_ Arrest Report
»
ALACHUA COUNTY SHERIFFS OFFICE
2621 SE HAWTHORNE RD
Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
9/13/2024 05:17 AM ASOCHGO0011121M ASOQO240FF008013 / BAKER, WILLIAM M
' 091324-0099
Originating Agency ORI Cccur Date Time Range Jurisdiction
FLO010000 09/13/2024 04:00:00 -.09/13/2024 04:21:00 ASO
Ogjig%)wéwb 7 2 _ 2 . Oﬁ%qmber ﬂ’" (p Clearance

Location of Occurrence

County
ALACHUA

>

Location _Type
RESIDENCE

Location Description

'Street Number 'Street

State
FL

ApULotBidg [City

HIGH SPRINGS __

Zip Code
32643

Suspect

’ First Name
) ADAM

Middle Name

JOSEPH WEBB

Last Name

Suffix Hair

BLK

Race Sex
BLACK [MALE

Height Weight
5'06" 184

Eyes
BRO

MNI #
ASOB9MNI420073

88N

Date of Birth
06/20/2002

Drivers License or other ID
W100010022200

Age
22

1D Type State {OCA / Agency 1D

FL

Place of Birth:

: IGAINESVILLE UNITED STATES

Address
* RESIDENCE/

Arrest Report Data

, HIGH SPRINGS, FL 32616 / (804)452-9286

’ Question
Domestic Violence

Answer
Yes

Arrest

> Arrest Date/Time

8/13/2024 5:02:00 AM

Arrest Location Type
RESIDENCE

Arrest Location Description

Street Number | Street

Charge ;

County
ALLACHUA

City

HEEEOZ2

‘Apthot/ Bldg

GAINESVILLE

-
“ o

Charge

Counts
>

2

784.021.1a

Band Amount

$0.00 {1 NoBond

Charge Degree
T

Charge Level
FELONY

General Offense Code
COMMITTED

)

Arrest Offense Code
AGGRAV ASSLT - WEAPON

Charge Description

|
W DEADLY WEAPON WITHOUT INTENT TO KILL

Administrative Code - Description%

i
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Report Date / Time Report Number ‘ Case Number/Cad Number Reporting Officer Name
9/13/2024 05:17 AM ASOCHG00011121M ASO240FF008013/ BAKER, WILLIAM M
. - 091324-0099

Criginating Agency ORI Oceur Date Time Range Jurisdiction

FL0O010000 09/13/2024 04:00:00 - 09/13/2024 04:21:00 ASO

OBTS Number Other Number Cleatance

Charge .

Counts Charge Bond Amount -

> 790.23.1a $0.00 | L NoBond
Charge Degree Charge Level S =
S FELONY 4]
General Offense Code Arrest Offense Code :‘:‘__
COMMITTED POSSESSION OF WEAPON i
Charge Description =
OR AMMO BY CONVICTED FLA FELON =
Administrative Code ~ Description S
Probable Cause

o
3k

me by

The following probable cause narrative was transferred to
Ofc. Pekala of High Springs Police Department:

On 9/13/2024 the Offender and the Victim (Girlfriend) got into
an argument about him cheating on her. The Victim told the
Offender she did not want to date him anymore. The Offender
chased the Victim from Alachua back to High Springs. The
Offender when confronted by the Victim’s father (Victim #2) the
Offender was out of his vehicle and fired one shot into the air
and sped off fleeing from the scene.

The Offender is wviolation of Florida State Statues 784.02
aggravated assault with a deadly weapon without the intent to

kill. And Florida State Statuef790.23 possession of a firearm
by a convicted felon.

Jail Booking Facility
» Booking Date/Time Booking County Booking Facility Booking Facility Phone
9/13/2024 06:06 AM | ALACHUA ALACHUA COUNTY JAIL

{352) 491-4460

Booking Facility Location

3333 NE 39TH AVE GAINESVILLE, FLORIDA 32609
Booking Comments

Booking Number
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Report Date / Time
9/13/2024 05:17 AM

Report Number
ASOCHGO0011121M

Case Number/Cad Number

ASO240FF008013 /
081324-0099

Reporting Officer Name
BAKER, WILLIAM M

Criginating Agency OR| Cecur Date Time Range Jurisdiction
FL0010000 08/13/2024 04:00:00 - 09/13/2024 04:21:00 ASO
OBTS Number Other Number Clearance

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer

Officer Name Office Rank Officer ID Nd
BAKER, WILLIAM M DEPUTY 1885
Officer Agency

ALACHUA COUNTY SHERIFFS OFFICE
te 1fde 1365

Officer Signature

Swomn and subscribed before me, the undersignig authority
Y
Thisthe | S day of S%,.,\, DL

enbzr
DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT

<

O No Bill / Petition O lssue Warrant

O Prosecution Approved

Signature of Assistant State Attorney Date

CQ:9 Wy W] dIS W
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