information given by meis [210
correct to the best of my knowledge. | will assume full responsibility for notifying
the agency if any stolen property or missing person herein reported is retumned. Signature




FRONT

ALABAMA UNIFORM INCIDENT/OFFENSE REPORT

10RI# 2 Date of Report 3 Time of Report g AM g E Incident 5 Supplement Date |6 Agency Case Number 7 Suffix
. _PM © Offense
A|L|ojo|3|1]4a]ojo]| 2 | 10 |2011| 10:50 o (&5 o | | oojojojofojof1]|1]0|6|8]| 04s
8 Agency Name 9 Sector
State Fire Marshal 14
- - o
10 Type of Incident or Offense I Fetony [ Misd I~ Atempted  IX Completed 11 Degree " |13 State CoderLocal Ordinance z
Electric~-Portable Heators-Cause Type N/A | 51D ~
14 Type of Incident or Offense I Felony T Misdemeanor I~ Attempted I Completed 15 Degree 17 State CodefLocal Ordinance §
18 Place of Occurrence [ Check here if event occurred at victim's residence hics (Whero victim is an individual) g
335 4th Street Southwest 21 Ethnicity 22 pypte  [R2Age | &
) Eiw A I Hispanic IX: victims 63 8
HAMILTON, AL 35570 Kf|lse M X other I” LE Officer é
E If offense occurred at victim's residence, then only the approximate location should be listed in this section, |24 First Offender Suspected of Using 25 [ Juvenile Gang |26 Hate Bias [27 Bias | §
T (For example, a block number should be entered.) If the offense occumed elsewhere, then the specific I Atcono! I ongs |2 [T Adut Geng I~ Yes Code| @
] B8ddress should be listed here. I Computer Equipment [~ N/A ® [ None/unknown | X No
i 29 Point of Entry 30 Method of Entry 31 Local Use |32 Lighting 33 Weather 34 Location Type
F poor [~ Roof ™ Forcible | Attempted Forcible I™ 1 Natural r ) J~ 17 Liquor Store
I window I~ Other I No Force 2 Moon ™ 1 Clear l' 01 Termina! F.os Drug Store [", 18 Parking LovGarage
35 Occurred from MM/OD/YY 38 Time of Event [ AM [37 Day of Week I3 Adticiel Exterior | I 2Cloudy || [ 02 Bark e oo iding o) Srage Pacilly
r [ 4 Arificial Itedtor I3 Rain F 03 Bar 11 Govt/Public Building [} 20 Residence/Home
T T e R 2
MiL| T | (T |5 Unknown 5 Snow I~ 05Commercial I~ 13 Highway/Street |~ 22 SchoolCollege
38 Occutred to MM/DD/YY |39 Time of Event |~ .AM |40 Day of Week 41 # Premises I & Hat I, 06 Construction I” 14 HotelMotel [ 23 Service/Gas Station
. Fem|simIT IWITIF [s| Entered [ 7 Unknown .07 Convstore ™15 JailPrison [~ 24 Specialty Store
l l . U Dl Ul o D [ U [ ] L) 0 g I7/08 DeptStore  Ji16 Lake/Waterway |25 OtherMUnknown
42 Type Criminal . 43 Victim :
Activiy I~ Buying/Receiving [ Distributing/Selting [ Operating/Promoting [ Transportingimporting Type  [Eilndividuel [ Financial (Bank) I Religious Org
[~ CultivatingManu |~ Exploiting Children |~ Possessing/Concealing || Using/Consuming I":Business [~ :Govemment I Society
44 l&z—: 45 z?geﬂv 46Qy j47 Property Description 48 Dollar Value 48 Recovered
o Include Make, Mode), Size Type, Serial #, Color, Drug Type, Drug Qty, Etc. Stolen Dameaged Date Value
>
-
L
S
E l" Continued on Supplement
Loss Code PE“’:’“;V'““ 07 Computer 18 Household Goods 25 Purse/Wallel 34 Structure - Storage
{Enter lotter In loss code cofumn) (Enter i Property o8 Consumables 17 Jewelry 26 Radios/TVIVCR 35 Structure - Other
S Stolen 8 Bumed type column) 09 Credit Card 18 Livestock 27 Recordings 36 Tools - Power/Hand
R Recovered F Forged/ 01 Aircraft 10 Drugs 19 Merchandise 28 RVs 37 Trucks
D Damaged/ Counterfeited 02 Alcohol 11 Drug Equip 20 Money 29 Structure - Single Occupancy Dwelling 38 Vehicle Parts/Accessories
Destroyed N None 03 Autos 12 Farm Equip 21 Negotiable Instrument 30 Structure - Other Dwelling 39 Watercraft
C Confiscated/ 04 Bicycles 13 Firearms 22 Non-negotiable Instru 31 Structure - Other Commercial 77 Other
Seized 05 Buses 14 Gambling Equipment 23 Office Equipment 32 Structure - Industrial/ Manufacturing
_ 06 Clothes 15 Heavy Construction 24 Other Motor Vehicle 33 Structure - Public/Community
50 Stolen iArea Stolen I Residence |51 Ownership | \Tag Receipt [ Title 52 Veh. Categories | Recovered ™. Victim's Vehicte I Abandoned
Vehicle Only |~ Business [~ Rural verfisdby: [ gilof Sale [~ Other [".Stolen I Suspect's Vehicle [~ Unauthorized Use
53 Vehicle Year |54 Vehicle Make 55 Vehicle Model 56 Number Veh Stolen |57 Vehicle Description
0
o 58 Vehicle Style 59 Vehicle Color 60 License 61LST [62LIY |63 Tag Color
— Top Bottom
64 Vehicle VIN Number 65 Warrant Signed Warrant Number
N T I N N A I Y Y S N Y O MYes  INo
Motor Vehide Recovery Only ges Stolen in your jurisdiction? 67 R din your juri jon?
Regquired For 24XX UCR Code T ves [.No Where? Tyes [ :No  Where?
68 Case # 69 SFX 70 Case # 71 SFX 72 Case # 73 SFX
I N N T Y N Y N O I | | R A T N T N (S N T N T N O O A N A I |
6 74 Case Status 75 Multiple Cases Closed Listed Above | ]
2l 1 pending Multiple Cases Closed Listed On Supplement |~ Jason S Clifton FM13
= r 2 Inactive 77 Case Disposition 78 Exceptional Clearance (Check One) |78 Reporting Officer Officer 1D Number
é R 3 Closed '[_,".‘Cleared by Amest (Juv) I" A Suspect/Offender Dead
I - ) . Cleared by Arrest (Adult) g ; "
Q|76 EMeredNCICACIC | = iounded ™8 Prosecution DecinedOtner Offcer ID Number
= Y X - '
Z Fives UINO I Exceptional Clearance I™:C Extradition Denied Edward S Paulk
| Administratively Cleared ! i FM1
= | I y I™'D Victim Refused to Cooperate |\ ¢ 0\ oval Officer [D Number
Q|pate (MM/DD/YY) [ E Juvenile (No Custody) ——
< I™/F Death of Victim
NIC/AIN #: Jez Wateh Commander Officer ID Number

ACSIC -08-08




BACK

THIS SIDE OF FORM IS CONFIDENTIAL UNLESS RELEASED AT THE
DISCRETION OF THE CHIEF LAW ENFORCEMENT OFFICER

Incident/Offense 83 Date of Report (MM/DD/YY) 84 Time of Report rlf:' AM |85 Agency Case Number 86 sumx |87  |_ Offender r Check if
Report - Continued 10 : 50 iPM [ isuspect Multiple
P | 2 | 10 | 2011 Fw |0]0]o]o]o]o]o]|1]1]|0]6]|8] 0a = iaoing Person
88 Reported By {Last, First, Middle Name) I Victim Or 89 Suffix |80 = pocident 91 Home Phone I92 Work Phone
™ Non-Resident |93 Other Phone
‘gl?dim " 95 Victim (Last, Firs!, Middle Name) geum 97 Address (Street, City, State, Zip) 98 Home Phone 99 Work Phone
Rosenbeck, Ellyn Mae * | 335 4th Street Southwest
2 Hamilton, AL 35570 100 Other Phone
g 101 Employer/Schoo! 102 Occupation 103 Address (Street, City, Stale, Zip) 104 Work Phone
N/A N/A
—
[ 105 Other Phone
<
5{106 Sex| 107 Race [% Engish 108 |109HGT |110WGT| 111DatecfBith [112Age [193VIeimSSN . *i:i .~
| Cv | FEw [CA LS [Cspanish -
OLEF _[IT8 1 ]3 ™ oter 53 1o| 9 | 1947 | 63 [+
% x :222:?‘1: 1151116 Ethnicity I~ Hispanic 1‘%}2}:? 118 Offender known to viclim? 119 Victim was? {(Explain Relationship.)
|- ofeer | F-Omer FNo ["Yes XiNo Unknown 2 UN
§ 121 Weapons Used r 122 Description of Weapons/Firearms/Tools Used in Offense I 'Handgun  [:Rifle  F:Shotgun I 'Unknown
‘Firearm -Hands, Fist, Feet, Voice, etc. ..
B i Knite I”_Other Dangerous Describe:
S 123 Place of Occumence (Enter exact street address here.) 124 r 125 Sector
: Type | [;None ‘Internal Injury I Minor Injury "ILoss of Teeth
335 4th Street Southwest HAMILTON, AL 35570 Injury i J"!BrokenBones [~:Severe Laceration [~ Other Major Injury [~ Unconscious
126 Circiimstances: de'8 3 2% Assault 129 Treatment for Assault?  |130 Verify for Rape Exam? 131 Treatment for Rape?
migpr:ated ™ Yes [%INo [CiYes ["iNo I™:ves " No
134 SFX | 135 Alias 136 Social Security # |1 Race, 138 Sex 139 Date of Birth 140 Age
=z |=’W FA M FF
g g ] - 11
g 141 Address (Street, City, State, Zip) 142HGT [143WGT |[144 Ethnicity [ Hispanic [145 Language [ 'Engfish
= I Other " iSpanish [~ Other
g 148 Probable Destination 147 Eye 148 Hair 149 Complexion| 150 Armed
o I":ves I"iNo
o) 151 Clothing 152 153 [ Amested [ :Dual Arrest (Domestic Violence)
T8 [ Scars [T Marks [TiTattoos [~ Amputations I ‘wanted ]
Z 154 Off # | 155 Name (Last, First, Middle) 156 SFX {157 Alias 158 Social Security #  [152f vavce A 1;'5'0 Sex r 161 Date of Birth 162 Age
! M TTF
k= g T |- - [
8 163 Address (Street, City, State, Zip) 184 HGT |165 WGT }ge Ethnicity | Hispanic |167 Language [~ [Engtish
_. Other ‘Spanish [~ Other
m > -
(/) | 168 Probable Destination 169 Eye 170 Hair 171 Complexion | 172 Armed
2 Fves TiNO oo
U173 Clothing 174{_ < - - - 175 rF_‘ Ammested  [™:Dual Arrest (Domestic Violence)
‘Scars Marks  |_:Tattoos ___;Amputations ‘Wanted
Name (Last, First, Middle) Sex Race Date of Birth Address Contact Telephone Numbers
176 177 178 179 180 181 Home 182 Work
2 Cm| Bw A 331 4th Street Southwest
lLl| Beam, Elizabeth Marie RF I—;B I‘- | 07/12/1976 Hamilton, AL 35570 662-401-4106 183 Other
g 184 185 [188 187 1%;1 4th Strest Southwest 189 Home 180 Work
xim] K'w A reet southwe:
I'é] Beam, Chris Frl s o 08/10/1994 Hamilton, AL 35570 205-570-0465 191 Other
=192 19I§_ 194 185 1;%5 Military Trail Hamilt 197 Home 198 Work
b~ M| e ry Trail Hamilton,
2| Cochran, Skyler Les ke | Fo 4 | oaransea | o) ass70 " | 205-495-6474 758 Oiner
200 Witness # 1 SSN 201 Witness # 2 SSN 202 Witness # 3 SSN
03
|l
>
E
(14
<
Z
I~ Continued on Supplement
204 Continued on Supplement  |205 Assisting Agency ORI 206 Assisting Agency Case Number 207 sFx |208 Warrant Signed Warrant # 209 Add. Cases Closed
Rves [ho Lt by g | 990 Jrves T —_[Nerate Ty [
R S - 210 219 Local Usa " .
| hereby affirm that | have read this report and that all the information given by me is B N | |
correct to the best of my knowledge. | will assume full responsibility for notifying 212 St;te Tso .
the agency if any stolen property or missing person herein reported is returned, Signature o7 itk i T P I

ACJHC 0808



FRONT

ALABAMA UNIFORM INCIDENT/OFFENSE REPORT

10RI# 2 Date of Report 3 Time of Report rli: AM : ]'r: Incident 5 Supplement Dale |6 Agency Case Number 7 Suffix
i PM o S [X Offense
A|L|o]o|3|1|4|o|u 2 |10 |2011| 10:50 . (8500 | | ofofofo]o o[o[1]1]0]|6]|8]| 040
8 Agency Name 9 Sector
State Fire Marshal fx
= ; o
10 Type of Incident or Offense I” Felony I Misdemeanor [ Attempted  IX Completed 11 Degree 12 UCR Code 13 State CodefLocal Ordinance =
Fire Fatality N/A 7777 99 [
14 Type of Incident or Offense I™ Felony I Misdemeanor I~ Atiempted  JX Completed 15 Degree 16 UCR Code 17 State Code/Local Ordinance §
Electric--Portable Heaters--Cause Type N/A 7777 51D
@
18 Place of Occurrence I~ Check here if event occurred at victim's residence Victim Demographics (Where victim is an individual) §
335 4th Street Southwest 19 Sex [20 Race 21 Ethnicity 22 puiple  [23A0e |2
[ m Kwl A r Hispanic % Victims 6 o
HAMILTON, AL 35570 | - IX Otner I™ LE Officer g
E If offense occurred at victin's residence, then only the approximate location should be listed in this section, |24 FIrst Offender Suspected of Using 25 [ Juvenile Gang |26 Hate Bias (27 Bias | 3
i (For example, a block number should be entered.) If the offense occurred elsewhere, then the specific I~ Alcohol [T bugs | 2 I AdultGang ™ ves Code|
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i . 2 Cloud an ief ods 19 Storage Facility
35 Occurred from MM/DD/YY |36 Time of Event [X AM (37 Day of Week rr_ 3 Artificial Exterior (=2 = 4 I~ 03 Bar I” 11 GovtPublic Building [X 20 Residence/Home
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50 Stolen i Area Stolen [ Residence |51 Ownership [~ Tag Receipt [~ Title 52 Veh. Categories [~ Recovered ™ Victim's Vehicle I Abandoned
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L 53 Vehicle Year |54 Vehicle Make 55 Vehicle Model 56 Number Veh Stolen |57 Vehicle Description
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- Top Bottom
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Yes [~ No
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I™iNon-Resident l93 Other Phone
\Qfddi " 95 Victim (Last, First, Middle Name) 96 97 Addrass (Street, City, Stats, Zip) 98 Home Phone 99 Work Phone
ictim
Sellman, Landon Eli Suffix | 335 4th Street Southwest
100 Other Pho
1 Hamilton, AL 35570 "
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OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

128 Oate and Tima of Report X A ase
ADDITIONAL INCIDENT/OFFENSE 2] 1o 2om 05 Fa 80Case #

81 SFX

010107010701 0;1]1,0] 68| 049

NARRATIVE CONTINUED %2 Type Repart R Comtuaton

,-‘ Follow-up

NARRATIVE

NARRATIVE

NARRATIVE

ctims: Pages I of 6

victim's Name: Sellman, Landon Eli; Vvictim Type: Individual/Person; SSN: XXX-XX-0367;

Employer: Hamilton Elementary School; Occupation: Student; Date of Birth: 10/20/2004; Age: 6

Gender: Male; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English
Complexion: Light; Scars: No; Marks: No; Tattoos: No; Amputations: No

Injured: Fatal Physical In]ur{; Injuries: Other Major Injury;

victim Knows Offender: No; Relationship: unknown; Is Law Enforcement officer: No;

Permanent Residence: 335 4th Street Southwest, Hamilton, AL 35570

victim of the following crimes: L . .
UCR Code: 7777, Local Code: 99, Description: Fire Fatality, AR: Completed, Degree: N/A
UCR Code: 7777, Local Code: 51D, Description: Electric--Portable Heaters--Cause Type, AR: Completed,

Degree:

I,, {Continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY

ACAC 0308




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

ADDITIONAL INCIDENT/OFFENSE miTmatsen T K Te0Gased o
NARRATIVE CONTINUED 2 )] 10 | 2011 Fw |0]0]07070(0;0;1;1]0(68] 049

82 Typo Repost: X Continuation I~ Folowup

Actims: Pages Z of ©

victim's Name: Rosenbeck, Ellyn Mae; victim Type: Individual/Person; SSN: XXX-XX-1177:

Employer: N/A; Occupation: N/A; Height: 5' 3"} pate of Birth: 10/9/1947; Age: 63 .

Gender: Female; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English
Hair: Blond or Strawberry; Eyes: Hazel; Complexion: Light; Scars: No; Marks: No; Tattoos: No; Amputations: No
Injured: Physical Injury; Injuries: Apparent Minor Injury; .

victim Knows Offender: No; Relationship: uUnknown; Is Law Enforcement officer: No;

Permanent Residence: 335 4th Street Southwest, Hamilton, AL 35570

victim of the following crimes:

UgR Code: 7777, Local Code: 51D, Description: Electric--Portable Heaters--Cause Type, AR: Completed, Degree:
N/A

NARRATIVE

NARRATIVE

NARRATIVE

I -Continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY Acie 0o




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

|23 Dato and Time of Reped | . T’ a4 [80Case# 81 SFX
ADDITIONAL INCIDENT/OFFENSE 2| 10 | 2011 10:50  Em [0 00 070(0[0[1]1]0|68| 040

NARRATIVE CONTINUED 52 Type Report TR Contmaston

l- Folow-up

ms: Pages 3 of ©

victim's Name: Sellman, Niel william; victim Type: Individual/Person; SSN: XXX-XX-9265

Employer: N/A; 0ccupat1on N/A; He1ght 5' 10"; weight: 160; Date of Birth: 12/10/1967 Age: 43
Gender: Male; Race: White, Caucasian; Ethnicity: Non-H1span1c Residency: Resident; Language: English
Hair: Brown; Eyes: Blue; COmp1ex1on Light; Scars: No; Marks: No; Tattoos: No; Amputat1ons No
Injured: serious Physical Injury; Ingur1es Apparent Broken Bones;

victim Knows Offender: No; Relationship: unknown; Is Law Enforcement officer: No;

Permanent Residence: 335 4th Street Southwest, Ham11ton AL 35570

victim of the following crimes:

U;R Code: 7777, Local Code: 51D, Description: Electric--Portable Heaters--Cause Type, AR: Completed, Degree:
N/A

NARRATIVE

NARRATIVE

NARRATIVE

I~ .Continued on Additionsl Supplement

TYPE OR PRINT IN BLACK INK ONLY Actic 000




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

F&mummmn_ . "x 80 Case # 81 SFX
ADDITIONAL INCIDENT/OFFENSE 2| 10 | 2011 10 ; 50 E% 0101010,07010,1;1)06]8| 04

NARRATIVE CONTINUED 2 Type Repart [ Continaston

I~ Fotow-up

NARRATIVE

NARRATIVE

NARRATIVE

Tctims: Pages 4 of 6

victim's Name: Pearce, George David; victim Type: Individual/Person; SSN: XXX-XX-6399;

Employer: Retired; Occupation: Property Owner; Date of Birth: 6/25/1950; Age: 60

Gender: Male; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English
Scars: No; Marks: No; Tattoos: No; Amputations: No

Injured: None; Injuries: None;

victim Knows Offender: No; Relationship: Unknown; Is Law Enforcement Officer: No;

Permanent Residence: 363 4th Street Southwest, Hamilton, AL 35570

personal Cell: 205-495-7380

victim of the following crimes:

U?R Code: 7777, Local Code: 51D, Description: Electric--Portable Heaters--Cause Type, AR: Completed, Degree:
N/A

| Continued on Additional Supplomont

TYPE OR PRINT IN BLACK INK ONLY Acac fa




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

ADDITIONAL INCIDENT/OFFENSE [P —1 ) E::
NARRATIVE CONTINUED L 2

80 Case #

81 SFX

0| 0| 0| 0| 0 1010 1111068 049

82 Typo Report: [ Continuation I~ Follow-up

NARRATIVE

NARRATIVE

NARRATIVE

1ctim

TTVic T Pages 5 of 6
victim's Name:

Scars: No; Marks: No; Tattoos: No; Amputations: No .
Injured: Serious Physical Injury; Injuries: other Major Injury; .
victim Knows Offender: No; Relationship: unknown; Is Law Enforcement officer: No;

Permanent Residence: 335 4th Street Southwest, Hamilton, AL 35570

victim of the following crimes:

:_Sellman, Ashton Denise; victim Type: Individual/Person; SSN: XXX-XX-7511;
Employer: Hamilton Elementary School; 0ccuﬁa§19n: Student; Date of Birth: 6/21/1998; A .
Gender: Female; Race: White, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English

UCR Code: 7777, Local Code: 51D, Description: Electric--Portable Heaters--Cause Type,

N/A

ge: 12

AR:

Completed, Degree:

J Continued on Additional Supploment

TYPE OR PRINT IN BLACK INK ONLY

ACJIC 0606




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

ADDITIONAL INCIDENT/OFFENSE [ t0:s0 P [OCee
NARRATIVE CONTINUED L N L = 101010191010]9)1110/8)8] 048

|— Folow-up

ictims: Pages 6 of 6

victim's Name: Sellman, Devon Blake; Victim Type: Individual/Person; SSN: XXX-XX-8411;

Employer: Hamilton H1ﬁh School; oOccupation: Student; Height: 5' 8"; weight: 160; Date of Birth: 12/20/1993; Age: 17
Gender: Male; Race: White, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English

Hair: Brown; Eyes: Hazel; Complexion: Light; Scars: No; Marks: No; Tattoos: No; Amputations: No

Injured: Fatal Physical InJur{; Injuries: Other Major Injury;

victim Knows Offender: No; Relationship: unknown; Is Law Enforcement officer: No;

Permanent Residence: 335 4th Street Southwest, Hamilton, AL 35570

victim of the following crimes: L .
UCR Code: 7777, Local Code: 51D, Description: Electric--Portable Heaters--Cause Type, AR: Completed, Degree:

NARRATIVE

N/A
UCR Code: 7777, Local Code: 99, Description: Fire Fatality, AR: Completed, Degree: N/A

NARRATIVE

NARRATIVE

__I™ . continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY Acke 0o




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

|72 Datg and Time of Report . TX a4 |80 Case 81 SFX
ADDITIONAL INCIDENT/OFFENSE 2L w0 2] 1% ER {00 010 010;1)110;6) 8] 0

NARRATIVE CONT|N U ED 82 Type Report: [X Continuation I~ Follow-up

T Aesss: page I of 7

witness's Name: Beam, Elizabeth Marie; Employer: N/A; Occupation: N/A

pate of Birth: 7/12/1976; Age: 34 :

Gender: Female; Race: White, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English
Scars: No; Marks: No; Tattoos: No; Amputations: No

Permanent Residence 331 4th Street Southwest, Hamilton, AL 35570Phone Numbers:

Personal Cell: 662-401-4106

witness to the following crimes:

NARRATIVE

NARRATIVE

NARRATIVE

™" \Continuad on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY A 0808




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

ADDITIONAL INCIDENT/OFFENSE [P [ [wowes
NARRATIVE CONTINUED 2l togzon] - P 0)91010101010)1)1)0;68] ods

1tnesss. Page £ OT /

Date of Birth: 11/25/1984; Age: 2

witness to the following crimes:

NARRATIVE

NARRATIVE

NARRATIVE

witness's Name: Pearce, Jon Davidé Employer: N/A; Occupation: N/A

Gender: Male; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English
scars: No; Marks: No; Tattoos: No; Amputations: No
Permanent Residence 363 4th Street Southwest, Hamilton, AL 35570Phone Numbers:

J” Continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY

ACHC 08-08




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

|72 0ate and Tima of Report 4 . X au (80 Case # 81 SFX
ADDITIONAL INCIDENT/OFFENSE 2| 10 | 201 10:80  Er [0 0,0101010(1,1(0;6]8| 049

NARRATIVE CONTINUED oy — g —

™ Fotowp

TT Witnesss: Page 3 ot 7

witness's Name: Cochran, Skyler Lee; Employer: N/A; Occupation: N/A

Date of Birth: 8/12/1994; Age: 16 L.

Gender: Female; Race: White, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English
scars: No; Marks: No; Tattoos: No; Amputations: No

Permanent Residence 725 Military Trail, Hamilton, AL 35570Phone Numbers:

Personal Cell: 205-495-6474

witness to the following crimes:

NARRATIVE

NARRATIVE

NARRATIVE

J~ Continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY Achic 0508




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

ADDITIONAL INCIDENT/OFFENSE  [restissaias T 0y
NARRATIVE CONTINUED L~ |

TX au
I en

ML

80 Case #

8% SFX

0{040)0(0(0j0y1)1)0)68| 049

82 Type Report: JX Continuation I~ Follow-up

NARRATIVE

NARRATIVE

NARRATIVE

—

i T Page 4 or 7 }
witness's Name: Elliot, Michael Izak; Employer: N/A; Occupation: N/A
Date of Birth: 5/1/1997; Age: 13

scars: No; Marks: No; Tattoos: No; Amputations: No

Permanent Residence 331 4th Street Southwest, Hamilton, AL 35570Phone Numbers:
Personal Cell: 662-401-4106

witness to the following crimes:

Gender: Male; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English

J.Continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY

ACJIC 0608




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

79 Doty and Timo of Report | .
ADDITIONAL INCIDENT/OFFENSE ] i

A4 180 Case #

™
WL

8t SFX

0707071040010y 1;1;016]8] 049

NARRATIVE CONTINUED %2 Typo Report J Contiminton

I Fotow-up

TT Witnesss: page 5 ot 7 -
witness's Name: Pearce, George David; Employer: N/A; Occupation: N/A
Date of Birth: 6/25/1950; Age: 60

Scars: No; Marks: No; Tattoos: No; Amputations: No

Permanent Residence 363 4th Street Southwest, Hamilton, AL 35570Phone Numbers:
Personal Cell: 205-495-7380

witness to the following crimes:

NARRATIVE

NARRATIVE

NARRATIVE

Gender: Male; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English

J~ Continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY

ACHC 0808




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

.22 Date and Time of Regort ___| X | A4 ase
ADDITIONAL INCIDENT/OFFENSE 2| 10 ) 2011 10:50 [ ou |02

81 SFX

NARRATIVE CONTINUED s T [01010101010/0]7)1)0)6)8] 9%

NARRATIVE

NARRATIVE

NARRATIVE

TT Witnesss: Page b of 7. -
witness's Name: Beam, ChrisEmployer: N/A; Occupation: N/A
Date of Birth: 8/10/1994; Age: 16

Gender: Male; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English

Complexion: Light; Scars: No; Marks: No; Tattoos: No; Amputations: No
Permanent Residence 331 4th Street Southwest, Hamilton, AL 35570Phone Numbers:
Personal cell: 205-570-0465

witness to the following crimes:

J~ iContinued on Additions) Supplement

TYPE OR PRINT IN BLACK INK ONLY

ACHC 0808




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

79 Date ond Time of Reoot | ] = an
ADDITIONAL INCIDENT/OFFENSE 2| 10 2011 10 : 50 o

80 Case #

81 SFX

0)0/0j0({0)0)0;1;1)06,8] 049

NARRATIVE CONTINUED 82 Typo Report: JX Continustion I Follow-up

NARRATIVE

NARRATIVE

NARRATIVE

TT Witnesss: Page 7 Of 7
witness's Name: Lawson, Jacob Thomas; Employer: N/A; Occupation: N/A
Date of Birth: 12/1/1991; Age: 19

Gender: Male; Race: white, Caucasian; Ethnicity: Non-Hispanic; Residency: Resident; Language: English

Scars: No; Marks: No; Tattoos: No; Amputations: No

Permanent Residence 331 4th Street Southwest, Hamilton, AL 35570Phone Numbers:
Personal Cell: 662-401-4106

witness to the following crimes:

™ Continued on Additional Supplement

TYPE OR PRINT IN BLACK INK ONLY

ACHC 0603




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

(79 Dato ond Tmo ot Ropet ] ] JX a4 |80 Case # o1 5P
ADDITIONAL INCIDENT/OFFENSE 2| 10 | 2011 10 : 50 o 80|0|0|o|o|0|0|1|1|o|6|8 049

NARRATIVE CONTINUED W2 Type Report [ Comtinonton T Fetowar

ents: Pag
Event Name: ,
Event Narrative Text: .

on 01/18/2011 around 02:29 A.M,, Deputy State Fire Marshal Jason Clifton was contacted by Hamilton Fire
Department's Assistant chief Tim Rye in reference to a residential fire that occured around 02:08 A.M. at 335 4th
Street Southwest in Hamilton. Assistant Chief Rye advised Deputy Clifton that there was 2 deceased victims and 3
victims who were_ transported to Hamilton Hospital and appeared to be in critical condition. Deputy Clifton then
traveled to Hamilton and met with the Hamilton Fire Department at 335 4th Street Southwest to conduct a body
recovery and a fire scene investigation. After Deﬁuty Clifton arrived on scene and accessed the damage Deputy
Clifton then contacted State Fire Marshal Ed Paulk to send an additional unit to assist with the investigation.
After the 2 bodies were photo?raphed and recovered by Deputy Clifton and members of the Hamilton Fire Department
and turned over to Wilburn Hollis of the Marion County Coroner's office a fire scene investigation was conducted by
Deputy State Fire Marshals Jason Clifton and Phillip Freeman. SEE I/0 SUPPLEMENT FOR FULL INVESTIGATION REPORT AND
PENDING AUTOPSY RESULTS.

1

NARRATIVE

NARRATIVE

NARRATIVE

J™ Continued on Additions! Supplement

TYPE OR PRINT IN BLACK INK ONLY aanet




OFFICER'S WORK PRODUCT MAY NOT BE PUBLIC INFORMATION

(20 Doto o Timp ol Rogot ] e~ a0 Cason o1 5Fx
ADDITIONAL INCIDENT/OFFENSE 2| 10 | 2011 10:50 o 0)0{010]0(0({011(106|8 0a

NARRATIVE CONTINUED 82 Typo Report: W Continuation I~ Follow-up

NARRATIVE

NARRATIVE

NARRATIVE

[Supplement: Page I

Supplement Narratijve Text:
Fire Scene Investigation Report

Assignment: on 01/18/2011 Deputy State Fire Marshal Jason Clifton was notified b¥ Hamilton Fire Department
Assistant Chief Tim Rye of a_structure fire with two fatalities and three critical injuries that occurred at 335
4th Street Southwest in Hamilton. Assistant Chief Rye made a request for my assistance in investigating the fire
for the purpose of determining the cause and origin. on 01/18/2011 Deputy Clifton traveled to 335 4th Street
Southwest and met with Hamilton Fire Department and conducted a scene examination. All directional references to
the property, structure, or any objects are from facing the front unless otherwise specified.

The Property Description wWas As Follows: Two story wood frame structure.
Foundation: Wood

Exterior walls: wood with Asbestos type siding

Roof: shingle

Interior walls: wood

Floor Covering: wood

The Structure was equipped with the following:

Gas Service: Northwest Alabama Gas-Locked out
Electrical Service: Alabama Power--Yes

water Service: Yes

Water_' Heater: Yes

Heating System: Electric

Appliances: Electric

smoke Detectors: None Located

The Structure was approximately 1800 square feet in size.

NOTE TO READER: To_assist with the clarity of this report, the front of the structure will be referred to as side
“A". Moving in a _clockwise direction the next wall will be side “B", the rear wall will be side “C” and the
remaining wall will be side “D".

The fire scene examination was conducted using the systematic approach of going from the areas of least amount of
damage to areas of greatest amount of damage. Deputy Clifton first conducted an exterior examination of the fire
scene. This consists of walking around the exterior of the structure taking notes and looking for possible evidence
and the scene was photographed using a digital camera.

Damage Sustained at the scene: Total Loss

Scene Examination: Durin mK exterior examination I observed burn patterns on the exterior upper level of the
structure which indicated that the fire possibly started in the upstairs portion of the structure. Deputy Clifton
also observed little damage to the exterior lower level of the structure. Deputy Clifton observed on the side “B”
side of the structure that the gas was turned off and locked at the meter. After Deputy Clifton discussed with
Assistant Chief Rye where the two bodies were located we agreed to_conduct a body recovery before any further
investigation was conducted. Deputy Clifton spoke with wilburn Hollis, a assistant from the Marion Count .
Coroner’s Office and obtained two white body bags to place the bodies in once inside the structure. At this time
Deputy Clifton, Assistant Chief Rye, Firefighter Eric Lynch, Firefighter Jason Hall, and Firefighter caleb Williams
entered the structure and recovered the bodies of Landon Sellman and Devon Sellman. Landon Sellman (D.O.B.
10/20/2004) was recovered in an upstairs bedroom located on the side “C” and side “D” corner of the structure.
Landon Sellman was found lying on his back in the floor. Devon Sellman (D.0.B. 12/20/1993) was recovered in an
upstairs bedroom located on the side “A" of the structure. Devon Sellman was found in the floor beside a bed and
was 1ying on his left side with his right arm above his head. Once the bodies were recovered and turned over to
wilburn Hollis of the Marion County Coroner’s Office and an autopsy was requested by Deputy Clifton our scene
examination resumed. Also at this time Deputy State Fire Marshal Phillip Freeman arrived on scene to assist Deputy
Clifton with the investigation. Deputy Clifton observed burn patterns in the upstairs portion on the structure
located on side “B” and side “C” corner. This room appeared to be used for a_living room type area and contained a
sofa type piece of furniture, another small couch type piece of furniture, clothing, toys, one television, one wall
mounted heater that was not being used, and a oil circulated radiator type space heater which was located in front
of the couch. This area located K Deputy Clifton was going to be concentrated on as the area of origin due to
various burn patterns and heavy charring of walls studs. After some fire debris was removed from this room It was
observed that the fire appeared to have started down at the floor level and ran up the walls and outward and
venting through windows located on side “B" and side “C”. Deputy Clifton observed burn patterns that indicated that
once the fire reached the ceiling it began to travel back down the walls. This was indicated by top to bottom burn
patterns on the wall studs. Deputy Clifton observed heavy charring and deep burns in the floor where the radiator
type space heater was located, when the heater was moved to be further examined it was 'Iag'lng on its right side
with the bottom facing the wall on side “B”. I was unable to determine if the heater had been knocked over prior to
the fire. The heater had heavy oxidation on the side where the power cord came out. This was an indication to
Deputy Clifton as a possible area where fire was more intense. The_heater was plugged into an outlet located on the
side “B" wall. The heater was the only thing plugged into this outlet. The heater cord was traced from the heater
to the plug and no extension cord was used. Deputy Clifton and Deputy Freeman examined the_heater cord and observed
heavy heat damage to the interior wiring of the cord. The wiring of the cord had several places where arching had
occurred. The wiring insulation was completely burned off. The outlet where the heater was plugged in_was | .
completely destroyed by fire and all that remained was the metal outlet housing. The wiring in the wall going into
the outlet where the heater was plugged in also appeared to have arched at some point. Other outlets in the room
were examined and appeared to have more of the internal components left in them after the fire, unlike the one |
where the heater was plugged into. Based upon my findings during my scene examination it is believed that the fire
originated at the radiator type space heater in the floor. There were no other ignition sources that could be
located in the area of origin.

Insurance/Mortgage/Lien:
Insurance: None
Mortgage: None

JX Contnued on Additional Supplement
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Lien: None

Discovery and Notification: Elizabeth Marie Beam advised Hamilton Police Department Investigator Scotty Chandler
that she was in bed and heard a loud boom and Elizabeth Beam’s children stated that the neighbor's house was on
fire. Elizabeth Beam then stated she ran outside and called 911.

Statements: On 01/18/2011 Hamilton Police Department Investigator Scotty Chandler interviewed Elizabeth Beam at 331
4th street Southwest in Hamilton. Mrs. Beam stated she was in bed and heard a boom, boom, boom sound and her
children screamed that the neighbor's house was on fire. Mrs. Beam stated they then ran outside and called 911 and
Mrs. Beam could hgar screaming help at this time. Mrs. Beam stated from her view she saw fire upstairs in the house
in Ashton sellman’s bedroom. Mrs. Beam stated that she saw E1len Rosenbech coming out of the front door and she
gﬁaggecgllggen screaming. Mrs. Beam stated Jimmy Pendley from Hamilton Police Department was the first to arrive

on 01/18/2011 Hamilton Police Department Investigator Scotty Chandler interviewed Chris Beam at 331 4th Street
Southwest in Hamilton. Chris Beam stated he was s1eeping and his friend Izak woke Chris Beam up screaming fire.
chris Beam stated he went outside and the house behind his house was in flames. Chris Beam stated he heard
screaming for help. chris Beam stated he went to look and the gas went off and the fire got worse.

on 01/18/2011 Hamilton Police Department Investigator Scotty Chandler interviewed Jacob Lawson at 331 4th Street

Southwest in Hamilton. Jacob Lawson stated at 1:25 A.M. he was sitting in _the 1iving room playing playstation and
heard four loud bangs. Jacob Lawson stated his little brother ran out saying the house was on fire. Jacob Lawson

stated he ran outside and saw the backyard was 1it up and some guy next door ran up and tried to save them. Jacob
Lawson stated he kept hearing the words help me, help me,

on 01/18/2011 Hamilton Police Department Investigator Scotty Chandler interviewed Michael Izak El1liot at 331 4th
Street Southwest in Hamilton. Izak Elliot stated that he was in bed and all of the sudden he heard screaming and
the door being kicked open. Izak E1liot stated he walked up to the window and heard his mom tell chris Beam to get
ogtigqe qu Izak E11iot ran out of the room and told his brother Jake to get everyone outside and they called 911
at this time,

on 01/18/2011 Hamilton Police Department Investigator Scotty Chandler interviewed George Pearce at 363 4th Street
Southwest in Hamilton. Georﬁe Pearce stated he was sleeping and after midnight the grandkids came running in and
yelling that the two story house was on fire. George Pearce stated he called 911 and then got dressed and ran to
the two story house. George Pearce stated when he got there the front door was open and he could see fire in the
stairway. George Pearce stated he then ran to the side and saw flames coming out of the window. George Pearce
stated someone then started yelling to get back that the gas might blow up. George Pearce stated as he turned and
went up the driveway the Hamilton Fire Department then arrived.

on 01/18/2011 Hamilton Police Department Investigator Scotty Chandler interviewed skyler Cochran at 363 4th Street
Southwest in Hamilton. Skyler Cochran stated that he seen that the house was on fire so he ran to help. As Skyler
Cochran was on the way he saw two individuals jump out two different windows. Skyler Cochran stated his cousin
kicked the door in and then attempted to run up the stairs but only made it half way because the lady was at the
bottom saying there were two more children upstairs. Skyler Cochran stated the fire was falling on them so they got
the woman out of the house and called 911.

on 01/18/2011 Hamilton Police Department Investigator scotty Chandler interviewed Jon David Pearce at 363 4th
Street Southwest in Hamilton. Jon Pearce stated he ran outside and saw the house was on fire and ran to help. Jon
Pearce stated that about half way there he saw two people jump out of the house. Jon Pearce stated when he got
there he opened the door and there was an older lady in the bottom of the house. Jon Pearce stated he asked if

anybody else was in the house. Jon Pearce stated at this time stuff was falling from the ceiling so he got the lady
out of the house.

statement obtained from Hamilton Firefighter Eric Lynch. Eric Lynch stated he responded to fire at 335 4th Street
southwest in Hamilton with their tanker truck. Eric Lynch arrived on scene and one victim which was a young girl
was 1ying on her side being assessed by RPS Ambulance Service. Daron Watson me Eric Lynch running to the pumper and
advised they needed another line advanced through the front door and up the stairs. Eric Lynch proceeded to equip

with an air pack along with Jeremy Prestage. Eric Lynch stated they made entry into the structure and conducted a
quick search of the main level and went up the stairs. Eric Lynch stated when they reached the upstairs portion of
the structure they found Daron watson. Eric anch stated he advised them not to spray any water until they verified
where all the search teams were. Eric Lynch then stated they began f1ghting the fire until their legs were burning
and Eric Lynch and Jeremy Prestage continued to fight the fire until they had it knocked down. Eric Lynch stated
they located one body in the front upstairs bedroom over the front door. Eric Lynch stated they were then told that
another body had been located in the room where they made entry at. Eric Lynch stated they continued to extinguish
the fire and clear the area of smoke. Eric Lynch stated they remained on scene until the State Fire Marshal's

office arrived.

statement obtained from Hamilton Firefighter Daron watson. Daron watson stated they received the page about 2:00
A.M. on 01/18/2011 for a house fire at 335 4th Street Southwest. while the fire department was in route to the
call, dispatch advised them that people were still inside. Upon arrival they suited up with air_packs and went in
the structure through the front door. Daron watson stated that they stairs and upstairs were well involved in
flames. Daron watson stated they went to the bottom of the stairs and knocked down the flames and was told not to
advance anymore at this time that they were going to perform a search by coming in the backside of the residence.
Daron wWatson stated they went around to the "B”corner of the house and flames were coming out. Fire Fighter Jason
Hall went through the window and Daron watson went back to the front door and advanced with the hose up the stairs.
Daron watson stated heavy flames were coming out of the front two bedrooms and they continued to knock the fire
down and went outside to get a new air pack.

statement obtained from Hamilton Firefighter Jody Nix. Jody Nix stated that Hamilton Fire Department arrived on
scene around 2:00 A.M. on 01/18/2011. Jody Nix stated there was heavy smoke coming out of the upstairs windows on
the A side. Jody Nix stated that he and another fire fighter made entry on the C side upstairs window. There was
heavy fire that had already vented out the Northeast window. After making entry and knocking down flames a small
child was found lying at the foot of the bed. Jody Nix stated they continued the attack until the fire was under
control. At that time Jody Nix stated the second team had made it upstairs and they briefly assisted them and
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reported their findings. Following the knockdown of the fire, the room was protected until they were advised that
the scene was clear for all to come out. Jody Nix stated that the body was never touched until the State Fire
Marshal's office had arrived.

Statement obtained from Hamilton Captain Caleb williams. caleb williams stated that Marion County 911 dispatched
Hamilton Fire Department at 2:08 A.M. on 01/18/2011 to a structure fire located at 335 4th Street Southwest in
Hamilton. caleb williams stated that he was on duty that night and was the first truck to respond te the call along
with Daron watson and Jody Nix. cCaleb williams stated that_upon arrival they found heavy smoEe and flames coming
from the second story windows of the structure. witnesses also advised there were still people trapped inside and
gave them the approximate areas where they were located. Caleb williams stated at this time one crew entered
through the front door and one crew entered through the rear upstairs window located on the Southeast corner.
Caleb williams stated that he set up the pump and assisted in laying two attack lines. Caleb williams also stated
that he carried a ladder from the truck to the backside of the house. In the process of carrying the ladder around
the house caleb williams stated he observed one burned victim on the ground at the Southeast corner of the house.
Caleb williams also stated he noticed that RPS Ambulance Service had one burn victim. witnesses advised that both
victims_had jumped from the second story of the house. These two victims were treated and transported to the
hospital by RPS Ambulance Service. Caleb williams stated that the two interior attack groups located the two
deceased victims. Devon Sellman was Tlocated in the upstairs front bedroom directly above the front door. Landon
Seliman was located in the upstairs rear bedroom on the Southeast corner of the house. caleb williams stated that
the scene was then secured and ugon arrival of the state Fire Marshal and the Marion County Coroner he assisted
with removal of the bodies and the actual scene investigation.

Statement obtained from Hamilton Firefighter Jason Hall. Jason Hall stated that he and Matt Simms responded to the
structure fire in_Engine 327. while they were in route they heard 911 announce that they were victims inside the
house. Jason Hall stated when they arrived and parked in front_of Engine 1 which was located in front of the
house, there were flames_coming from the upstairs windows on all sides except for the side “c" and side “D" two
corner windows. Jason Hall stated theK then got out of the truck and equipped_themselves with air packs, while they
were doing this Jason Hall stated he heard someone yelling that there was_still people upstairs, possibly in the
side C” side “D” corner. Jason Hall stated he ran to side “C” of the building and on his way there he passed a
male victim that had come out of the upstairs side “D” window. Jason Hall stated that he didn't know at this time
if he fell out or_if he had jumped but someone stated that he had a child in his arms before he came out_the
window. Jason Hall stated he was lying on the ground in the prone position with obvious burns. Jason Hall then
asked for a ladder to be brought around to side “C". Jason Hall stated at this time when the ladder arrived and he
was attempting to make entry that the upstairs room flashed. Jason Hall stated at this time he took the hose and
went back up the ladder and sprayed a short burst of water to knock back the flames then made entry. After entr
was made Jason Hall stated he crawled approximately five feet then located one victim. Jason Hall stated that the
victim was deceased so _they extinguished the fire in that room while Eric Lynch and Daron watson extinguished the
fire coming up the stairs. After the fire upstairs was _contained another victim was found deceased in the side “A"
s%de “B" corner room. After the State Fire Marshal arrived the bodies were removed and a scene investigation took
place.

Statement obtained from RPS Ambulance driver Shea Scott. Shea Scott stated that when they arrived on scene they
found a forty-two year old male lying outside two story window. Shea

scott stated the male was alert and screaming with pain. Shea Scott stated the male had third degree burns to his
arms. Shea Scott stated they also found a twelve year old female lying outside of a two story window next to_a side
shed. The female was moved out of the way of the fire. The male was moved also to a grassy area. Both the male and
the female were loaded onto the ambulance and transported to North Mississippi Medical Center in Hamilton.

statement obtained from E1lyn Rosenbech by Deputy State Fire Marshal Jason Clifton on 01/18/2011. E1lyn Rosenbech
stated that she was asleep downstairs on the couch where she normally sleeps when she was woken by a bang sound
from upstairs. E‘I'|Kn Rosenbech stated she got up and went to the stairs and saw smoke comi ng down the stairs. Ellyn
Rosenbech stated she attempted to toss a pan of water up the stairs to extinguish the fire but it grew bigger.
Deputy Clifton questioned E11yn Rosenbech of any smoking in the house and she stated that she was the only one who
smoked and she never smoked upstairs. El1lyn Rosenbech stated that they had been having electrical problems at the
house and that the landlord had worked on it. DeputK Clifton asked Ms. Rosenbech _to go into detail about the
repairs. Ms. Rosenbech stated they had problems with_breakers tripping on a regular basis. Ms. Rosenbech also
stated that in Ashton Sellman’s upstairs bedroom a plug had burned and turned black, this occurred on President’s
Day. The landlord had replaced that plug also along with one more plug_in that same bedroom. Ms. Rosenbech stated
that Alabama Power Company came and dis-connected the meter while the landlord did the electrical work and_once it
was completed Alabama Power Company came and re-connected the power. Ms. Rosenbech was unsure of all the electrical
work that had been completed but also the landlord had did some work outside around the meter base. Ms. Rosenbech
stated that space heaters were used for heat during the winter and they were one in each bedroom and one in the
living room areas. Deputy Clifton asked Ms. Rosenbech about smoke detectors being present in the house and she was
unsure if there were any installed or if any were alerting during the fire.

Statement obtained from home owner Geor$e pavid Pearce on 01/19/2011 by Deputy State Fire Marshal Jason Clifton and
Hamilton Fire Department Assistant Chief Tim Rye. George Pearce stated that he had been renting the house located
at 335 4th street Southwest to Niel Sellman. George Pearce stated that there was no mort?age or insurance on the
house at the_time of the fire. George Pearce stated that a couple of years ago he installed two new smoke detectors
and one was located at the top of the stairs on the outside wall and the other was located in a sitting area
adjacent to the kitchen. Deputy Clifton questioned Georﬁe Pearce about_electrical work conducted on the house and
Mr. Pearce advised that he and a_friend George Maxwell had conducted all the work themselves. Mr. Pearce advised
that Alabama_Power Company had given him a meter_base and they had replaced it within the last month. At this same
time Niel Sellman had advised Mr. Pearce of a wall plug that did not work in an upstairs bedroom. Mr. Pearce stated
he replaced that plug and also another plug located on a wall which was between the bedroom and the bathroom. Mr.
Pearce stated that Alabama Power Company dis-connected the meter while the work was being conducted and re-
connected the meter after he had called them and advised them the work was complete. Mr. Pearce stated to me that
he was not a licensed electrician. Mr. Pearce stated that the chimney was c1ogged and the fireplace was_not in use
at the time of the fire. Mr. Pearce stated that about a year ago power surges where reported by Niel sellman and
the meter ground wire was replaced.

General Information: According to records subpoenaed by DeputK state Fire Marshal Jason Clifton from Alabama_Power
company, the power was dis-connected from 335 4th Street Southwest on 01/03/2011. According to documents, a lug
heated up and the customer to change meter base. Also according to documents on 01/03/2011 Mr. Pearce called and

stated that the repairs were completed and requested a re-connect of power. On the same document fncokihRa HARALMS.
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it states that the service entrance still not safe. on 01/04/2011 George Pearce stated that the repair was complete
and at 3:54:21 P.M. the power was re-connected.

The status of the victims at the time of the fire was as follows:

Landon Sellman-Deceased

Devon Sellman-Deceased

Niel seliman-Transported to University of Alabama Birmingham Hospital.

Ashton Sellman-Transported to Children’s Hospital.

E}]en Rgsegpech—Transported to North Mississippi Medical Center in Hamilton where she was released a short time
after the fire.

Autopsy results of the deceased released by the Alabama Department of Forensic Sciences
Landon E1i Sellman: Final Diagnoses

smoke and soot inhalation with thermal injuries

A. Diffuse severe thermal injuries of the body

B. Frothy fluid and moderate soot deposition within the trachea

C. carboxyhemoglobin-83 percent saturation

Cause of death: smoke and Soot Inhalation
Manner of death: Accident

Devon Blake Sellman: Final Diagnoses

smoke and soot inhalation with thermal injuries
A. Diffuse severe thermal injuries of the body
B. Soot and frothg Tiquid within the trachea

C. carboxyhemoglobin-84 percent

Cause of death: smoke and Soot inhalation
manner of death: Accident

summary: with the information recejved and the scene examination completed, my analysis along with any peer review
br1ng§ me to the opinion that the fire originated upstairs in the side “8" side “C" corner of the room. The cause
of this fire is accidental.

By: Jason Clifton C.F.I.
Deputy State Fire Marshal

Phillip Freeman
Deputy State Fire Marshal
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ORI Date of Report Time of Report  [X am |Case Number Suffix
|A|L|o]o]|3]1]4|o]o] 2 |10 |2011| 10:5 [p ojo|ojojojofo|1|1]|0|6]8]| o4 |
Agency Name

| State Fire Marshal |

51D Electric--Portable Heaters--Cause Type
Electric--Portable Heaters--Cause Type(7777)

99 Fire Fatality
Fire Fatality(7777)




LIST OF WITNESSES

Page 1 of 1

ORI Date of Report Time of Report X am [Case Number Suffix
[A|L]o]o]3]1]4]0]0 2 | 10 [2011| 10: 50 = 0|ojojofo|ojo|1]|1]|0|6]|8 049 |
Agency Name
| State Fire Marshal |
Name Lawson, Jacob Thomas Sex Race DOE  12/01/1991 Home 662-401-4106
Home Address 331 4th Street Southwest, Hamilton, AL 35570 % M Ew I a Work
Work Address CF e 1 SSN Other

L ris
Home Address 331 4th Street Southwest, Hamilton, AL 35570

Name Prce,Georga David
Home Address 363 4th Street Southwest, Hamilton, AL 35570
Work Adross

Home Address
Work Address

331 4th Street Southwest, Hamilton, AL 35570

Name Cochran, Skyler Lee _
Home Address 725 Military Trail, Hamilton, AL 35570
VOt idtasa

Name Pearce, Jon David
Home Address 363 4th Street Southwest, Hamilton, AL 35570
) Address

' Elizabeth Marie -
Home Address 331 4th Street Southwest, Hamilton, AL 35570

Work Address

Race
Rw [ A
e 1

T Home 205-570-0465 _

Work
Other

Other

Work

e SSN B
Race Home
Kw ™A Wark
8 1 _SSN _ Other
Race D05 0711211976 | Home 662-401-4106
Mw I a Work

Home Address
Work Address

Home Address
Work Address

Home Address
Work Address

Home Address
Work Address

Home Address
Work Address

Home Address
Work Address

Home Address
Work Address

Home Address

— g R B S _ ——

Work Address

Home Address
Work Address

Home Address
Work Address




