B Adult Def B PC Arrest Clark’ s Case No.

O Juvenile Def o Application for AFFIDAVIT - COMPLAINT S Cas to. ()

Warrant/Capias Agency of1 # FLOST276C
PAGE 01 of 2
1. Agency Neme: 2.Agency Report Number: %Chll'ﬂl Tvlp:o: am 3a. “mm;lwlubl J
- Felony Misdemeanor lademeanor f wpo! )
’ Florida Department of Corrections | 19-11334 elasociated felos [ Munickoel £ Counmy
4, Date/Time of Offense: 6. Date/Tima of Arrest: 6. Arresting Officer: 7. Investigating Officer:
07/04/2019 / 2026 Warrant Request Inspector Greg Fulcher inspector Greg Fulcher
hours
8. Defendant’s Name: (Last] {Arst) {Middla} ALIAS 9. OBTE:
Jacobs Ceadric L N/A
| 10. Race/Bex: [ 11, Data of Birth; 12, Residence Typs: - 13. Wespon Seized 14, Controlled Substance Selzed: EiYn No
Florida TYPE & QUANTITY:
B/M 0e/01 ’1.902 | Cicey  DICouny L1 OutofStats CiYes SENo |
16. Helght: | 18, Walght: | 17.EyaColor: | 18 HalrColor: | 19. Scars, marks, tattoos, unique physical featurse: {Lacation, type & description)
511" 192 Ibs Brown Black back: County Boy , right arm: Caslon, fish.
20. Driver's Liconse Number/State: 3 : 22. Residential Telsphone: 23. Businesa Telephane:
N/A N/A N/A
| A
24. Address: (Strest, Apertment Number) (Clity) {Stete) Zip)
26638 NE SR - 16 {(Unlon Ralford Fi 32083
Correctional Institution)
2B, Defendant’s Neme: (Laat) (First) (Middia} ALAS 26. OBTS:
N/A
27. Race/Senc 28, Date of Birth: 28. Resgldence Type: 30. Weapon Salzed 31, Controlled Substance Selzed: [ Yes [ ] No
Ll Florida TYPE & QUANTITY:
= . DOcw  OcCoumy [JOutofStats CYes CiNo
32, Height: 33, Weight: 24. Eye Color: 3B. Halr Color: 36. Scars, marks, tatioos, unique physice| features: {Location, type & description)
37, Driver's Licanaa Number/State: 788, Social Bacurity Number: 39, Residentlai Telephone: | 40, Business Telsphone:
41, Address: (Streat, Apartment Number) City) : {State) ) 2p}
42, Defondent’s Name: (Lext) (Firat) S (Midde) ALIAS rJ 43, OBTS:
44.Race/Sex: | 48, Date of Birth: 48, Residence Type: | 47. Woapon Seized 48, Controllad Substance Selzed: [ Yes  [] No
O Forida ‘ TYPE & QUANTITY:
B D Chy [ Gounl'y ] Out of State O Yes ] No i
48, Helght: x B0. Walght: 61, Eye Color: 52, Halr Color: B3. Scars, marks, tattoos, unique phyasical features: {Lacation, type & description)
4. Drivar's Licenss Numben'State: "1 55. Soclsl Security Number: ‘ 6. Residential Telephona: 57. Business Telephone:
* 58. Address: (Btrest, Apartment Number) [City} {Btate) Zip)
B9, Charge Description: (# 1) 60. Stetute or Ordinance Number: B FE.
Aggravated battery F.S.S. 784.045 (1)(a){1) 0 ord.
81. Charge Description: (# 1) o | 82. Btatute or Ordinance Number: HFs.
Aggravated battery (with deadly weapon) F.S.8. 784.045 (1)(a)(2) O or.
83. Charge Description: (# 1) | 4. Stanunte or Ordinance Number: ClFs.
O ord.
' 86. Race/Sex | G7.Date of Birth: | 68. Telaphone Number:
68, Contact Parson If victim ia decesssd, a minor child, or business: (Last} {Flrat) {Middle) 70. Rece/Sex 71.Date of Birth: | 72. Telsphone Number:
73. Address: {Street, Apartment Number] {Clty) (Stats) ﬁ’ 3 ¢ ‘ um
76. Victim NotHication of Arrest: | 78, Information Given: O Amrsat Info
‘ Vigtim Domastlc
NOTIFIED BY: DATE: TIME: | [ Rights Card 0 App. info O viel. Info
77, Phyalcal Evidenca collected In this cass? | 76. Witneas Statements taken in ihis case? 79. | cortify that alt of the above Information Is trus and cormec to the best of my knowledge
RYes [ONo OOYes RENo and Is page 01 of 2 2 page afflcisviLsenTuint
Evidence Parson
Custodian’s respanaible Qreq Fuicher
Neme: (napector Greg Fulcher for statements: __ (e o ~ant Signature Type ar print Complainant name

PAGE 01 MUST HAVE PAGE 02 (MORE IF REQLERED) TO BE A VALID AFFIDAVIT/COMPLAINT



B Adult Def B PC Arrest Clerk’ a Casa No,

0 Juvenile Def QO Application for AFFIDAVIT — COM PLAINT

SA Case No. (s)
Warrant/Capias (PROBABLE CAUSE NARRATIVE)
Agancy ORI # FLOITZ76C
- 80. Agency Name: 81, Agency Report Number: 82. Date'Time of Arrest: 83. Investigating Officar:
Florida Department of Corrections 19-11334 Warrant Request Inspector Qreg Fulcher

84, NARRATIVE OF THE FACTUAL BASIS FOR PROBABLE CAUSE: The undersigned certifies and swears that he/she has Just and reasonable grounds to believe that the heretofore named defendant
did commit the violetions of law &s stated above and the factual basls for this bellef Is as follows:

Your Affiant, Inspector Greg Fulcher, is a sworn law enforcement officer, for the Office of Inspector General, Florida Department of
Cormrections.

On July 4, 2018, at Desoto Correctional Institution Annex, Arcadla, Florida, Desoto County, the above-named defendant, Inmate
Cedric Jacobs born 06/01/1982, did viclate Florida State Statute, committing the criminal offenses of: Aggravated Batte
knowingly and Intentlonally without consent; cause great bodlly harm with a deadly weapon to another, namely Inm

(1 Count) (F.S.S. 784.045 (1)(a){1) and (1 Count) (F.S.S. 784.045 (1){a}{2). The defondant, Jacobs, struck
times as h as asl with an ed deadly) weapan,

784.045 Aggravated battery.—

(1)a) A person commits aggravated battery who, In committing battery:

1. Intentlonally or knowingly causes great bodily harm, permanent disabllity, or permanent disfigurement; or
2. Uses s deadly weapon.

rovided a sworn statement:

Suspect Jacobs declined to provide a statement and Interview.

The attack was captured on the dormitory fixed wing video camera system.

Jacobs Is 6'11" and weighs approximatsly 192 pounds.
is Jind welghs approximatsly Il pounds.

In summary, the defendant, Cadric Jacobs, did knowingly and intentionally battor_ with a deadly weapon
causing great bodily injury and harm to his person, at Desoto Corractional Institution Annex, violating 1 count of Florida
State Statute 784.045 (1)(a)(1) Aggravated Battery and 1 count of F.S.5. 784.045 (1)(a)(2), Aggravated Battery with a weapon.

86. The undersigned, baing duly swom, states that the foragoing Informetion contained in an
sffidavit coneisting of 2 pages Is trus and cormrect ta the best of his/her knowladge Sworn to and subacribad bafore ma this L dey of nuw“"’u 20'1

(A2 g

, - " Sighaturd of Person Adminietering Okt

/ T #E6éery B Personally Known [] Other Identficstion ras/py

e of o r/Complalnant iD Type

Beal
1\.-

Gi e Fuldeag 8¢ Y
Officer/Com flsinant’s Name (Printed)} 0 Number
87. Adult's Relstion 1o Juvenile Defendant: 88. Aduit’s Name: (Last) (Flrst) Middle)

1 Perent (7} Legal Guardlan [] Other
89. Address: (Btrest, Apartment Numbsr) (City} (State) (Zip) 90. Residential Phone: 81. Business Phone
82. Notified By: (Name) |93, DteyTime: 84, Notification Mathad:

- (] Person J Tulephone
96, Law Enforcement Disposition of Juvenlie Contact: Transferrad to Relansed to Processed within the agancy and relaassd
[Check one and complete releaas data} ] Secura Detention [ HRS Intake Officer, not detained 3 to other than HRE

Ralease Datec FReleass Time: Relsasad to (Name):






