DISTRICT COURT OF MARYLAND FOR

URE— DC Case No: o
LOCATED AT (COURT ADDRESS) i 0: 6802363577
e e O'REILLY, MATTHEW PATRICK
b7 Vig £ f Criminal Tracking No: 171001779244
[ ~ COMPLAINANT DEFENDANT
T T MATTHEW PATRLY O REVLLY
Printed Name Printed Name i
5 FMREIELN #279) 3209 N W AREI T AfPT (A
Address Address )
BALT I Mo D 212 TS RALTiM&F ) 21218 202 (ei-04:12
‘City, State, Zip Telephone i City, State, Zip X Telephone
ccH : §17100 6368
Agency, sub-agency, and L.D. # (Officer Only)
DEFENDANT'S DESCRIPTION: Driver's License# Sex M\ Race W Ht &7 ' wi 115
Hair Eyes Complexion Other D.OB 5/22/72¢ 1D
APPLICATION FOR STATEMENT OF CHARGES Pagellfo
I, the undersigned, apply for statement of charges and a summons or warrant which may lead to the arrest of the
above named Defendant because on or about ! Xifat B L 2, N
\ , Date Place
LTI M " , the above named Defendant
* e (Co\ncise thalelnént of facts showing that thelre 18 probablé ci:lusc i believ'e thal\— n cr.imc has been commnied and that t:he Defendant has commuitied it):

L9 : 2

R 07 & ) PR
(Continued on attached pages) (DC-CR-001A)

I solemnly affirm under the penalties of perjury that the contents of this Application are true to the best of my knowledge,
information, and belief.

Date Officer's Signature

Printed Name
I have read or had read to me and I understand the Notice on the back of this form.

I, e T—

Date Applicant's Signature
Printed Name
Subscribed and sworn to before me this _ day of - a— a
' on car

Time: /A OaM [ pMm Judge/Commissioner L ,',{’

[ understand that a charging document will be issued and that I must appear for trial:[.}" on g L

7 ate
at . , [dwhen notified by the Clerk, at the court location $hown at the top of this form.
me ? =y

Applicant's Signature

_ [IQ I have advised applicant of shielding right. EINApplicant declines shielding.
[0 I declined to issue a charging document because of lack of probable cause.

Date Commissioner L.D.

Printed Name

TRACKING NUMBER

DC-CR-001 (Rev. 05/2015) Print Date (05/2016)

WM_00002



DISTRICT COURT OF MARYLAND FOR
LOCATED AT (COURT ADDRESS)

(City/County) _

= DISTRICT COURT
CASE NUMBER

DEFENDANT'S NAME (LAST, FIRST, M.1)

Q' REWLLY, MAT TN,

APPLICATION FOR STATEMENT OF CHARGES (CONTINUED) Page __of
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Date Applicant's Signature
A
Printed Name
TRACKING NUMBER

DC-CR-001A (Rev. 04/2015) Print Date (06/2017)
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OFFICE of the STATE’S ATTORNEY for BALTIMORE CITY
THE BORGERDING COURTHOUSE
5800 Wabash Avenue | Baltimore, Maryland 21215

STATE’S ATTORNEY
Marilyn Mosby

DIRECT DIAL
410-878-8170

CIVILIAN REVIEW UNIT

Dear / LT 7 (+<s> , Complainant:

Based on your request under oath, a District Court commissioner has issued a
charging document alleging the commlssmn of'a crime in Baltimore City,,in jhc case o,f —
State of Maryland v. | Ay S V& A A Case no. /. A S0

—r - I

Before this case can be presented in court, it must be reviewed by the Office of
the State’s Attorney to determine if enough evidence exists to meet the burden of proof
required for criminal court. Many cases are reviewed and approved for court, but some
may be declined and dismissed for reasons such as lack of witnesses, lack of sufficient
evidence to support the crime charged, and the lack of probability for success. Many
cases may be referred to mediation in order to resolve disputes in a more lasting manner
than court can provide. The decision of the Civilian Review Unit is final and cannot be
appealed.

In order for your case to be evaluated, you must appear in person at the Office of
the State’s Attorney, 5800 Wabash Avenue Baltimore, MD 21215 between 8:30 am and
3:30 p.m. on one of the three dates below provided by the commissioner. YOU MAY \
_ ONLY COME ON ONE OF THE THREE DATES BELOW:

You MUST bring with you the following:
1. Application for statement of charges (given to you by the commissioner)
2. Names, addresses, and telephone numbers of all possible witnesses.
3. Receipts, repair estimates and any documents concerning property alleged to
have been stolen or damaged.
4. Pictures, records, or other documents that will help prove your complaint

IF YOU FAIL TO APPEAR FOR YOUR REVIEW CONFERENCE ON ONE OF
THE THREE DATES LISTED, THE STATE’S ATTORNEY WILL DECLINE TO
PROSECUTE THE CASE.

YOU MUST APPEAR ON ONE OF THESE THREE DATES:

" OR 2, OR
Date Date Date

[ acknowledge receipt of this notice:

T F
— 4

Complainant Signature Date

White: Courts Canary: State’s Attorney’s Office Pink: Complainant

1360-25-11

WM_00004



96-309

Baltimore Police Department
Baltimore, Maryland

Victim Assistance / Incident Information Form

An Incident/Offense Report has been prepared under the
Complaint number indicated below. Please retain this form
and refer to the number when making inquiries or to report
additional information.

Complaint Nog_lm%ate:[ (Ow ,. 3

Incident 'Iyp(;,:
Officer's Name:,‘_/ (@) V- GB}@DS

Seq. Noﬁ—)-&adge No%&ssignment M D
Telephone No. 4 l @ m(a Z‘;{'gs'

If you have additional information to report on this inci-
dent, please call the following number for report taking
services,

District/Unit: Phone:

REPORT COPIES
Copies of certain types of Police Reports are available to
the public. Information can be obtained by dialing, at any
hour
(410) 396-2234

City Policy requires a ten (10) dollar non-refundable admin-
istrative fee for 1epurt sear-hes. Please make your remit-
tance payable to the Director of Finance, Baltimore City.

DO NOT SEND OR BRING CASH

Baltimore City Emergency Numbers

Police .......oovvivvvnnnvnnnn.. 911
Fire.oooooviiiiiiiiiiinn.... 911
Ambulance.................... 911
Poison Control Center....... (410) 706-7701

— e

Baltimore City Non-Emergency Numbers

Police Information................ (410) 396-2525
City Hall Switchboard ............ (410) 396-3100
Animal Control & Bites........... (410) 396-4694

Social Services Public Assistance . . . .(410) 361-4700

Please take a moment to review the additional information
in this pamphlet. We welcome your involvement and partici-
pation.

96/309
1160-14-34

WM_00005
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DISTRICT COURT OF MARYLAND FOR BALTIMORE CITY
5800 WABASH AVE (C) 0101
BALTIMORE MD 21215-3330 ‘

CASE NUMBER: 6B02363577

TO: TSOTTLES, ADAM
OBO WASTE MANAGEMENT
3645 FAIRFIELD ROAD
CURTIS BAY MD 21226

STATE OF MARYLAND VS. O'REILLY, MATTHEW PATRICK

IR

SUBPOENA

YOU ARE HEREBY SUBPOENAED TO APPEAR AS COMPLAINANT
ON NOVEMBER 28, 2017 AT 01:30 PM. THE LOCATION OF THE TRIAL IS
ROOM 1 , 5800 WABASH AVE , BALTIMORE , MD.

FAILURE TO OBEY THIS SUBPOENA MAY RESULT IN YOUR BEING CHARGED
WITH CONTEMPT OF COURT AND BEING TAKEN INTO CUSTODY UNDER A
WARRANT OR BODY ATTACHMENT.

BY: MARY J. ABRAMS DATE: 10/17/17
(CLERK)

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S
ATTORNEY'S OFFICE AT (410) 878-8161.
To find out when an offender is released from jail, has an upcoming court
hearing, or has changes to his/her parole or probation, call VINE for information

or to sign up for free phone or email alerts! Toll-Free (866) 634-8463
TTY (866) 847-1298 - www.vinelink.com.

TTY USERS CALL MARYLAND RELAY: 711.

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY.

POSSESSION AND USE OF CELL PHONES AND OTHER ELECTRONIC DEVICES
MAY BE LIMITED OR PROHIBITED IN DESIGNATED AREAS OF THE COURT FACILITY.

1100025851
0002585a U TRACKING NUMBER:17-1001-77924-4

WM_00007



EBAES CIRCUIT COURT FOR BALTIMORE CITY

CALVERT & FAYETTE STS.

CASE NO. BALTIMORE, MD. 21202
STATE OF MARYLAND
VS. = IN PART _ ROOM CLARENCE M. MITCHELL, JR. COURTHOUSE
IN PART .ROOM COURTHOUSE EAST
WITNESS FOR STATE O DEFENSE O AT ON

YOU ARE HEREBY SUMMONED TO APPEAR (N
COURT DAILY UNTIL DULY DISCHARGED. FAILURE
RECEIVED BY DATE TO APPEAR ON TIME MAY CAUSE YOU TO BE

CHARGED WITH CONTEMPT OF COURT OR A WAR-
RANT TO BE ISSUED FOR YOUR ARREST

BRING THIS SUMMONS WITH YOU TO COURT
BY ORDER OF COURT

mﬂli»l?,l é""‘f"’]’;}

MARILYN BENTLEY

CLERK, CIRCUIT COURT FOR BALTIMORE CIT
DATE ISSUED MARYLAND RELAY SERVICE VOICE 1-800- 7352258 S

WM_00008



OFFICE of the STATE'S ATTORNEY for BALTIMORE CITY
THE BORGERDING COURTHOUSE LT IR,
. 410-878-8170
5800 Wabash Avenue | Baltimore, Maryland 21215

STATE'S ATTORNEY
Marilyn Nosby

CIVILIAN REVIEW UNIT

Dear ' , Complainant:

Based on your request under oath, a District Court commissioner has issued a

charging document alleging the commission of a crime in Baltimore City, in the case of:
State of Maryland v. ' Case no.

Before this case can be presented in court, it must be reviewed by the Office of
the State’s Attorney to determine if enough evidence exists to meet the burden of proof
required for criminal court. Many cases are reviewed and approved for court, but some
may be declined and dismissed for reasons such as lack of witnesses, lack of sufficient
evidence to support the crime charged, and the lack of probability for success. Many
cases may be referred to mediation in order to resolve disputes in a more lasting manner

than court can provide. The decision of the Civilian Review Unit is final and cannot be
appealed. \

In order for your case to be evaluated, you must appear in person at the Office of
. the State’s Attorney, 5800 Wabash Avenue, Baltimore, MD 21215 between 8:30 am and
( 3:30 p.m. on one of the three dates below provided by the commissioner. YOU MAY
ONLY COME ON ONE OF THE THREE DATES BELOW:

You MUST bring with you the following:

1. Application for statement of charges (given to you by the commissioner)
2. Names, addresses, and telephone numbers of all possible witnesses.

3. Receipts, repair estimates and any documents concerning property alleged to
have been stolen or damaged.

4. Pictures, records, or other documents that will help prove your complaint

IF YOU FAIL TO APPEAR FOR YOUR REVIEW CONFERENCE ON ONE OF

THE THREE DATES LISTED, THE STATE’S ATTORNEY WILL DECLINE TO
PROSECUTE THE CASE.

YOU MUST APPEAR ON ONE OF THESE THREE DATES:

OR OR
Date Date Date

I acknowledge receipt of this notice:

Complainant Signature Date

White: Courts Canary: State’s Attorney’s Office Pink: Complainant

1360-25-11

WM_00009



DISTRICT COURT OF MARYLAND FOR DC Case No:
LOCATED AT (COURT ADDRISS) e s

‘ O'REILLY, MATTHEW PATRICK
: = Criminal Tracking No: 171001 779244

L COMPLAINANT DEFENDANT ]
I. je) T g 4 A . 4 r LT
Phinied Name - e Printed Name =
e . .
Plr BT, e ). ! '
e BRE Rddress
i/"l £ 4 4
City, State, Zip Telephone Ty, State, Zip " Télephone
T CCH il B pofediflit 6
Agency, sub-agency, and LD, # (Ofticer Only)
DEFENDANT'S DESCRIPTION: Driver's License# __ ~  Sex Race " Ht Wit
Hair __ Eyes __ Complexion ________ Other D.0O.B 1D
APPLICATION FOR STATEMENT OF CHARGES RagCREG (I —
I, the undersigned, apply for statcment of charges and a summons or warrant which may lead to the arrest of the
above named Defendant because on or about - 2 T Aadat 2 =N i I
Jaie Place
: LSS AAYLY. ..., the above named Defendant

77T (Concise statement of facts showing that there is probable canse o believe that a crime has been committed and that the Defendant has commiticd it):

Y

(Continued on attached

pages) (DC-CR-001A)

I solemaly affirm under the penaltics of perjury that the contents of this Application are truc to the best of my knowledge,

information, and belief.

Pag: S Ofoers Signature

Printed Name

I have read or had read to me and I understand the Notice on the back of this form.

;
!

Date Applicant’s Signature

Printed Nanic

Subscribed and sworn to before me this day of’ S
Month Yeuar
Time: __OamOrm Judge/Commissioner el
Nl
I understand that a charging document will be issued and that I must appear for trial [[] on e
4 hle
at , [ when notificd by the Clerk, at the court location shown at the top of this form.
Time
Applicant’s Signature
[E] 1 have advised applicant of shiclding right. [E]- Applicant declines shielding.
[ 1 declined to issue a charging document because of lack of probable causc.
i - T hate = S T Commissoner o E b T

Printed Name

TRACKING NUMBER

DC-CR-001 (Rev. 05/2015)  Print Date (05/2016)

WM_00010



, DISTRICT COURT OF MARYLAND FOR

LOCATED AT (COURT ADDRISS)

(City/County) :

DISTRICT COURT
CASE NUMBER

DEFENDANT'S NAME (LAST, FIRST, ML)

QO REWLLY, MAT TG 2

APPLICATION FOR STATEMENT OF CHARGES (CONTINUED) Page of

e N Y7
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Jate

DC-CR-001A (Rev. 04/2015)  Print Date (06/2017)

Applicant's Signature

rinted Name

TRACKING NUMBER

WM_00011



STATE'S ATTORNEY

MELLLD 0f ITLILALE DAL AUNINGL /31 DALLIIMURE “iLy
Masilyn ] Mashe

Borzacding Diserict Court Building

3800 Wabash Aveuue

Baltimore, Macyland 212(5

¥

e MoHboo Oﬁen‘%h e LBO2DE3I5 Y

Please previde the following by

i \J‘\ﬁ_ao £ pefant
~Colmadan, of CQM%

CIVILIAN REVIEW UNIT

5800 Wabash Avenus

Baltimore, MD 21215
410-878-8180:8092; 8176
civilianreviswunit@stattorney.or

o

o

complainant

inorder to procead with your casa:

DIRECT DLAL

WM_00012
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|Work Order Job Worksheet

I Waste Management

Report Printed: 11/27/2017 14:18:37 By User: JHO

AT

Work Order: 44884031

A

Unit No: 312132

WO Location:  S03775 BALTIMORE HAULING Total Job Count: 1

WO Reason: UNSCHEDULED
Date Opened: 10/16/2017 13:47:56

WO Status: Closed Unit Status:
Promised Date: Where Parked:
Meter 1: H 6,230 Life Use 1:
Meter 2: M 69,737 Life Use 2:
Contact: Ortiz,Justino

Unit Description: 2015 AUTOCAR ACX64
By: XAY Alt. Unit No: License No: E48847D
Serial No: S5VCACLSF9FH219115
Tech Spec: 1SAUAX6CSSRMC MCC: HHCI1200
Using Dept: BALTIMORE HAULING
69,737 In-Service Date: ~ 03/17/2015
Contact No: 4103008565

Work Order Instructions / Complaint:

T

Job Reason. DVIR/DE!
Job ID: 57636860
Work Req No:

Campaign No:

Assigned To: 266809
Accident No:

06-002-035 -

INSPECT WINDSHIELD WIPER AND WASHER

Job Location: S03775 BALTIMORE HAULING

Opened Date: 10/16/2017 Status: DON
Due Date: 10/16/2017 Est. Job Cost: -
Scheduled: N Warranty: N Std. Labor Hrs: 0.5
Priority: 5 Shift: Est. Labor Hrs: 0.5

External Data:

Job Instructions and Notes:

(XAY) wiper ripped off
(WRC) both wiper arms broke off at base
parts have to be ordered...wd

WOJOBLIST - Multi Job Worksheet V3.0

44884031 WO Page No: |

WM_00017



REPA VK HovRY Page 1 of 1

06-002-035 266809 Dowtin, Wayne 10/18/2017 23:41:10  10/17/2017 00:21:20 (] ‘_QJ

http://compassusa/mSusaprd/presentation/WORKORDER_IFRAMES2/ WOChgLaborFr... 11/27/2017
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Work Order Job Worksheet

Waste Management
Report Printed: 11/27/2017 14:19:46 By User: JHO

(T

IAANER

ATV

Work Order: 44899139 Unit No: 312132

WO Location: ~ S03775 BALTIMORE HAULING Total Job Count: 1

WO Reason: SCHEDULED Unit Description: 2015 AUTOCAR ACX64

Date Opened: 10/18/2017 07:27:08 By: WRC Alt. Unit No: License No: E48847D

WO Status: Closed Unit Status: Serial No: SVCACLSF9FH219115

Promised Date: Where Parked: Tech Spec: I5SAUAX6CSSRMC MCC: HHCI1200
Meter 1: H 6,230 Life Use 1: Using Dept: BALTIMORE HAULING

Meter 2: M 69,737 Life Use 2: 69,737 In-Service Date:  03/17/2015

Contact: Ortiz,Justino Contact No: 4103008565

Work Order Instructions / Complaint:

NN

Job Reason: CAP IMPROVEMENT
Job ID: 57668677

Work Req No:

Campaign No:

Assigned To: 277370

Accident No:

03-002-035 -

REPLACE WINDSHIELD WIPER AND WASHER

Job Location: S03775 BALTIMORE HAULING

Opened Date: 10/18/2017 Status: DON
Due Date: 10/18/2017 Est. Job Cost: -
Scheduled: N Warranty: N Std. Labor Hrs: 0.5
Priority: 5 Shift: Est. Labor Hrs: 0.5

External Data:

Job Instructions and Notes:

(WRC) replace wiper blades..ra
(WRC) blade replaced...ra

WOJOBLIST - Multi Job Worksheet V3.0

44899139 WO Page No: 1

WM_00019



REPAR HOVR S Page 1 of 1

03-002-035 277370 Andino, Rafael ( 0.04) 10/18/2017 07:30:56  10/18/2017 07:33:10 [ ‘gj

g

http://compassusa/mSusaprd/presentation/WORKORDER IFRAMES2/ WOChgLaborFr... 11/27/2017
WM_00020
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Baltimore Freightliner

Bill-To Customer 22434
BALTIMORFE HAULING (RWI116)

C/0 WASTE MANAGEMENT
PO BOX # 6700
PORTLAND, OR  97228-6700

Create Date Ship Date

WESTERN STAR

7,

TRUCKS

Parts Invoice

2723 ANNAPOLIS ROAD
BALTIMORE, MD 21230
(410)685-4474

Ship-To Customer
BALTIMORE HAULING (RW116)

3545 FAIRFIELD RD 73

BALTIMORE, MD 21226

BALTIMORE FREIGHTLINER

Invoice Date Ship Via Reference Terms Unit 1D# Salesperson FoB
10/172017 12/31/9999 10/172017 DELIVER PINN 182 0000196862
B Invoice No. Purchase Order #
6185064949
C001962362:01 ’
Ship B/O  Item Description Binl Bin2 List Price Unit Price Extended
0 001G/A6281038-001 ARM-WIPER LOW MOUNT 01:09 0F:09 3554 25.39 2539
0 0'*C Itipld: 6879294. (A6281038001 ARM, WIPER LH) 0.00 10.00
0 1 001G/A6281038-002 ARM-WIPER LOW MOUNT NOLOC  NOLOC 3554 2539 000
0 QINC Itmld: 6879296. (A6281038002 ARM, WIPER RH) 0.00 0.00
A 15%RESTOCKING CHARGE WILL BE ASSESSED ON ALL RETURNS, ELECTRICAL ITEMS ARE NOT RETURNABLE
NO RETURN ACCEPTED AFTER 10 DAYS. ALL CORES MUST BE RETURNED WITHIN 10 DAYS. THANK YOU IF'OR
YOUR BUSINESS
Subtotal: 25.39
Taxes: 1.52
Total: 26.91
. Please Remit Payment to:
Customer Signature:
BALTIMORE FREIGHTLINER
BALTIMORE, MD 21230
Name (Print):
10/17/17 11:36: 46AM C001962362.01 Page | of 1

WM_00022



CFREIGHTLINER

Baltimore Freightliner

Bill-To Customer 22434
BALTIMORE HAULING (RW116)

C/0 WASTE MANAGEMENT
PO BOX #6700
PORTLAND, OR 97228-6700

WESTERH STAR TRUCKS

BALTIMORE FREIGHTLINER
2723 ANNAPOLIS ROAD
BALTIMORE, MD 21230

(410)685-4474

Parts Invoice

Ship-To Customer
BALTIMORE HAULING (RW116)

3545 FAIRFIELD RD Z3

BALTIMORE,MD 21226

Customer Signature:

Create Date Ship Date Invgice Date Ship Via Reference Termms Unit I1D# Salesperson FOB
10/17/2017 12/31/9999 10/18/2017 DELIVER PINN 182 0000196862
- Invoice No. Purchasc Order #
6185064949
C001962362:02
Ship B/O  Item Description Bint Bin2 List Price Unit Price Extended
1 0 001G/A6281038-002 ARM-WIPER LOW MOUNT NOLOC NOLOC 35.54 25.39 25.39
A 15% RESTOCKING CHARGE WILL BE ASSESSED ON ALL RETURNS. ELECTRICAL ITEMS ARE NOT RETURNABLE,
NO RETURN ACCEPTED AFTER 10 DAYS. ALL CORES MUST BE RETURNED WITHIN 10 DAYS. THANK YOU FOR
YOUR BUSINESS
Subtotal: 25.38
Taxes: 1.52
Total: 26.91

Plcase Remit Payment to:

Name (Print):

BALTIMORE FREIGHTLINER
BALTIMORE. MD 21230
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BALTIMORE FREIGHTLINER

2723 ANNAPOLIS ROAD

WES " IIC&S' BALTIMORE, MD 21230
(410)685-4474

Baltimore Freightliner

Parts Invoice
Bill-To Customer 22434

Ship-To Customer
BALTIMORE HAULING (RW116)

BALTIMORE HAULING (RW116)

C/O WASTE MANAGEMENT
PO BOX # 6700
PORTLAND, OR 97228-6700

3545 FAIRFIELD RD Z3

BALTIMORE, MD 21226

Create Date Ship Date Invoice Date Ship Via Reference Terms Unit ID# Salesnerson FOB
10/24/2017 12/31/9999 1072412017 DELIVER PINN 182 0000200032
- Invoice No. Purchase Ovder #
85065962
C001964115:01 S1nLees
Shin  B/O  ltem Description Bini Bin2 List Price Unit Price Extended
6 0 001F/ABP NS2 7522 22 IN. UNIVERSAL WIPER BLADE 200603 DiSP09 511 281 16.86
4] 0.1 Tnid: 6890919 WIPER BLADE ASSEMBLY 0.00 | 10.00
A 15% RESTOCKING CHARGE WILL BE ASSESSED ON ALL RETURNS ELCCTRICAL ITEMS ARE NOT RETURNABLE
NO RETURN ACCEPTED AFTER 10 DAYS ALl CORES MUST BE RETURNED WITHIN 10 DAYS THANK YOU FOR
YOUR BUSINESS
Subtotal: 16.86
Taxes: 1.01
Total: 17.87
. Please Remit Payment to:
Customer Signature:

BALTIMORE FREIGHTLINER
BALTIMORE, MD 21230

Name (Print):

10124/17 7:42:01AM C001964115 01 Page 1 of 1
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2] f Incident

shrichon of (7

Attempt

|

2 Complaint Number

D OBEE

4

ion uf Oﬁ'ense / Incldenl

D

Page 1 of Z‘

i Date leme Ocourred

e O T

/(mw\

5 Date / Time Repnrled

3l

INCIDENT REPORT
Frorm 141008 5 POLICE DEPARTMENT
Revised 9118 BALTIMORE, MARYLAND
'3 - o4
U Person roperty U Vehicle ] Miscellaneous
Domestic Related Gang Realated Juvenile Related Hate Crime Investigative Stop
| ] [ ]
8 Reporting Area S Street Code 10 CAD Number,

5 Unit 2 (L 7 F’&tﬁ\g}ﬂenm

11

Location Gi qn b‘Dﬁpamher

INL YO

Moy

12 Cornpanlon Repart No.

14 Cgfe Disposition
Cleared ] Not Cleared

13 Case SI:EIﬁi’/
[_] Open lnsed

15 Follow-up
(1 Yes

A /

17 Crime Classification|

18

ibe Ladation of Dffe

J‘D\‘I()

e of Premise

JU,M

19 Reparted by

/
CrimeAVatcher
Ces ﬂ;

here Er(ﬁ d or Sch ol Atten%lfij:ﬁucated)

}?sp\) 2UNOTH

Hours of EmploymentResidence Phone

Yagl

0 Complainant / Name (Last First, M1}, or Fir arda if Business smience dres )nc\ d C nly, ge Height :Weight
T T RRTE NRRRC A AT ek ‘
Gender‘ D Male hinicity: w Hispanic or Lahnu
Bl hi Pacific Isl
Black  [Jwhite  [JAsian or Pacific Islander (] Nauve American/Alaskan Native D Other D) Femaie [ Not Hispanic or Letine [ unknown
‘Other Phone Sabriet

H3A5F (555

[21 Mjuries and anauon an Body

Victim's Condition

{Victim Hospitalized ?Facility

22 Victim / Assailant Relationship|

[23 Cument / Former Gohabitant|

P dvesINo  Yes I no
24 Reporting e {Last, First, MI) | ESex Race ‘Age DOB iAddress (Include Gity, e;g’— ty, State, Zip) mResldence Phone iOther Phone
P 10 el :Rm\, = MR 200 B P besille o 4% 9571559

5 Witness Parenthuardlan Name (Last, First, M)

Address (Include City, County, State, Zip)

iRssidances Phone

:Other Phone

‘Armest Number

[
I>6 Suspect @n}eéast First, MI) p Address (inglude City, Gounty, State, Zip) Age DO Height Weight
i f I : A o/

! Eziky [Mkrmew [ RepeUomions e Honlervifle AL 2oz S

ace: Ethi i i i

{_IBlack hite [ Asian or Pacific: Islender ] Native American/Alaskan Native [ other : Gender: gﬁ::ale niety: g;‘;m;ir:;:r:i::‘:r:.:tino Q‘Gﬂnawn

[Complexicn :Hair Calor/Length/Style Hat Eyes iFacial Hair Teeth EShlﬂ./\’.‘.oat
Pants Shoes jAdditional Descriptors (Tattoos, Piercings, Scars, Marks, Accent, etc.)

[27 Trademarks of Suspeai(s) (Action / Conversation)

128 Point of Entry

29 Location Last Seen

30 Manner of Escape

31 Direction of Escape

132 Weapon / Means of Altack

33 Method Used to Commit Crime

134 Type of Property Taken

35 Total Loss Value

B gy Style Color » M|Ieage

adio i

|36 Vehicle Suspect Victim /Stolen Towed Other [Tag Mumber el Expiration Wehicle Year | iModsl

Infarmation | D u D D ﬁq%&l‘\'}b M ?%.—g 5
‘ehicle Identification Number (VIN) Ignition Lolzle}/ iKeys inJgnition  Doors Locked |ndaws(éﬂ|?(
HVLM[ SEAFH ZiG (s 0 Yes (N0 [@Yes [ NoO Yes ol Yes

es (L No:

:Baﬁery

r  Spare T‘rel r Trun
'es LINo WED U)ﬁ%n

1\? agistered Owne &l \e]yﬂ m|
[%Pﬁ Ly

Sex

‘Race Age

:DOB

‘Wln(mde CvﬁuunHla Zip) C(Jgr{_'

(%W@%

A
38 Recovered by 39)Method of Theft 140 Evidence of Stripping / Tampering 41 Repa. Check 472 Tow ListCheck |4, Wouﬁeu
0 Yes o | D Yes [dn6] es
44 Tow | ccation Towed From Location Towed To Towed by Tow Truck Opsrator Signature
Information

5 Detective Notified

iSequence No./Assignment

‘Unit Nurnber Date

Time

146 Madical Examiner Notified Date

Time

47 Crime Lab Technician Name

iUnit Number

48 Hot Desk Person Notified

Time

51 Victim Assistance/|

Sactions

preliminary invastigation. (4) List ail additional netifications, including name, agancy or assignmant, unit number, telephona number, date, Sim

49 Communications SW 50 Citywide Broadgast Time r!gd/a(t Information Explay —
Notii = — : : ‘ f
ofified 7] Yes o | dves o | Fom(s) Provided | Yyes INg | m‘«m
2 Copies Forwarded To
Cont'd Narrative: (1) Conlinuation of any preceding items. (2) Property Listing, to include property taken and seized’/submitted evidence/property; list

property inventery number(s) when applicable. () Describe details of incident. inciude al sleps laken jn
. (5} List all amests, including Arrest Numbars and charges.

QQ'lA,LJO}()CQ/\I

)
m QA DI e

20 Mdironol Addass 3109 1 0hories 313 Bm;ro MD 21213
Q¥ odomye dodz. ond e, L ¢

ﬁm\ Ou\%uuleqL

S0k il 2l ’77’:’@%@(‘ il

L~

\

% Asgignmenl

A

Slgnature

52 R g Uﬂ'@l_? ’@é%
I TSl

SequWignmem

N

;Signature \

ymaa

=

55 RMS Tatz Entored By G /L // //aa’gj

. D‘?&Z Time

56 Reviewsr

7y

-
h-ﬂﬁrrﬂaﬂ o

REPORT SHOULD BE TYPED OR Lesllﬁ.'?'[:nm'rﬁn IN BLACK INK
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SUPPLEMENT REPORT POLICE DEPARTMENT i ncigen A Aftempt| 2 Complaint Number
B & iy
i -
s g BALTIMORE, MARYLAND oty ATV 188 S48V II:T N FHD RS
- v : . cation ofOﬁﬂnseIlnude t[Streel Addregk) Zi
ontinuation | Follow Up éj,) age T 2
Person Property Miscelianeous Vehicle Missing Person Custody 4 Dale fT ime of Th iS Re 5 Arrest { Custody Number
0 | 2 Q O m {
6 Unit |7 Post of Decurrence8 Reporting Area 9 Street Code 10,540 Numb: 11 Ong iral Repon pale / 1;&— 12 Offense / Incident Changed From
AN 2N td2) Satd o o
13 Case Status 14 Nuttiple cmﬂazuee g(js?blsposilion Explain 16 Follow-up fzefme 18 Crime Classification
1] Open (befosed| [ Yes: feared L] Not Cleared dves o
[19 Complainant/ |Name {Last, Fi lsl M), or Firm Name if Business :Residence ! Address (Ingfyde cn @itﬂte Zip} ex ‘Race Age DOB
vici “ : H —
i ¢ MNMANRAT d{V‘&"lbe Zenbaichieold td Ogerhg Pﬂ.u

20 Copias Forwanded To

ontd  [Mamative: (1) Continuation of ypreoed ing items, (2) Property Listing, to include property tal k and seized/submilled evide nos/pmpeny1 1 property inventory umbel } when applicabls. (3) Record all activily and all developments in case
ections meequ nt Lo last report. Inclode names and ames! numbers gf all persorls arresled. Explain any o nmenm.dem classification change. (4) List all additinal netfiications, including name. agency or assignmen, unil number, teiephone number, date,
rmend case stalus when applmu {6) If Mutiple c}g’a e, include all affected complainticasé numbers.

I(D\mﬁﬁf\ onmem,u«o -QM ‘fu S0 (1o ot 'qu:é% QCfRsu “7A

%’m Ci{,lﬁjjpmnn&@ﬂ nfﬂn@ﬂﬁ”a},f?@%ﬁ%/ﬁ
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vosdod e ’H’j ond
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: Continued
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21 Reporting Person's Signature Date
| affirm and declare that the statements above are true to the best of my knowledge:

7
22 Reporting Name (PRINT CLEARL’ Sex ce No.iAssignment ‘Signature
| (b5 ey /2 4
i : A
23 Approvin r G} . = S signment Slgnature
£ Y 2
X v v a s X X >
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|
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STATE’S ATTORNEY
- Marilyn Mosby

*

5800 Wabash Avenue |

1

/
Vi

Jdn
A,

{'; ," / ?

Dear / 4‘ y{}/}f \_

=)

LA

CIVILIAN REVI

OFFICE of the STATE’S ATTORNEY for BALTIMORE CITY
THE BO}RGERD[‘NG COURTHOUSE

DIRECT DIAL

410-878-8170
altimore, Maryland 21215

EW UNIT
|

, Complai1|mant:

Based on your request under oath, a District Court commissioner has issued a

charging document alle

Lo

ging the gommission of‘a i

rime’in Baltimore City, in thecase of;

)

State of Maryland v. ‘/7":’ -

[
e

Before this case can be presented in court,

A I K
< 4 I ‘! -

ey . SR I
E Case no. ;. r",;f’r =i j"f!L

e
i/ i

t must be reviewed by the Office of

the State’s Attorney to determine if enough evidenk:e exists to meet the burden of proof
required for criminal court. Many cases are reviewied and approved for court, but some
may be declined and dismissed for reasons such as lack of witnesses, lack of sufficient

cases may be referred to mediation in order to resolve disputes in a more lasting manner

evidence to support the crime charged, and the la(zf of probability for success. Many

than court can provide. The decision of the Civilian Review Unit is final and cannot be

appealed.

In order for your case to be evaluated, you

must appear in person at the Office of

the State’s Attorney, 5800 Wabash Avenue, Baltihore, MD 21215 between 8:30 am and

3:30 p.m. on one of the three dates below provided

ONLY COME ON ONE OF THE THREE DATE

You MUST bring with you the following:
1.

2.

3.
have been stolen or damaged.

4.

by the commissioner. YOU MAY
F BELOW:

Application for statement of charges (given to you by the commissioner)
Names, addresses, and telephone numbers of all possible witnesses.
Receipts, repair estimates and any documents concerning property alleged to

Pictures, records, or other documents that will help prove your complaint

IF YOU FAIL TO APPEAR FOR YOUR R&EVIEW CONFERENCE ON ONE OF
THE THREE DATES LISTED, THE STATE’S ATTORNEY WILL DECLINE TO

PROSECUTE THE CASE. !
YOU'MUST APPEAR ON ONE OF THESE THREE DATES:
/7 T rd + /'*.7 7 'f‘“? o e
4 /% (50 AT OR_f S, 7 OR s
L Date Date Date
| /
I acknowledge rggeipt of this notice: | ,‘j/, .
v / & } ,»,;" )i ;f gﬁ;],. L=
s i | (A
Complainant Signature | " Date
|
White: Courts Canary: State’s Attorne}T’s Office Pink: Complainant
1360-25-11

WM_00027
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DISTRICT COURT OF MARYLAND FOR Baltimore City
Located at 5800 Wabash Avenue, Baltimore, Maryland 21215 ’ Case No. 6B02363577

STATE OF MARYLAND VS. O'REILLY, MATTHEW PATRICK
3209 N. CHRARLES ST. APT. |
BALTIMORE, MD 21218-0000

CC#: 5171006365 SID:
LID: ‘ DL#:
Race:2 Sex:tM Ht:6'l1" Wt Hair: Eyes:
DOB: 05/22/1976  Phone(H): Phone(W):
Charge | Statute | Arrest Charge | Statute | Arrest
MAL DEST PROP/VALU - $1,000 | CR 6 301 | ATT-THEFT: $25K TO UND $100K | CL |

|
|
|

CRIMINAL SUMMONS ON CH;ARGING DOCUMENT
STATE OF MARYLAND, Baltimore City, to wit: ! :

To the Defendant: l
YOU ARE SUMMONED AND COMMANDED to appear for TriaLtin this Court on 11/28/2017 at 1:30PM, Room: 1 to
answer the charge(s) lodged against you in the charging document attached hereto.

|

NOTICE TO DEFENDANT: If you fail to appear at the ppace, time and date set forth above, a warrant for
your arrest may be issued. If you change your name, address, or telephone number, you must notify the Court at
the above location prior to the trial date. \

To request a foreign language interpreter or a reasonable accommodation under the Americans with Disabilities

Date: 10/17/2017 Judgef€ommissioner/Clerk” (-
Given toBPD-NORTHERN DISTRICT F ‘i . e
NOTICE TO OFFICER: If not served by 10/31/2017, returni to the Co
ACKNOWLEDGEMENT
I acknowledge receipt of a copy of this Summons and hereby promise to appear as required by the Summons.
I understand that acceptance of this Summons is not an admission of guilt but that my failure to appear at the
place, time and date herein set forth will result in the issuance of a warrant for my arrest.

VYo' »
"ot Y ID1354
4

Date: Signature of Defendami:
RETURN OF SEFVICE
O I certify that I delivered a copy of this Summons personally at M on at

" O I certify that the defendant could not be found. [

O I certify that I personally attempted to deliver a copy of this Summons to the Defendant but he refused to accept
the same and/or sign a receipt for same. |

Signature & Title of Peace Officer: j Date:
Printed Name of Officer: ‘
Agency, Sub-Agency, L.D.:

Tracking No. 171001779244

WM_00028
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DISTRICT COURT OF MARYLAND FOR Baltimore City

Located at 5800 Wabash Avenue, Baltimore, Maryland 21215 ! Case No. 6B02363577
STATE OF MARYLAND VS. O'REILLY, MATTHEW PATRICK
COMPLANANT I8N CORARLES ST AT,
TSOTTLES, ADAM T
OBO WASTE MANAGEMENT CC#: 517100636ﬂ: ' SID:
3645 FAIRFIELD ROAD LID: ! DL#:
CURTIS BAY, MD 21226 Race:2  Sex:M  Ht:6'1" Wt: Hair: Eyes:
DOB: 05/22/1 976! Phone(H): Phone(W):
STATEMENT OF CHARGES

UPON THE FACTS CONTAINED IN THE APPLICATION OF TSQTTLES, ADAM IT IS FORMALLY CHARGED
THAT O'REILLY, MATTHEW PATRICK at the dates, times and locations specified below:

NUM CHG/CIT STATUTE PENALTY
001 34025 CR 6 301 60 D &/or $500.00
002 1A1135 CL 10Y &/or $15,000

Date : 10/17/2017 Time : 1:31 PM
Tracking No. 171001779244

DESCRH;!TION OF THE CHARGE

|

MAL DEST PROP/VALU - $1,000

On or Abopt 10/16/2017

3212 ST. PAUL STREET

BALTIMORE, MARYLAMD

did wilfu]l$' and maliciously destroy Wiper Blades, the personal property of
Waste Management , the amount of damage having a value of less than $1,000.
Against th{e Peace, Government, and Dignity of the State.

ATT-THEFT: $25K TO UND $100K

On or Abolut 10/16/2017

3212 ST. PAUL STREET

BALTIMORE, MARYLAMD

... did attempt to steal Trash Truck of Waste Management having a value of, at
least $25,000 but less than $100,000, in violation of CR 7-104 of the Annotated
Code of Nf;aryland.

Against the Peace, Government, and Dignity of the State.

.00

Judicial Officer:

WM_00029
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|

"DISTRICT COURT OF MARYLAND FOR - (City/County)

; - (
LOCATED AT (COURT ADDRESS) j RELATED CASES:

£ |
|
¢ Case : 6B02363577 C

) |7 il /ﬂ‘f

AN TeemTES i ATTHEW PATRIK a_’a.f,u.,uf

Printed Name ! Printed Name

3845 ériefigLn 29 | 3209 N CRARES ST APT |
Address
B/‘N-c Mo le, ,nn 21226 0477 492) B_“Sm'-ﬂ SRE LMD Zv218  2e2- Geq-0Giz
“City, State, Zip Telephone Ko tate, Zip Telephone
' CCH W:-%&j"?lao 6365
Agency, sub-agency, and L.D. # (Officer Only) ’
DEFENDANT'S DESCRIPTION: Driver's License#f __. Sex _pﬁ_ Race . Ht 6  owt 175
P PR
Hair Eyes Complexion ____ . Other i D.OB 5/22/76 D

APPLICATION FOR STATEJEENT OF CHARGES Pagelof ______

. I, the undersigned, apply for statement of charges and a summons or warrant which may lead to the arrest of the
above named Defendant because on or about _9-T*&CR 16 r}u »7a 3212 5T L g7

6 ALTIMOA &, mn 21+ t - 'I thepl;%ove named Defendant

ph,,,{nmlw aSfevlitd eifoer wak-r PRlcLEQY D/Mﬂc:,o Feg WA E

T (Concise statement of facts showing that theré is probable cause to believe that a. mehasbeencommmedandﬁattthefendmthascommmedn) B
MAVALCAEP)T VEMCLE BEND CCPERATED By m»e pliCAv, AND EATELe™
THE CaASTE PANALE AENTT U2 i -G 4ng ATTEACTED) T <TFAL THE

VEMCLE ., /MR 07 RELLY AFIALTED A& PRivLEAY BY olndain 6 &
| ¢

(Continued on attached ‘\ pages) (DC-CR-001A)
- I solemnly affirm under the penalties of perjury that the contents. pf this Apphcauon are true to the best of my knowledge,
- information, and belief. |
Daie , : | "Officer’s Signature
|
Printed Name
I have read or had read to me and I understand the Notlce on the back of thlS fefm
{ Jjo /07 /17 ok ,4— Y
Date ’ . Applicant's Signature
W, / TR /’)ﬂ, TreTTLES

i oo ame s 7
Subscribed gnd swom to before me this _.lﬁ day of l // / i wgé’ — n : z}a i

__/ on|
Time: // LA y_{’ Oam 2 M - Iudge/Commissioner [ (4 }4 gl / S CSSY

I under/stand that a charging document will be issued and that fmu:st appear for trial {; -f’ ﬁ/f : /‘?)/ ?67 ! 7
at ,/v éﬁdﬁ%ﬂ , D when notified by the blerk at the co L@o_rihown at. the top of thls form.
| L /ff' Z
Applicant's S ignature
b @ E I have advised applicant of shielding nght@EeApphcant declines shneldmg EEERE

[0 I declined to issue a charging document because of lack of probable cause.

Date Commissioner LD.

Printed Name

DC-CR-001 (Rev. 05/2015) Print Date (05/2016)

STATE'S ATTORNEY -
WM_00030



¢ >, DISTRICT COURT OF MARYLAND FOR

(City/County)

: LOCATED AT (COURT ADDRESS)
. DBFENDANT'SNAM‘E(LAST FRST.MI) E
0 Rz,\u_\( M A’“'f%'\EvJ| e
|  APPLICATION FQR STATEMENT Of CHARGES (CONTINUED) Poge
IJ'M @ A Hn,{j WiV } Fo@f"‘\ : AND kogg AL v /QDLO w /.l;»(v'\ . Jiv paﬂ(,g

AV ge busve
kNG MR OREL g
i (Ars)
| 3212 §T ggﬂlL T‘V T, AVE \“0(0
M O@cwu{ AT CN@A(:éO PR

’T»J@timama:u wmf ae-mwgg Com
L TO- 'ZCIPWD o TR 01!71)@/;4»/(.@‘_

" DC-CR-001A (Rev. 0412015) Print Date (06/2047) -

= COFLR *‘Vmg ) ?’(., r}wo{/ MARY H 14

> LET Lo 0F Rie

e MR PLnigay aS ATy

R PLEAE |

'{;"5 6o OF i (v ()/’@‘H.L{"

TrtS anf’cv'Cv) i TIHE

pv/ﬁ\.'(_, /QLLBf‘f'wﬂ‘( @E IJ;MO

ECiewle OF Thg. ASmail]

W ARRVET e P Ul Thg

zrmfﬂ AT 7 061 Arm HE ‘)umﬂu)

o _pUR TRen. sird 21P7ED

Lf Hﬂ""o)’; c,/JJ)'HV/) A;

L.Eﬂ\fv 50 I {,7/9"‘[4(»65_“ /V\Q, -{

> ?-é:’() -1 OLfD j’g)ﬂv?éa Mif'ﬁé

"7?*& wﬂf‘r‘. mwwvugmgm uL:Jncgé,’ A

) A’Tr««-\ﬁ/@ T Qa nmee THE

\.J/if c,.AvL

NT_ oW VIEp, M@ oReiuys

TRE Polrcg N0 WERE CALLEYD

/%

v/rf'?/ 7/ n7~ L
e

) Applicant's Signature

7 50T ;z,sg(

- Printed Name :

T

WM_00031

STATE'S ATTORNEY -



	Application for Statement of Charges
	BPD Incident Information Form
	BPD Incident Report
	Statement of Charges



