THE UNIVERSITY OF MICHIGAN

123§ Kipke Drive Ann Arbor, Ml 48109-2036

CASE STATUS

[ RELATED UM HICIDENT | INCIDEMT YEAR

dy

INCIDENT NUMBER

. -
GENERAL INCIDENT REPORT | ~open (lys, 0 4 | 2006 | 4592
3 \.}‘{ri../ -
——— — . —— - e - ' - ot 4
NATURE OF OFFENSE ATTEMPTICOMPLETE | BIAS MOTIVATION WEAPON
vy g * i
| Larceny - In eft from Building Completed None None |
~ - ]
4! - S . J - |
¥ | OFFENDER SUSPECTED OF USING PREMISES ENTERED GANG INVOLVED DOMESTIC VIOLENCE
i) AL COHOL DRUGS COMPUTER JUVERILE OTHER
g NC
G o B o _ ) _ . ) _ N |
CRIMINAL ACTIMITY OPERA TINGIP ROMOTING/ CULTIVATING/MARUFACTURING! EXSLOMNG CRILDERN BUYING/RECEIVING USING/CONSUMING
AESISTING PUBUSHING DISTRIBUTING/SELLING POSSESSING/CONCEALING TRANSPORTING/TRANSIITTINGAMP ORTING
NATURE OF OFFENSE ] ATTEMPTICOMPLETE - BlIAS MOTIVATION ’ YWEAPON ]
None | Completed None None
Lot
) N 3 . R . N
© [ OFFENDER SUSPECTED OF USING | PREIISES ENTERED GANG INVOLVED NOMESTIC VICLENGE
i ALCOHOL DRUGS COMPUTER JUVENILE OTHER |
L NGO
ol ) o — — R
CRIMINAL ACTIVITY OFERATING/PROMOTING/ CULTIVATING/MARNUFACTURING EXPLOITING CHILDERN EUYINGIRECEIVING USINGICONSUMING
| ASSHISTING PUBLISHING DISTRIBUTINGISELLING POSSESSING/CONCEALING TRANSPORTING/TRANSHSI TTINGMP ORTING
| . CTURE OF OFFENSE ) o ATTEMPY/ICOMPLETE BIAS MOTIVATION WEAPON
- n e - ——
: | |
NOone Completed ! None : None |
L s i )
rm ) _ ) . —— , _ - _:
% OF FENDER SUSPECTED OF USING PREMISED ENTERED I GANG INVOLVED DOMESTIC VICLENCE =
vy ALCOHOL DRUGS COWMPUTER . JUVENKE OTHER
by | NO
O L _ . _ - -
| CRIMINAL ALTIVITY OPERATINGIPROMOTING/ CULTIVATING/MANUFACTURING/ EXPLOITING CHILDERN BUYING/RE CEIVING USIHGICONSUMING
ASSISTING PUBLISHING DISTRIBUTING/SELLING POSSESSING/CONCEALING TRANSPORTING ITRANSIHITTINGAMP ORTIHG
| | NATURE GF OFFENSE i T N ATTEMPTICOMPLETE . BIAS MOTIVATION 1 WEAFON
| | |
} Noneg Compieled 1 None { None |
o - - ~ : - : . , i - ]
Y| OFFENCER SUSPECTED OF USING PREMISES ENTERED ! GANG INVOLVED DOMESTIC VIGLENCE
i ALCOMOL DRUGS COMPUTER SIVEMILE OTHER ,
L NO
> _ — o L »
CRIMINAL ACTIVITY OPERATINGPROMOTING/ CULTIVATING/M ANUF ACTURING! EXPLOIMNG CHILDERN BUYINGIRECEIVING ISTNG ICONSUMING
ASSISTING PUBLISHING STRIBUTING/SELLING POSSESSINGICONCEALING TRANSPOR TING/TRANSIITNIRGAME R TING
o - _. " oy r R, |
- ) ) WCIDENT LOCATION e T ”
STREET NUMBER . ) STREET NARE _ I oY | STATE o ]
. ] - -~
| 1500 1 E. Medical Center Dr. | Ann Arbor M| | 48108 i B1F420
]
— ] - e
IRCIDENT OCCURED INCIDENT REPORTED DRIGINATING UNIT
CATE FROM THAE FROW, ' DATETC f TIHE TC DATE | TIME |
- - g i .!b y— i )
| - | Hospital Security
121712006 17:1C 127712006 17.20 12/712006 18:00 |
] - : — . ] ‘_;
) T ) ) PERSONS INVOLVED B N
SED PERSON TYPE j NAKE {last, first, middie) GENDER - RACE
1 Complainiant Royer,Staci Female
v P e - 2 L-v T oo
T HOME ADDRESS HOME PHONE AGE DOR
.r- — s g p—— raa . e
B ] OTHER ADDRESS T 1 OTHERPHONE | BEST TIME JO REACH AFFLIATION |
1500 E. Medical Center Dr., University Hespilal #4244 (734) 8356-6514 Staff
LD wICTI TYPE CONNECTED OFFENSE ETHNICITY RESIDENCE INJURY
| . | |
(.1 Business 1 2 3 4 |+ Unknown Resident of Siate None |
= . N P - N ‘ : - —
S| CIRCUMSTANCE JUSTIFIABLE HOMICIDE o | OFFENDERT OFFENDER 2 OFFENDCER 3 OFFENDER 4 ] OFFENDER &
ot Applicable Nol Applicabls 5’ Stranger Siranger Siranger Stranger ! Stranger
1 |
1 1 rinMT CWEIGHT gunD i HAIR BTYLE I AR COLOR | EYE COLOR FACIAL HAIR EYE WEAR o T
i'é 0'00C 1 0 Linknown Unknown | Unknown L Unknown Linknown Unknown
= | P ] o 3 — o i — F — e —
il AR | COMPLEXION OPS CODE/STATE | OTHERID SEN
- |
©1  Unknown/None Unknown Unknown/None
EXCEPTIONAL CLEARANCE CLERRANCE DATE OFFENDER KNOWN | VEHICLE KNOWN | EVIDENCECOLL. |  OTHERAGENCYORI GTHER AGENCY CASE
Not Applicable NO NO NO
E" - - min rareal — > -
REPORTING OFFICER saq;gwm;j, - " CATE OF REPORT
Walter, Ryan | éf,f (éﬁ;f 12/17/2006
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THE UNIVERSITY OF MICHIGAN
ADDITIONAL PERSON REPORT

g, 2T 3,
I B WP
2 % %é A
et e

o

INCIDENT NMUMBER

iein

4582

PERSGN INVOLVED

:

|

SEQ "PERSON TYPE NEME (last, first, middla) GENDER CAGE
2 | Victim UofM Health System Unknown Unknown
T T HOME ADDRESS i HOME PHONE AGE OB )
| 1500 E. Medical Center Dr. (734) 836-4000 | 00
| R . ) . - i _ — | N
OTHER ADDRESS OTHER PHONE BEST TIME TO REACH AFFUATION
- - - - . = i
j
Unknown
TACTRS TYPE - - CONNECTED OFFENSE ETHNICITY RESIDENCE INJURY |
=i Not Applicabie ooz 4 Unknown Unknown ¢ None 4
= ) ; i , F _ -
2 | CIRCUMSTANCE . JUSTIFIABLE HOMICIDE lﬂ | OFFENDER 1 OFFENDER 2 OFFENDER 3 OFFENDER 4 OFFENDER S
| Not Applicabie Nol Applicabis ;E;‘ Stranger i Slranger Siranger Stranger Stranger
| HEIGHT WEIGHT BUILD HAIR LENGTH [ HAIR COLOR | EYE COLOR FACIAL HAIR EYE WEAR B
&l 000 0 Unknown Unknown i Unknown Unknown Unkriown i Unknowr
g - |
ra N — Aot s e _ -
i AUAY COMPLEXION OPS CODE/STATE OTHER I S8N
L
© Unknowny/ None Unknown Unknown/None
T ] o PERSON INVOLVED - ‘ _ ~
sea | PERSONTYPE HAME {la5t, first, middie) GENDER | RACE
:; |
i 3 None Unknown Linknown
. N L ] ]
- HOME ADDRESS HOME PHONE i AGE DoB
— OTHER ADDRESS " OTHER PHONE " BEST TIME TO REACH T AFFLATION 7
Unknown
T ot TyeE i CONNECTED OFFENSE ETHNIGITY | RESIDENCE e - o 1
» | Not Applicable t ¢ 3 4 1 inknown i Unknown None |
= . -
9 [ CIRCUMSTANCE JISTIFIABLE HOMICIDE . | OFFENDER 1 OFFENDER 2 OFFENDER 3 OFFENDER 4 | OFFENDER 5 -
Not Applicabte Not Applicabie I ;’?. Stranger Stranger Slranger Siranger Stranger
s . it e i ¥ e I S Sr——t—r :
T heigHT WEIGHT BUILD HAIR LENGTH HAIR COLOR EYE COLOR FACIAL HAIR EYE wEAR
i Unknown Linknown Unknown LInKnown Linknowr Unknown
= |
- — — - - i rete - - e -
i | ALIAS COMPLEXION | OPS CODE/STATE OTHER 1D | ssN
[ 15 ]
© Unknown
- ) ] PERSON INVOLVED d
seq | "PERSON TYPE - NAIAE (fast, first, middie) GEHDER RACE
4 None Unknown Unknown
SRV S . s — - A
J HOME ADDRESS HOHME PHONE AGE DOB
— e 4 = — . — ‘ e ket
it i - U&HEH ADDRESS ) OTHER PHONE BFEST TIMAE FTG REACH AFFLIATION
Unkrniown
T oM TYPE i CONNECTED OFFENSE - ETHNICITY RESIDENCE INJURY
=1 Not Applicadle 1z 3 4 Unknown Unknown Nane
= - - — i
2| CIRCUMSTANCE JUSTIFIABLE HOMICIDE | OFFENDER 1 | OFFENDER 2 Of FENDER 2 OFFENDER 4 | OFFENDEK 5
' Not Applicable Nol Applicabie g1 Swanger Stranger | Stranger Stranger Stranger
|
| HEIGHT WEIGHT BUILD I HAIR LENGTH ] HAIR COLOR EYE COLOR FACIAL HAIR EYE WEAR |
. . |
ﬁ Unknown Unknown Unknown Linknown Unkrcwn JnEnDwn
&3
= it - - — | - o
W As COMPLEXION OPS CODE/STATE GTHER_IU b 5SK
L.
t UnKknown 1
I REPORTING OFFICER I SIGNATURE | SATE OF REPORT -~ —
Walter, Ryan A | 12/17/2008 .
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THE UNIVERSITY OF MICHIGAN O = S
SROPERTY REPORT _ ‘ - 2006 4582 ,

R

s

=l - dnlei e - i

- ' PROPERTY ITEN
SEQ | LO8S TYPE SLASSIFICATION VALUE ORTE REGOVERED
1 Stolen Drug/Narcotic Equipment - $2 .00
ey T e 1 ADDRESS PHONE NCICH NCIC DATE
o * .
y 51 Uofd Health System 1500 E. Madical Center Or. {(734) 836-4000
HAAKE h ] wioDeL COLOR CONDITION | SERIAL MUMBER ]
Fentanyl Narcotic | clear | | good |
o | DRUG TYPE QUARTITY | MEASUREMENT L | PLATE N B
3 T
x| None - 1.000 Not Reported =
i i . . .
- T PROPERTY ITEH
SEQ | LOSS TYPE | CLASSIFIGATION | | VALUE DATE RECOVERED
: . |
2 Stolen and Recovered Drugs/Narcotics $10.00 1 2/13/2G00
Toues 1| NAME ADDRESS " PHONE NCICE | NCIC DATE
s L
8 oi {U-M Hospital
MAKE T P MGDEL COLOR CONOITION | SERIAL NUMBER T 5
Fantany! Citrate 1 vial 50 meg/mL. sealed 45-407-0K |
- —— e i i~ e s g . - T —— -
@ | DRUG TYPE QUANTITY LAEASUREMENT _ | PLATE IR
. L
1 None 1.000 | Not Reported >
= ) — PROPERTY IEM ] T
sEQ | LOSS TYPE CLASSIFIGATION D VALUE DATE RECOVERELD
3 None | None $0.00 |
3 _ — c —— I —_— . - : s e ' -
SUBJ NABIE ADDRESS PHONE NCICH NCIC DATE
-l
o
MAKE i ) "1 MoDEL - COLOR CONDITION | SERIAL NUMBER B
?
o | DRUG TYPE i QUANTITY MEASUREMENT | PLATE L win o |
- . : 'Y, i
! None Not Reporied > §
t
R ' e o e el N ——— SRt e et el ——i
) PROPERTY ITEM i oo 1
SE0 {068 TYPE L CLASSIFICATION | VALUE DATE RECOVEREL
4 None None $0.00 _
q e s - e : - . . — 1 - ---.-u-.a-i
SUBM NARE ADDRESS PrONE NCICH NCIC DATE .
& t
1 . 1 — I . i
CAKE MODEL COLOR CONDITION SERIAL NUMBER
|
i~ 1 i o ¥ ) ; -i 1 = . o - =
g| PRUC TYPE QUANTITY AEASUREMENT e PLATE VY
|l None Not Reporied = |
| - - —— - . - . — .
] ) PRGPERTY ITEM - - 1
see | LOGS TYPE ] CLASSIFICATION VALUE DATE RECOVERED |
5 None None - 30.00
EUBJ;_ hAME ' | o AGERESS ) PHONE | NTICH ‘T Mf‘,}r: DATE
ﬁ .
O
FAKE | - B | PMODEL | COLOR CONDITION - SERIAL MUMABER )
o | DRUG TYPE ] QUANTITY MEASUREMENT | PLATE T N T
4 m .
=i None Not Reported 4
AUTHORITY 1S HERBY GRANTED TC: | ALUTHORIZING COMIMAND GFFICER(sign) A TE a
RELEASE SELL RETAIN DESTROY
| o | RELEASE OF PROPERTY ’ T BESTRUCTION OF PROFERTY N
CRELEASED BYisign DATE RELEASED GESTROYED BYfsign)
[ — - = —— - s . et et e
ECEIVED BY{sign) RECEIVED BY{prirt) W TNESSED BY (sign)
NP T {TEL1 NO. DATE DESTROYED T item o,
| REPORTING OFFICER - - SIGNATURE R DATE OF REPORT
: Yool : el — 2 -~
| Walter, Ryan SR f_,,_d; - | L 12/17/2006 )
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THE UNIVERSITY OF MICHIGAN

PROPERTY REPORT

palalatalep—pe Sl baisfalisi R
INGIDENT YEAR

INCIDENT NUMBER

2006

4592

" il

REPORTING DFFiEER_-
k Walter, Ryan

SIGNATURE

7

p——— —

PROPERTY ITEM
SEQ Lt}gﬁ_ TYPE CLASSIFICATION VALUE DATE RECOVERED
1 Stolen Drugs/Narcotics Equipment $2.00
N P - - e -
SUBJ# NAME . ADDRESS i PHONE NCICH NGIC DATE
: 2 X |
, 16| UofM Health System 1500 E, Medical Cener Dr. (734) 936-4000
- P ———— _.__L——-———-n——-——l-—l—-ﬂlﬂ—'_ — " it el e S il Sp—— -
| IAAKE MODEL COLOR GONDITION SERIAL NUMBER
Fentanyl Narcotic clear | good
™ PDHGG TYPE . ; {]UAHTIT‘F MEASUREMENT L | PLATE Vi
wt W
] None 1.000 Not reported >
" - " - PROPERTY [TEM ™
SEQ T Loss TvPe CLASSIFICATION VALUE DATE RECOVERED
2 Stolen and Hecovered Drugs/Narcotics $10.00 12/13/2006
SUBJ# NAME " ) ] ADDRESS PHONE | NCICH NCIC DATE
» .
g . |91 U-M Hospital
MAKE ] T MODEL CONDITION | SERIAL NUMBER
Fentanyi Cifrate 1 vial 50 meg/miL sealed 45-407-DK
—— PSS e —ti - - -
s 1 DRUG TYPRE QUAMNTITY MEASUREMENT o | PLATE VIN
| i
! None 1.000 Not reported. 5
- . — l_ . - R — . e
i T PROPERTY [TEM )
SEQ | LOSSTYPE CLASSIFICATION VALUE DATE REGOVERED
3 | $0.00
SUG NAME ” ADDRESS ) PHONE NCICH NCIC DATE
% 4
O
vy — " e ———— a e — e Skl — - o SR -
MAKE NODEL COLOR COMNOITION SERIAL NLHWBER
Pra— - —— .. —— Salypsipinininisinlniebiiniele r y . - Y il
o | DRUG TYPE QUANTITY MEASUREMENT . | PLATE T UIN
Z | 1 &
[
- - s —— L S pp—————— - -
T - PROPERTY ITEM ) - " e
! 8EQ LOSS TYPE CLASSIFICATION VALUE DATE RECCVERED
| 4 | $0.00
SUBJn NAME | ADDRESS PHONE NCIC# NCIC DATE
ol
|10
MAKE L ‘ MDEEL COLGHR GDHDITEGHT 1 SERIAL NUMBER
.% ORUG TYPE T - 1{31}&5}‘? MEASUREMENT - PLATE } VIN
2 ¥
3 3
i i P ——— dernn ol e hos - Hpp——— e A p—— i P i ———
e . T PROPERTY [TEM - .
SEq | LOSS TYPE CLASSIFICATION VALUE DATE RECOVERED
5 $50.00 i
Ty ——— - - " T
SUB I NAME ADDRESS PHONE NOICH MCIC DATE
182
g 4
L B . - I -
MAKE MODEL COLOR CONDITION SERIAL NUMBER
e ey T sl S N Py ettt b i PP  —— ——— B A —
| DRUG TYPE CQUANTITY MEASUREMENT ’ _ | PLATE VIN
F s
0
- - e e — - o ——— inhiman — - —_— —
ALTHORITY 1S HERBY GRANTED TO: ' ALUTHORIZING COMMAND DFFICER(sIgn) DATE
RELEASE SELL RETAIN DESTROY |
. ) - —————— i - i e sy
— RELEASE OF PROPERTY ) T T GESTRUCTION OF PROPERTY
- a Tl i —— S — -—-—-—-——_—-—-—-—-‘;——77 -
RELEASED BY{signi DATE RELEASED DESTROYED BY(sign) - % ",r" ‘j,,
.ﬂ/’/‘f;’“‘i# // o
RECEIVED BY{sign) RECEWED BY{prin) ;mgsszn BY{sign}’”
| ADDRESS T — ITEM NO. DATE DESTH{]YED ITEM NOC. ) )
7 ! ; - i.
&—— " e ; o :;l - {;J ‘Z fq ;

DATE DF REPORT

12/19/2006
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| REVIEWED BY
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THE UNIVERSITY OF MICHIGAN % SRS
PROPERTY REPORT 2006

-~ kil el el i ik e .

PROPERTY ITEM

SEQ Lﬂ_:-i-é TYPE ) CmSSlF!EF:TFDH VALUE DATE RECQVERED
Stolen and Recovered Drugs/Narcotics $10.00 12/13/2006
p— " s - ,_.___—-.--—..-———-h—l_——_—"‘__ - M wl— ——— . i talil i _— . —
SUBJ# NAME ADDRESS PHOME NCIC#H MNCIC DATE
@ ,
* cl U-M Hospital
L ————p———— - v— Y -
MAKE MODEL COLOR i CONDITION ! SERIAL NUMBER
Fenjanyl Gitrate 1 vial 50 meg/mlb sealed 45-407-0OK
:-, DRUG TYPE T { QUANTITY | MEASUREMEN - | PLATE VIN ) )
- LL
! None 1.000 Not Reporied >
B o — " PROPERTY ITEM o -
SEQ (OSS TYRE | CLASSIFICATION VALUE OCATE RECOVERED
None None $0.00
S1BJY | NAME ADDRESS PHOMNE NCICH MCIC DATE
m .
O
o ] ] MODEL O | COLOR CONDITION SERIAL NUMBER
- P ——————— - ——— _‘__,__._—.__—_n.m_' i — - . s M | 3 iy —— i -
’u DRUG TYPE QUANTITY MEASUREMENT o | PLATE VIN
- !
] None Not Reported >
— B i e e P o~ el — P -
FROPERTY [TEM
S Aidnial Sy eyl LTS P oy ired-Sala e e e e i, el - =y T i - -
SEDQ LOSS TYPE CLASSIFICATION VALUE | DATE RECOVERED
None None 20.00
— g r—— p— - . —
SUBJ# NAME ADDRESS PHONE NCIC# MNCIC DATE
&
G
MAHE ) MODEL | COLOR CONDITION SERIAL MUABER
Fu ORUG TYPE ) 1 QUANTITY [ MEASUREMENT _ | PLATE ViN
D i 3
i None | Not Reported >
et appeipmpnlie sy sy LA J ¥ ke v Al aen et o
. T SROPERTY ITEM T T
=" A o -—-—-—-—--T——-'— —— Ay e - EL——— —y . . -
SEQ LOSS TYPE ! CLASSIFICATION VALUE DATE RECOVERED
None | Noneg $0.00
SU_B.;# 1 . HAMEJ i ADDRESS PHONE NCICH ' NCIC DATE
o
x |
AAKE ] B "1 mooEL 1 coLor CONDITICN [ SERIAL NUMBER ]
:3 DRUG TYPE o QUANTITY | MEASUREMENT o | PLATE Vi
= ] - 1% |
|l None Not Reported !
—.—— - apep——ti i il - - Nl A ———— e T i i ekl R al-inl-irmpy -
PROPERTY [TEM
SEQ | Loss TYPE ) i CLASSIFICATION VaLUE ] DATE RECOVERED
None None $0.00
> L i - Lo _m_“w . _ il - -
SUB.J# I NAME ADDRESS PHONE NCIC# | NCIC DATE
O
Q I
r e i S C—— o T —— — e ety S -
SMAKE MODEL COLOR CONDITION SER!AL NUMBER
1
I— o p— acrr . rva—— ______._____._———-u—o—-—u—uuﬂ_——“—-'m“___‘ > — o ama — - et = ol Sp—
s | DRUG TYPE QUANTITY MEASUREMENT L | PLATE VIN
o ! L
i None { Not Reported >
AUTHORITY IS HERBY GHMTEE TO: | AUTHORIZING COMMAND CFFICER({sign} DATE -
RELEASE SELL RETAIN DESTROY
] — A—— | - N - _- A L - — —r
- “RELEASE OF PROFERTY i} T DESTRUGTION GF PROPERTY
_— A _.__——"m—_—-——-——_—m . — i i ————ry——— i
QeI EASEQD BY(sign} | DATE RELEASED DESTROYED BY(sign)
RECEIVED BY(sign) RECEIVED BY{prini) WITNESSED BY(sign)
—— ki —— —— A — el e
ADDRESS TEM NO, DATE DESTROYED ' ITEM NO.
A
- DATE OF T -
REPDRHH(‘% OFFICER E OF REPRR , / ) | REVIEWED BY 1*-\'2-*.
Soichet, Rob /2! 0 Y
- — sl 4 — — )

i T




THE UNIVERSITY OF MICHIGAN

NARRATIVE /| SUPPLEMENT REPORTY i 5
T " DATE & TIME OF THIS REPORT ' INCIDENT TYPE o ORIGINAL wd %7 L - L
% ORIGINAL e 4— L | _ORIGINAL YEAR INCIDENT NUMBER _
SUPPLEMENT 12-7-2006/ 6:00 .M. Larceny- From A Building 2006 NG-45072
(REPOCRTING OFFICER. T [NARRATIVE NAME: ' INFORMATION RECEIVED FROM: SUPERVISDR REVIEW- "

R.WALTER : ORIGINAL Complainant 004 Brugger
) | 4:52/ APDE A |

- CAD NUMBER: 063410143

| PROPERTY STOLEN AND VALUE:
Cne 100 microgram vial of Fentanyl. Valued at $2.00.

_*? o : A . . - . — . _j T e
REPORT ENT NUMBER: 06-4592 7 ///

REPORT RECEIVED:
I Ryan Walter, was dispatched by Ofc. J. Smith to respond to UHB1420 at 5:40 P.M. on 12-7-2006 in regards to a larceny from a buiding.

LOCATION:

University Hospital

1500 E. Medical Center Dr.
B1F420

Ann Arbor, M1 48109

DAYE/TIME:
The incident occurred between 5:10 P.M. znd 5:20 P.M. on 12-7-2006.

ALCOHOL/DRUG RELATED: Yes

VICTIM:
UofM Heaith System
1500 £, Medical Center Dr.

Ann Arbor, M1 48109

i VT RRTL W FT T

COMPLAINANT:
Stact Rover

—_

University Hospitai

#4244

1500 E. Medical Center Dr.
Ann Arbor, M1 48109
(734) 936-6514

INTERVIEW COMPLAINANT:
I spoke with 2 Ms. Staci Royer in regards to a missing bottle of Fentanyl. Royer reported that she secured a 100 microgram vial of the narcolic and kept

it in her possession. Royer informed me that at 5:10 P.M, on 12-7-2006 she left the narcotic upon the desk in UH B1F420 and went to get a glass of
water, When she returned, she noticed that the vial was missing. Rover looked at the time and noted that it was 5:20 P.M. on 12-7-2006.

INVESTIGATION:

Upon examination of the scene I was unabie to locate any rmissing property. We searched the trash and sround the immediate area {o no avail.

el sy =it Y-S T r—

L o Page 1




" THE UNIVERSITY OF MICHIGAN

BEPORTING OFFICER!

| aura Dodd 15“{"{“’"& ;

ORIGINAL REPORT NUMBER: 06-4592 B

ORIGINAL REPORT DATE: 12/7/06

| SUPPLEMENT DISPATCH ID: 75199

Home phone;
Work pr

Suppiement | Robert Thompson

. NARRATIVE / SUPPLEMENT REPORT .
] ORIGINAL DATE & Tim INCIDENT TYPE — W‘fem [ INCIDENT NUMBER
% cUPPLEMENT | - 12/8/2006 1:30am j |Larceny from a Buiiding 20086

' NARRATIVE NAME: ) NFORMATION RECEWED FROM:

il

—rali .

| ORIGINAL CAD NUMBER: 063410143

SUPPLEMENT BEPORT NUMBER: 06-4592 supplement

SUPPLEMENT REPORT DATE: 12/8/2006

' OTHER PERSON: Robert Thompson, UMHS Depariment of Radiology employee

one: (734) 936-85086

" Larceny from a Builaging

NATURE OF INCIDEN

room B1F420.

| reported as stolen.

Services office.

| SUMMARY: UMHS employee Stact

P—

NEW INFORMATION: On Thursday, December 7 at approximate
Officer Roger Schaff to speak witn UMHS employee Robert Thompson regarding the vial of Fentanyl that Staci Royer

' | spoke with Robert Thompson at approximately 9:15 in room
Thompson stated to me that on Thursaay, Necember 7 at approximately 8:30pm, he noticed a small towel lying on the
ne towel he saw the vial of Fentanyl lying on the floor beneatn

floor beneath a cart. When he reached down to remove i
eagues that a vial of Fentanyl had been reported as stolen, and

| the cart as well. He stated that he had heard from his co
ne called UMHS Security Services immediately artter finding it.

Robert Thompson gave the vial of Fentanyl io me, and

NATE/TIME OF ORIGINAL INCIDENT: The incident occurred between 510 P.M. and 5:20 P.M. on 12/7/2006.

Royer reported that one 100 microgram vial of Fentany! was taken from her desk in

vy 8:37pm, |, Officer Laura Dodd, was dispatched Dy

BIF420 (Single Plane Lab/Angio Room 2). Robert

it is currently stored in the Medications Sate in the Security




THE UNIVERSITY OF MICHIGAN
NARRATIVE / SUPPLEMENT REPORT

T ORIGINAL YEAR | INCIDENT NUMBER

o

%

| R«Eﬁ;,_?. "
ﬁ@i‘-‘l’-‘ Yoy
-

| o DATE & TIME OF THIS REPORT

8 cuppLeMenT | 12-12-06 8:13AM Larceny, from blag. -} 2006 4592
EPHT}';NFF!CR: T | NARRATIVE NAME: T INFORMATION RECEIVED FROM: " TSUPERYISOR REVIEW:

. /. L SMITH #36L9 o , .. | Joslin, Allan rugge
P A - R

—rrt

INCIDENT REPORT NUMBER: 06-4592

ORIGINAL REPORT DATE: 12-7-06

SUPPLEMENT DATE: 12-12-06

SUMMARY: On 12-7-06 at 5:40pm, Staci Royer reported the larceny of one vial of Fentanyl from -UH B1F420. On 12-7-
06 at approximately 2037 hrs, Robert Thompson called to report he had found the vial of Fentanyl in UH B1F420.

ADDITIONAL INFORMATION: On 12-11-96 at approximately 1210 hrs Allan Joslin, Interventional Radiology
Manager, came to our office, Med Inn C155. Joslin stated he wanted to talk to us, Investigator Smith and Lt Wells, about

the larceny of Fentanyl from UH B 1F420. Joslin said he believed that the recent disappearance and reappearance of the
vial of Fentanyl was due to the actions of David Kwiatkowski. Joslin stated Kwiatkowski has been suspended without

| pay.

Toslin said the vial of Fentanyl was reported stolen on 12-7-06 when Staci Royer, an ICU nurse, set it down in the
control room. Joslin explained that the control room, UH B1F422, is between procedure rooms 1 & 2. He said the control

room has all the monitoring equipment for medical procedures. Joslin said Royer reported she set the vial of Fentanyl on
the counter in the control room and went to get a drink of water. Joslin said Royer told him when she returned to the

control room a few minutes later the Fentanyl was not on the counter.

~ Joslin said the following employees were working in the area during that time: Ryan Hill, David Kwiatkowski, Bob
Russell, Jerry Cook, Staci Royer, Wendy Baker, Mary Covilli and Dr. David Williams. He then went on to say that

L_aura Bushey had more information on this incident.

On 12/11/06 at 1345 hrs Inv. Smith terviewed Ms. Bushey who is a nurse that was working in room 6. The patient case

| (hat had been in room 6 was finished at 1640 hrs. Ms. Bushey was cleaning and prepping the room and was in and out of

i+ She walked into the room at about 1720 - 1725 hrs and observed Kwiatkowski in the room at the counter. He

appeared to be startled when Bushey walked in. Bushey said she saw Kwiatkowski slide his hand across the counter. He

| then held up a band aid and <aid that he had been looking for a band aid to cover his cut. He then immediately walked out
~f the room. Bushey said as Kwiatkowski left the room he turned to his left and walked from the area towards a main

corridor outside of the patient care rooms. This was a longer route away from room 2. Bushey said cutting through the

| inventory room would have been the fastest way back to room 2 where Kwiatkowski was assigned. Bushey also stated she

thought it was odd that he was looking for a band aid in room 6 when he had been working in room 2 which had band '

1

a1ds. .

le of minutes and then walked over to the counter where she had seen Kwiatkowsk!l. There

were some towels on the counter where K wiatkowski had been standing and had moved his hand across the counter. Ms.
Bushey observed a couple of unopened packages of needles partially obscured by the stack of towels. Ms. Bushey added
that she had cleaned this counter off about 30 minutes earlier so there were no needles on the counter when she had

finished cleaning.

Ms. Bushey wailted a coup

Joslin also told us that the patient being monitored by Kwiatkowski in room 2 was in very critical condition. There
were staff with the patient at all times and part of Kwiatkowski’s duties was to get anything needed by the staff working
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on the patient, It was important for him o Termain in the control room in case his services were negdad. There are also
large numbers of band aids 1n every room of the area. There was no need for Kwiatkowski to leave his station to look for

2 band aid as they were within easy access to him.

The search for the missing Fentanyl during the initial ime period was negative. Ms. Royer had left the vial on the
counter top in the control room before she left to get a drink. The time period that she was gone was about 5 - 10
minutes. Kwiatkowski was the one person that was in the area when she left to get a drink. The vial was found about 3
| hours later in room 2. This room was occupied with the patient and medical staff from about 1500 hrs until midnight. '
The room is fairly dark and medical statf would most likely have kept their attention turned towards the monitors that
‘monitored the patient they were attending. The vial of Fentanyl was found inside room 2 between 2000 - 2010 hrs. The
vial was located on the other side of room 2 away from the control room under a towel that was under a cart in the room.

FENTANYL INFORMATION: The vial of Fentanyl was secured in the meds safe in Hospital Security’s Lost & Found

On 12/13/06 Lt Wells took control of the vial and turned it over to Det. Soichet of UMPD.

—-n-—f
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DATE & TIME OF THIS BEPORT | INCIDENT TYPE ORIGINAL YEA IDENT ' |
[] ORIGINAL TE | o N & IGINAL YEAR INCIDENT NUMBER |
% SUPPLEMENT |, 12/13/2000 Larceny Narcotics 2006 4592 *
CGRTING OFFICER: T [NARRATIVE NAME T NFORMATION RECEIVED FROM: [SUPERYISOR REVIEW:
K. Soichet f{, / | vidence Recovered | ! RN e,
R —— r;:’f — — - - i — ———— ———— s
NATURE:
Larceny in building (fentanyl)
VCSA
SUMMARY:

On 12/13/06 | received a sealed clear plastic envelope containing a mcg/mL vial of 50
fentany! citrate from Hospital Security Lt. Wells. Lt. Wells advised me that this was the

vial stolen and recovered at the scene in the above incideni.

CASE STATUS:
Open

L
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- DATE & TIME OF THIS REPORT NCIDENT TYPE | ORI - appey ——
[ ORIGINAL dall 'S REPORT _____1__*‘_3____12_ PE DRIGINAL YEAR INCIDENT NUMBER
| i SUPPLEMENT ., 12/20/2000 Larceny 2006 4592
- [N ) INFORMATION RECEIVED FROM: B SUPERVISOR REVIEW:

IREPORTING OFFICER: ) / HARRATIVE NAME: |
:! R. Soichet (:/*f,ri’ Closed RN
cap left ifi the area. | confirmed that he ot handied the vial and he agreed he had

not and allowed me to print nim. | turned these prints over to Off. Zavala who informed
e that he was unable to lift any prints from the vial.

ripped up and destroyed the orint card provided Dy Kwiatkowski in the presence of Lt.
Neumann. -

CASE STATUS:
Closed
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