



































o 2 ~ % HR-1FORM
{ ﬁ The City of Augusta S 2 |
— H 1 B ‘r n Bm R isb h ®
W A uman Resources Department i § 5B H’ ,Q
Request for Personnel Action (RPA) ‘}@V\{’ “'O, Nk [ {1
Employee Name: Robert S Wilson EMPLD.: 17962 DEPT #: 5034 Proposed Effective Date: 7/1/2017

PART 1: TYPE OF REQUEST -—»#1: must fill out

il 2-A ONLY = #2-12: most {ill out Part 2-B & Part 3 == #13: must (il out Part 2-C &Part 3 - #14: {il out Part 2 &3

1. [JName/Phone/Add 2. [] Reclassification 3. [} Position Abolishment 4. [_] Transfer 5. [ Promotion 6. [ ] Demotion 7. [] Interim Appointment

8. [JSuspension 9. [] New Position ~ 10. [_JWork Hours 11. [X] Rateof Pay 12. [] Budget# 13. [] Separation 14. [_] Other:
PART 2: PREPARATION FOR PERSONNEL ACTION
A.PERSONAL INFORMATION Home Phone #: ( ) -
Name Change: Cell Phone #: ( ) -
Office Phone #: ( ) -
Address:
Employee Signature (required for personal information changes): Date:
B. POSITION INFORMATION ‘ »__ C. SEPARATION lNFORMATI_ON
CHANGE FROM CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # 5034 5034 [ ]| vQO01 Resignation
Job Title Jailer Jailer VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) NE NE VQ 03 Lay-Off/RIF
Pay Class 100 100 [ ]| vQ04 Death
Salary Grade 41 41 D VQ 05 Loss of Job Requirements
PCN SPR0526153 SPR0526153 (1] vQos Termination -
Daily Hours 12 hr; 30 min A/D 12 hr; 30 min A/D D VQ 07 Retirement
Hourly Rate $15.43 $16.09 Date Hired:
Bi-Weekly Salary $1,234.55 $1,286.81 Last Day Worked:
Annual Salary $32,098.30 $33,457.06 Separation Date:
Supplemental Pay NA NA Terminated 3 days ADM Given: | ] YES[_|NO

Safety Sensitive (Y or N) Y Y Proper Notice Given: [ | YES [ ]NO
GL Account number: 273032511 273032511 Eligible for Re-Hire? [ ] YES [ ] NO
Employee Replaced (Name & 1.D.): VAC BAL: COMP BAL:
PART 3: EXPLANATION FOR REQUEST See Attached Documentation? YES I:I NO (if no, must give explanation for request)

Jailer Certification and Job Descriptions are attached

The Sheriff's Office does have the funding to support this pay increase

PART 4. DEPARTMENT APPROVAL

This Request was Processed By: Stephanie”.lackg)n Contact Phone#: (706 ) 821  -1433 Date Of Request: 6/6/2017

"
Department Director Signature: Q‘@% 7‘//%74,;&] Concurrence Date: 4/4/7
Department Director Signature (2): ﬂ Concurrence Date:

If a transfer between departments, both director signatures required***
EEEE S ENSEEEEESEEEBELOWISFORHUMANRESOURCESONLYE E E E E R E E EEEEEREE

l Distributed necessary copies to: D PAYROLL D BENEFITS Verified: D Employee Information D Position Information D Separation lnformationj

Received on (date):[ I Effective on the PP begin/end date of: [ J Processed By/Date:
EMP MGR/Date: HR MGR/Date: HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: City ADM/Date:

MS 05/2010






ACKNOWLEDGEMENT OF RECEIPT OF THE RICHMOND COUNTY SHERIFF’S

OFFICE UNIFORMED SERVICES AND REMPLOYMENT RIGHTS ACT OF 1994
(“USERRA”) POLICY

1. The Undersigned Acknowledges that she/he is an Employee of the Richmond County
Sheriff’s Office

2. The Undersigned Employee Acknowledges that she/he has received a copy of the
Richmond County Sheriff’s Office Uniformed Services and Reemployment Rights Act of
1994 (“USERRA™) Policy.

3. The Undersigned Employee Acknowledges that she/he has read the Richmond County
Sheriff’s Office USERRA Policy. '

4. The Undersigned Employee Acknowledges that she/he has read the Richmond County
Sheriff’s Office USERRA Policy and understands the information in the Policy or that
they have the right to speak with a Representative of the Richmond County Sheriff's
Office should they have questions about the policy.

5. The Undersigned Employee Acknowledges that by signing this document they
Acknowledge that they have received the Richmond County Sheriff’s Office “USERRA”
Policy and that a copy of this Acknowledgment will be placed in their personnel file with
the Richmond County Sheriff’s Office.

I have this B of AN h. 20Z/ , received a copy of the Richmond County
Sheriff’s Office “USERRA” Policy.

Y 207

Signature
Richmond County Sheriff’s Office Employee

Zobeor S Lhlson cut,

Printed Name










HR-1 FORM

o8 The City of Augusta S
s —-— = ,-'\\\ 2,
Human Resources Department o g L O D \‘ ->;J\\3 L
Request for Personnel Action ( b WA L @
Employee Name: Robert Wilson Employee 1.D.: 17962 Proposed Eftective Date: 1/22/2020

PART 1: TYPE OF REQUEST - #1: must fill out Part 2-A ONLY ---p#2-12: must fill out Part 2-B & Part 3 -—P#13: must fill out Part 2-C &Part 3 ---» #14: fill out Part 2 &3

1. [XIName/Phone’Add 2. [] Reciassification 3. [] Position Abolishment 4. [ ] Transfer 5. [ promotion 6. [ ] Demotion 7. [] Interim Appointment
8. DSuspension 9. D New Position 10, E]Work Hours 1. [] Rate of Pay 12. |:| Budget # 13[:] Separation 14, [_] Other: - 7
PART 2: PREPARATION FOR PERSONNEL ACTION
A. PERSONAL INFORMATION Home Phone # ( ) -
Name Change: Cell Phone #: ( _
Office Phone #: ( ) -
Address: =
Employee Signature (required for personal information changm):fré/ zJL Date: 0/ 22 2020
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM ] CHANGE TO SEPARATION FROM SERVICE REASON:
Dept # _ [] | vQOl Resignation
Job Title ' I:] ‘ VQ 02 Failure to Report to Work/AWOL
FLSA Status (E or NE) l D VQ 03 Lay-Off/RIF
Salary Grade ' D VQ 04 Death k
PCN | [:] VQ 05 Loss of Job Requirements
Daily Hours D VQ 06 Termination
Hourly Rate - [] | VQO7 Retirement

Bi-Weekly Salary
Annual Salary

Date Hired:
Last Day Worked:

Supplemental Pay Separation Date: ) |
Terminated 3 days ADM Given: [_] YES [_]NO
Proper Notice Given: D YES |:| NO

Eligible for Re-Hire? [_| YES [_] NO

Safety Sensitive (Y or N}
GL Account number;
Employee Replaced (name and 1.D. #):

PART 3: EXPLANATION FOR REQUEST See Attached Documentation? [:l YES D NO _ (if no, must give explanation for request)

This Request was Processed By: ) Contact Phone #: ( ) - Date Of Request:

Department Director Signature: [ (j@ 5 Concurrence Date:

- . ‘.. > g0 - -
Department Director Slgnamre'k’l I P e Concurrence Date:

If a transfer between depagfments, botftiirector signatures required***

IE NN ENEEEENPENEEEEBELOWISFORHUMANRESOURCESONLY E E SR E N SR R S N S E B B O NN

i :
Distributed necessary copies to: D PAYROLL D BENEFITS [ Verified: [:, Employee Information D Position Inforation D Separation Information

Reccived on (date): L ] Processed on the date of: I l Effective on the PP begin/end date of: i I
EMP MGR/Date: | HR MGR/Date: | HR Comp/Date: I
HR Director/Date: ’ City Administrator/Date: 4]

MS 32010



























HR-1 FORM

o ),{ Z—— The City of Augusta
Sl e op > o
e % nt:? A Human Resources Department \ P, \://qpv

Request for Personnel Action (RPA)

&

A

Employee Name: Robert,Wilson EMP LD.: 17962 DEPT #: 5034 Proposed Effective Date: 122018

PART 1: TYPE OF REQUEST —#1: must fill out Part 2-A ONLY ~--##2-12: must fill out Part 2-B & Part 3 — #13: must fill out Part 2-C &Part 3 ---» #14: fill out Part 2 &3
1. ENamefPhone/Add % D Reclassification 3. D Position Abolishment 4. D Transfer s, D Promotion 6. D Demotion 7. D Interim Appointment

8. DSuspension 9. [ New Position  10. Dka Hours 1L D Rate of Pay 12. D Budget# 13. D Separation 14, D Other:

PART 2: PREPARATION FOR PERSONNEL ACTION
A. PERSONAL INFORMATION Home Phone #: ( ) -

Name Change: Cell Phone #: (—

Office Phone #: ( ) -
Employee Signature (required for personal information changes): Date: 1/20/18
B. POSITION INFORMATION C. SEPARATION INFORMATION
CHANGE FROM CHANGE TO ’ SEPARATION FROM SERVICE REASON:
Dept # VQ 01 Resignation
Job Title ) VQ 02 Failure to Report to Work/AWOL |
'FLSA Status (E or NE) | VQO3 Lay-Off/RIF
Pay Class | VQ 04 Death
Salary Grade | | | VQO5 Loss of Job Requirements
PCN i VQ 06 Termination
Daily Hours ' []| vQo07 Retirement
 Hourly Rate B - Date Hired:
Bi-Weekly Salary Last Day Worked:
Annual Salary Separation Date:
Supplemental Pay Terminated 3 days ADM Give@ YES D NO
Safety Sensitive (Y or N) Proper Notice Given: D YES D NO
GL Account number: Eligible for Re-Hire? [ | YES [ ] NO
Emplqyce Replaced (Name & 1.D.): VAC BAL: COMP BAL:

PART 3: EXPLANATION FOR REQUEST See Attached Documentation? ‘:I YES D NO (if no, must give explanation for request)

PART 4: l)f l’\RIML\Il APP K()V‘\I

This Request was Processed By: Mary A. Wells Contact Phone #: (706 ) 821  -1606 Date Of Request:

Department Director Signature: ,\7 j @ w Concurrence Date; \ \30\ \g
1 T

Department Director Signature (2): Concurrence Date:

If a transfer between departments, both director signatures required***
lllllllIllIlIlllBELOWISFORHUMANRESOURCESONLYIlllllllllllllll

bislributed necessary copies to: D PAYROLL D BENEFITS I Verified: D Employee Information I___] Position Information D Separation Information J

Received on (date): L —I Effective on the PP begin/end date of: L l Processed By/Date:
f EMP MGR/Date: HR MGR/Date: | HR Comp/Date:
EMP RELATIONS/Date: HR DIR/Date: | City ADM/Date: |

MS 05/2010





















































































































Sheriff Richard Roundtree

Law Enforcement Center

400 Walton Way

Augusta, GA 30901

APPLICANT BOARD
REVIEW SHEET
(INTERVIEW 1)

DATE: 11/14/16

APPLICANT: Robert Wilson

Phone: 706.821.1000 Fax: 706.821.1064

BOARD MEMBERS:
IN CONTINUE
ATTENDANCE PROCESS
YES NO YES NO | INITIAL
Sheriff Richard Roundtree P .
Chief Patrick Clayton L7 —1 /(77
Colonel Robert Partain V V4 Za/,
[ATR ReBT L EVRETTE] i e L

REMARKS:




Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

APPLICANT SCREENING BOARD

REVIEW SHEET

(INTERVIEW 1)
DATE: 10/31/16
APPLICANT: Robert Wilson
BOARD MEMBERS:

IN CONTINUE
ATTENDANCE PROCESS
YES NO YES/ | NO | INITIAR

Captain William Reeves v/
Captain Sheila White V') v PB)
Lieutenant Henry Baldowski v v W

REMARKS:
=1 £ < : /: Z A IZE"'££%%




9/15/2016 Officer Information

Start | Training | Applications | Demographics | Help | Logout
Officer Information

Fact Sheet | Report Arrest

Demographics
Officer Key I
Name ROBERT STEVENSON WILSON
SSN v
S — Annual Training Dashboard
ex Male
Race White (Not Hispanic or Latino) 2016 2015 2014 2013
Date of Birth - -
Firearms 0
Height 5 10" 1 2 1
Weight 175 Deadly Force 1 3 1 o
Hair Color Brown o
Eye Color Blue Total Training 40 106260 o

Address [N Career
I

Recertification Dashboard

Cell Phone
Other Phone CORRECTIONS OFFICER Hours This Period
Education High School Diploma Recertification required topics incomplete 0
Pho tograph _ﬁe_w—w' 2 years, 3 months, 2 days until required on December 18, 2018
Demographics Details ~_Apply for Name Change
Applications for Basic Certifications
Action Certification Status
_Application ) gate Corrections POST Approved
Applications for Training Waiver
Action Fees Status Training Years
Application '_ ¢ | Pre Submit |
Officer Certifications
Certification Description Certification Type Status Expires View
PBC020140215743 CORRECTIONS OFFICER Basic Active December 18, 2018 = Certification | Letter

Employment History

Agcacy Rank Start Date End Date Status
AUGUSTA STATE MEDICAL PRISON CORRECTIONS OFFICER August 1, 2014 Actively Employed in Law Enforcement

Mandated Training History

Date

Urse Hours Location Certification/Result
Completed

https:/iwww.gpostc.org/rtt/officers_demo.php 1/2



9/15/2016 Officer Information

12/18/14 Basic Correctional Officer Tra.  _ 240 GEORGIA CORRECTTONS ACADEMY Tl State Comections  Accompanying Letter
Course COLLEGE

Training History Apply for Training Waiver ' Apply for Recertification Training Waiver

g:[nemlet ed Course Hours Location Certification
08/24/16 NOG09G TACTICAL SQUAD QUARTERLY g S0 CORRECTIONS ACADEMY TIFT
03/14/16 NOG09G TACTICAL SQUAD QUARTERLY 8 ggf{fg’é; CORRECTIONS ACADEMY TIFT
03/11/16 {OBO2F FIREARMS RIFLE RECERTIFICATION 2 ggfggg; CORRECTIONS, ACADEMY TIET
03/11/16 IOBO3F FIREARMS SHOTGUN RECERTIFICATION 2 ggfﬁgg; CORRECTIONS ACADEMY-TIFT
03/11/16 IFRO4F FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs) 4 gggﬁgg; CORRECTIONS ACADEMY TIFT
02/09/16 INCOOG GA. DEPT. OF CORRECTIONS INSERVICE 8 ggfﬁg('}; CORRECTIONS ACADEMY TIFT
GEORGIA CORRECTIONS ACADEMY TIFT
01/26/16 IDGI7G TASER X2 g OOROL
09/01/15 IDCO1G CHEMICAL MUNITIONS 24 ggfl‘_‘ggg CORRECTIONS ACADEMY TIFT
08117115 INCO4G C.E.R.T/TACT BASIC g FEORCIZCORRECTIONS ACADEMY THET
COLLEGE
08/04/15 IFS01F GLOCK TRANSITION COURSE 1¢ GEORGIA CORRECTIONS ACADEMY TIFT
COLLEGE
06/26/15 IFRO4F FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs) 4 gggﬁgg;‘a CORRECTIONS ACADEMY TIFT
05112415 INC00G GA. DEPT. OF CORRECTIONS INSERVICE 8 ggfﬁggg CORRECTIONS ACADEMY TIFT
04/14/15 IFRO4F FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs) 4 gggggg; CORRECTIONS ACADEMY TIFT
03/10/15 1FM22F USE OF DEADLY FORCE 2  GEORGIA CORRECTIONS ACADEMY TIFT
COLLEGE
021715 INCO0G GA. DEPT. OF CORRECTIONS INSERVICE g e CORRECTIONS ACADENCY S1EY
12/08/14 ADOOID OLEORESIN CAPSICUM FAMILIARIZATION 4 gggsggé CORRECTIONS ACADEMY TIFT
08/04/14 IGB13G SECURITY AND INTEGRITY OF CHRI (4 HR) 4 ggggggg CORRECTIONS ACADEMY TIFT
- [0G13G DEPT OF CORRECTIONS PRE-SERVICE |y GEORGIA CORRECTIONS ACADEMY TIFT
ORIENTATION COLLEGE
Logout | Profile

The current time is 10:55 pm. Your session will expire afler 20 minutes of inactivity.

Copyright 2016 sttassecialgs.com

https/Awww.gpostc.org/rit/officers_demo.php .






RICHMOND COUNTY SHERIFF'S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821-1000 Fax: 706.821.1064

APPLICATION SCREENING FORM

Applicant’s Name:  Robert Wilson

Position Applied For: Jailer

RATING TRAITS/CHARACTERISTICS
POSITIVES NEGATIVES

Meets Job Requirements i P Typos on Application ]
Educational Level E/ Large Breaks in Work History ]
Physical Fitness |:] Minimum/Low Campass Score [:l
Prior Experience ] Bad Driving Record [E/
Military Service (Honorable) ] Criminal History B/
Special Skills ]

(]

Related Certifications

A@ditlonal Comments: _
\‘/}/Lé{&éd &7 pU 71 /7/1 F 7L J/CM
14

Recommendation (Check One Box Only):

Member 1 Member 2 Member 3
Proceed To Interview [ | - [] []
Maybe @/ [] []
No Further Process [ | ] [:]
Ranking 1 1 1

(1 -5 Scale - 5 Being the Highest)

7. T /) “ 3 2l
1) Il Aynercd 10/25 ]/
PRINT NAME / SIGNATURE DATE /
2)
PRINT NAME _ SIGNATURE DATE
3)

PRINT NAME SIGNATURE DATE



Application Process I1

Last Name e f_irsTName | Edalé Name B ' | Suf
Wilson | Robert ) TE
Ss# DL# B DOB:
= I —
___1l N RN

Interview (Date): M?I )X\(_-fJ Interviewed By: | >e’ \ ( CovN ]
Remarks: | '
 baeeed

POST (Date): {‘c“ép_‘i \( |
Remarks: I— \ N
o Sadne Mo
A e e ., Oloy

)

, >3, )
Polygraph (Date): |//» .Z —f/é ] Examiner: %m¥
Remarks: ‘ /& ({ o / {

Range:

0-2%\o Tessed

Background by: LT" Al\ﬂ.ﬁ {>)&_-l LLAS B ) —,; :

Remarks: » P\C(.Qr_prﬁem d ed) - l\J@Pv‘ VT NEY )@/ '
Drug Screen: & \Q] (\"=3 *xu;})c}\ Physical

\

\

No Further Proces [ ; I

LN

=

Entrance Exam (Date): 5—‘ B QO\S: Score: _‘Mbj%{lljj g

L { /
Approved Hire: r \5?.'\(/ A \\JJ_;.)_ ( ("h»\ O . I

Tuesday, October 25, 2016 Page 1 of 2

w

































WwRICHMOND COUNTY SHERIFF’S OFFICE
2 Sheriff Richard Roundtree

Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

CRIMINAL AND DRIVER HISTORY WAIVER

In the event my application is selected as a potential candidate for employment with the Richmond County
Sheriff’s Office, I hereby give my consent for full and complete disclosure of my driver’s history and

criminal history.

I'understand that any information obtained from the criminal and driver histories, upon this release
authorization, will be considered in determining my suitability for employment.

I authorize the disclosure of the aforementioned information to any person(s) deemed by the Richmond
County Sheriff’s Office to be a participant in the determination process of my employment suitability.

* Have you ever been arrested for ANY criminal or traffic chalffe"! P
If so, explain: Omumg while [, cease saga’,ufd/ AO pRoT oL 4S5

* In what states have you possessed a Driver’s License in the past 10 years?

State: (/7 . From 0 To _gnosead
State: From To
State: From To
* Have you eyer served in the Military/Reserves? / Yes No
Branch: /AU From /7 To /999
If yes, did you have a Military Driver’s License? Yes_/ No
Years: From To ’ -
A . e ok
/ 74 C 4 [ e =
ALl AT
SIGNATURE OF APPLICANT “NOTARY PUBLIC
3 2 Notary Pubkic, Richmond County, Geargis | |
“abefiy- SFteveu) soay (1S / / Sor) My Commission Expires Oct. 28, 2018 ( D \ \k@ \
PRINTED NAME OF APPLICANT COMMISSION EXPIRES DATE |
MN’UMBER FA F BIRTH
UJ yid [;//[) e
RACE SEX HEIGHT WEIGHT

Z@éﬁ’,,/l 4 » é)o{‘ 3 2066/6
LIST ALL NAMES (MAIDEN/MARRIED/ALIASES) USED BY APPLICANT

(0~ ~20[6
DATE

@



Richmond County Sheriff’s Office
Applicant
Drug Use Statement

Principal Purpose: This form requests information about personal history of use, trafficking, or
other activities involving illegal drugs and drug paraphernalia. Its purpose is to determine
suitability for employment with the Richmond County Sheriff’s Office as part of applicant
screening process, and to eliminate non-qualified candidates prior to discovering the same
information in later stages of the hiring process; thereby saving both parties wasted time and
completion of the form may result in

effart. Completion-of this form is voluntary; however, non-
the withdrawal of the application from further consideration within the hiring process.

Nane: Last /<J/( Sor) First AORLRT Middle Steuenson)

o [ oocorni I

As an applicant for employment with the Richmond County Sheriff’s Office any prior drug use,

attempted use, and/or experimentation must be disclosed before you can be considered for

further processing. Do not include instances in which substances were prescribed, administered,
eatment of a legitimate medical condition, Please

or dispensed by a duly licensed physician for tr
read the following instructions very carefully before answering the drug questions and initial

your acknowledgment:

y

Initials I'understand that I must provide truthful information to The Richmond County
ing all drug use, attempted use, and/or experimentation of

Sheriff’s Office regardin
angerous drugs which have not been prescribed by a duly

any illegal narcotics or d
ell as any marijuana usage, regardless of my age or

licensed physician, as w

circumstances at the time of use, attempted use, and/or experimentation. [

understand that I will be questioned and polygraphed regarding the information |
at any omissions or inaccuracies between the information

provide. I understand th
I provide and what is later learned during my background investigation may

preclude me from further consideration for employment.

2P |
{/

77ous

Initials I understand that my responses to the drug questions are to be used to determine
eligibility and suitability for employment. I also understand that my answers will
not be used in any criminal proceedings against me, and that any declination to
respond to the drug questions will be noted in my application record.

VawLad

Initials By the words “use”, “attempted use”, and “experimentation” [ understand that I
am being asked to disclose any and all experiences with illegal narcotics or

smoking, ingesting,

dangerous drugs, to include any act or attempted act of trying,
tasting, inhaling, injecting, puffing or otherwise experimenting with a controlled

substance or a substance that I believe to be a controlled substance.



S, wlsom son: N p.cc ocsic [N

Name: 7

3,

Initials By the word “occasion” I understand that I am being asked to disclose each
erimented with illegal

occasion or event in which ] used, attempted to use, or exp
narcotics or dangerous drugs, to include marijuana. For example, if I was at a

party and during that occasion took a puff on three Separate marijuana cigarettes,
it will consider one use. If I went to another party the same night and again
puffed on three marijuana cigarettes; that would constitute a second use.

/1, gf.'_,/f
Initials Tunderstand that if I answer “Yes” to any of the following drug questions, I must
attach a fully comprehensive statement that is legible, signed and dated.
Question #1 ‘
y illegal narcotics or dangerous drugs,

Have you ever used, tried, tasted, or experimented with an
to include marijuana under any circumstances? (Please check)

YES (/) NO () If you answered yes to question #1, attach a comprehensive statement fully
describing each occasion of drug use, attempted use, and/or experimentation covering each of

questions A-H listed below. Your attached statement must be legible, signed and dated.

A. What was/were the drug (s)? 7 424+ A

B. On how many occasions? NOTE: If you cannot be specific as to the exact number of
occasions, answer the following: on at least / occasions, but not more

than 7 1

C. Deate first used/tried/experimented / 777

D. Date last used/tried/ experimented / ¢ 7%

E.

How was it obtained? 474271
Xperimented? Fr Hens House,

F. Where was it used/tried/ :
G. In what setting? /omz~ (i/ Lot Jely paoig
H. Reason for use/try/experimentation< (1R (O A

Question #2
Have you ever purchased, furnished, provided, sold, supplied, manufactured, produced,
transported, or otherwise trafficked in any ﬂ}egal narcotic or dangerous drug, to include

marijuana? (Please check) YES ( ) NO (/) If yes, what was the amount and cost of the drug?

Question #3
Have you ever abused or sold any licit (legal) drugs, chemicals, paraphernalia, or addictive
substances, not to include alcohol? (Please check) YES ( ) NO (\/5

Question #4
Have you ever provided drug history information to the military or your past, present, or
prospective employer that differs from the drug his/t;;ry information you are now providing to the

Sheriff's Office? (Please check) YES( ) NO €

Question #5
Do you foresee any conflict of interest between your personal habits and beliefs and Sheriff’s
Office’s mission to provide a drug-free environment? (Please check) YES ( )NO (/)



< v < )
S, v(’):‘ F20AJ

ssn: I oo o5 [N

Name: 2F

IF YOU ANSWERED YES TO QUESTIONS #2 - S5, ATTACH A COMPREHENSIVE
UMSTANCES AND DATES. YOUR

STATEMENT FULLY DESCRIBING ALL CIRC
ATTACHED STATEMENT MUST BE LEGIBLE, SIGNED, AND DATED.

I have been fully truthful in my answers and statements to the above questions and have
disclosed all drug use, attempted use, and/or experimentation during my lifetime.

/---‘:.r;/ / / L .
Applicant Signature Date

- V/_f"/»— — B 10 ] ((5\ | (,
Witness — —— Date | | |

Revised 6/20/03



CANDIDATE: WILSON, Robert -GGG

REFERENCES: | -

aid he’s wonderful, good guy, and a hard worker. She has known him for 3 years and was introduced by a
mutual friend. He is a member of the Southern Pines Church with his mother and grandmother. He's had a lot of schools

at the prison and this is right up his alley. Absolutely no reservations about recommending him for a job with our
agency.

Hard worker, wanted to be a fireman at one time, years, a lot of years, watched him grow up. | think he would be
perfect at working at the jail first responder, helpful. He would be perfect. He has a soft heart for people and animals.

25 unavailable and | spoke to his wife, Il They are and elderly couple and have Robert all his life. He is
dependable and helpful. Very respectful and because her husband is disabled, Robert comes and helps. She stated he
would be a very good deputy for us.

PREVIOUS EMPLOYERS: | -
GA Dept. of Corrections — ACMI — Lt. Chance —(706) 855-4830 In good standing with P.O.5.7. 7
Lt. Chance not on duty, left message and will attempt to contact again. j

Augusta Overhead Door Company — Steve Garrett- (706) 736-8478
Left Message with secretary.

| Wilson Paint Company — Steve Wilson — (706) 231-7262

Wilson is a certified Corrections Officer in good standing and | recommend him for a position at the Richmond County

Detention Center. | reserve any judgements about his qualifications as a field operations deputy until he has a stable
driving and domestic history.

y ( -
Lt. Allan Rollins .y . (R L2 aus_ < G Lm{,/)
v




Case Management Search Page 1 of 3

Case # [

Name [wilson

Alias |

Citation |

System Wide Search I

Filed From / Filed To l l

LAl
[JSuperior Court
State Court

http://coc.augustaga.gov/webFormSearch.aspx?search=criminal 11/8/2016



Case Management Search

http://coc.augustaga.gov/webFormSearch.aspx?search=criminal 11/8/2016
















INCIDENT/INVESTIGATION

vy Ve ** 08-000665
Columbia County Sheriff s Office REPORT Daie/ Time Reported
[ ORI 0171272008 19:40  Sat
N GA 0360000 1.ast Known Secure
% Lo Premise Type Zone/Tract AtFound 01/11/2008 21:30 Fr L
D Residence / Home B9 01/12/2008 19:30 Sat
N [#1] o sing Phonie Call (Com) | Weapon/Tools xg wE1PON Astity
arassing Phone Calls Entry Exit Socaray
T 16-11-39.1 M © | i
D 45 Crime Incident ( ) | Weapon / Tools l Activity
A
T Entry lfixi{ Security
A
3| Crime Incident ( ) | Weapon / Tools l Actvity
Entry ] Exit | Security
MO
#of Victims ] | Type: INDIVIDUAL( NON LE) injury:
iy inccs Moo it Middie) Victim of Race | Sex | Relationship | Resident Status | Military
vV | Vi Crime # To Offender Branch/Status
I /, Age 35 | W | F |SE Resident
¢ 1 Home Phone
T
?\'4 Business Phone l Mobile Phone
VYR Make Lic/Lis VIN
CODES: V- Vietim (Denote V2. V3) O = Qwner (if other than victim) R = Reporting Person (if other than victim)
o Type: Injury:
T |Code | Name (Last. First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status | Military
H Crime # To Offender Branch/Status
E Age
R | Home Address Home Phone
S
Employer NamefAddress Business Phone Mobile Phone
1
N e Injury:
hd Code | Name (Last, First, Middlc) Victim of DOB Race | Sex| Relationship | Resident Status [ Military
Y Crime # To Offender Branch/Status
3“[ Age
g | Home Address Home Phone
D
Emplover Name/Address Business Phone Mobile Phone
1=None 2=Bumcd 3= Counterfeit/Forged 4= Damaged / Vandalized 5= Recovercd 6 = Seized 7=Siolen 8 = Unknown
("OI" = Recovered for Qther Jurisdiction)
; Status ,
\zl Code lfrtx?mlf‘l": Value 0O) [OTY Property Description Make/Model Serial Number
P
R
O
]’7 -
E -
R
T
Y
Officer/iD# JOHNSTON. S. D. (PAT. ROAD) 192870)
Invest [D# LAMB, T. L. (INV, CAP) (91009) Supervisor — HEATON, D. S. (PAT, RS) (92368)
: .| € i ase Status “ase Di ition:
Status | Complainant Signature lic\'éf;m ‘}’%%?(‘Imrw 01:14:2008 Case Disposition Page |

R CSI1IBR

Printed By: WHOWARD,

Sysit: 1237

11/08/2016 12:17




v

Columbia County Sheriff"s Office

{CIDENT/INVESTIGATION REF A

Case # 08-000665

Codes

s = Nope 2~ Bumed 3 =Counterfeit/ Forged 4 = Damaged / Vandalized  § = Recovered 6 = Seized 7 Stolen 8 == Unknown

IBR | Status Quantity Type Measure

Suspected Type

Assisting Officers

Suspect Hate / Bias Motivated:

NARRATIVE

Telecommunications Waiver. I advised

_stated that her estranged husband, Robert Wilson, has called her approximately 40 times between the listed times.

available remedies and services and pre-warrant procedures.

that Mr. Wilson has been calling her cell

stated that she has asked Mr. Wilson not to call her several times. Ms, Wilson stated
phone( -Mobile) from his home ihone. _stated that she wishes to prosecute and she signed a

f

By: WHOWARD, 11/08/2016 12:17

Page 2



- EPORTING OFFICER NARRA. v+ OCA
Columbia County Sherifi”s Office 08-000665

Victim Offense Date / Time Reported

] HARASSING PHONE CALLS Sat 01712/2008 19-40

THE INFORMATION BELOW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

STATEMENT IN FILE (1)

Reporting Officer: JOHNSTON. 5. D. Printed By: WHOWARD, 11/08/2016 12:17

Page 3
R_CS3NC






2ASE SUPPLEMENTAL REPO: Printed: 11/08/2016 12:17
NOT SUPERVISOR APPROVED

Columbia County Sheriff's Office QCa: 08000665

THE INFORMATION BELOW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

Case Status: EXCEPTIONALLY CLEARED ~ Case Mng Status: £XCEPTIONALLY CLEARED Occurred: 01/71/2008
Offense: HARASSING PHONE CALLS

Investigator: LAMB. T L. (91009} Date/ Time: (1/14/2008 12:16: 13, Monday
Supervisor: CLACK, H. L. (91762) Supervisor Review Date / Time: NO7 REVIEWED

Contact: Reference: /5
Summary

Casef# 2008-000665
Harassing Phone Calls

01/14/08
I made contact with -in reference to this case. -advised she would be seeking a
pre-warrant hearing through Magistrate Court. At this time [ am exceptionally closing this case.

Case Closed Exceptionally

Inv. Teresa Lamb

Investigator Signature 7 Supervisor Signature

r. supp3 Page 1



R — INCIDENT/INVESTIGATIUN = —
P . 08-008611
Columbia County Sheriff's Office REPORT Y Ty T T
I ORI 05/16/2008 23:58 Fri
N GA 0360000 Last Known Secure
(l' Location of Incident Premise Type Zone/Tract W(’O.WQ/ 2008 16:00 Fri |
D Residence / Home B9 05/16/2008 23:00 _Fri
N i ) . . Achiy
N9 Hr;:;:s]';:;n;’(;‘l)one Calls (Com) | Weapon/ Tools w0 wg;4pON |ty
¥ " Entry Exit Security
! 16-11-39.] M ’ ’ | Securiv
D Crime Incident ( } | Weapon / Tools J Activity
A ‘ g2
T ' Entry IExil l Security
A
43 Crime Incident { ) | Weapon / Tools J Activity
Entry ]Iixil J Security N
MO
#of Viims | [ Type: INDIVIDUAL{ NON LE) ~ Injury: None
Vieti i oiedl, Middle) Victim of Race | Sex| Relationship | Resident Status Milrtary
V| Vi M Crime # To Offender Branch/Status
! 1, 2¢ 36 | W |F |SE Resident }
g Home Addres Home Phone
x\l/! Employer Name/Ad Business Phone
VYR Make Lic/Lis VIN
CODES: V- Vicetim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
o | Tpe i Injury:
T |Code | Name (Last, First. Middle) Victim of DOB Race [ Sex| Relationship | Resident Status | Military
H Crime # To Offender |Branch/Status
E Age !
R | Yome Address Home Phone
S |
Employer Name/Address Business Phone Mobile Phone
1
!\f Type: Injury:
v Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status Military
0 Crime # To Offender Branch/$tatus
i} - Age
E Home Address Home Phone
D
Emplover Name/Address Business Phone Mobile Phone
1=None 2=Bumed 3= Counterfeit/Forged 4= Damaged / Vandalized 5 = Recovered 6 = Seized 7 = Stolen 8 = Unknown
("OJ" = Revovered for Other Jurisdiction)
Stat
Y cote) Peartsl  vale | o1 loTy Property Description Make/Model Serial Number
P
R
O
P
E _ B
R
T —
% ]
Oflicer/IDF  BENTLEY. J._(SOD_SOD) (93151)
invest ID# LAMB, T. L. (INV. CAP) (91009) Supervisor — SHEDD, A. W. (PAT, COMS) (90780)
Status | Complainant Signature ‘g‘i‘s,cm%%t},‘xs‘ - 05/19.2008 Case Disposition: Pa ge |

_CS1IBR

Printed By:

WHOWARD,

Sys#: 4952 11708/2016 12:16



Columbia County Sheriff's Office

| Status I=
Codes

NCIDENT/INVESTIGATION RE: i.

Case # 08-008611

of harassing phone calls in the past.

language. [ o stated that at 2

window. [ fee's unsafe and is worried for her daughters safety, -lso stated that there have been multiple incidents

. Robert Wilson, has been constantly harassin
pprox. 2300 hours she observed Mr. Wilson outside

None 2=Bumed 3 =Counterfeit/ Forged 4= Damaged / Vandalized 5 = Recovered 6 = Seized 7 =Stolen 8= Unknown
IBR | Status Quantity Type Measure Suspected Type

D
R
u
G
S

Assisting Officers

Suspect Hate / Bias Motivated:

NARRATIVE
tated that her separated husband

g her by phone using vulgar and threatening

of her residence looking into her bedroom

I ;<< o prosecute and has signed a CCSO Telephone Records Authorization form.

By: WHOWARD. 1170872016 12:16

Page 2




{EPORTING OFFICER NARRA.. .V

OCA
Columbia County Sheriff"s Office 08-008611
Victim Offense Date / Time Reported
HARASSING PHONE CALLS Fri 05/16/2008 23:58

THE INFORMATION BELQW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

statement in file (1)

Reporting Officer: BENTLEY, J. Printed By: WHOWARD, 11/08/2016 12:16
R_C83INT

Page 3






+ASE SUPPLEMENTAL REPOK. . Printed: 11/08/2016 12:16
NOT SUPERVISOR APPROVED

Columbia County Sheriff s Office OCA: 08008611

THE INFORMATION BELOW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

Case Status: EXCEPTIONALLY CLEARED Case Mng Status: EXCEPTIONALLY CLEARED Occurred: (5/76/2008
Offense: HARASSING PHONE CALLS

Investigator: LAMB, T. L. (91009) Date/ Time: 05/19/2008 12:36:02, Monday
Supervisor: CLACK H. L. (91762} Supervisor Review Date / Time: NOT REVIEWED
Contact: Reference: Investigator Supplement
SUMMARY

CASE3 2008-008611
HARASSING PHONE CALLS

051908
1 RECEIVED THIS CASE FILE TODAY. 1LEFT A MESSAGE FOR ||l o conracT me N
REFERENCE TO THIS CASE.

INVESTIGATION CONTINUES

051908

I MADE CONTACT WITH |~ rererence To THis case. [N 1. &:

TAKING A COPY OF THE INCIDENT REPORT TO HER ATTORNEY TO OBTAIN A PROTECTIVE ORDER IN
THIS CASE. AT THIS TIME | AM EXCEPTIONALLY CLOSING THIS CASE.

CASE CLOSED EXCEPTIONALLY

INV. TERESA CHARNEY

Investigator Signature Supervisor Signature

r_supp3 Page |



TRgwe Name INCIDENT/INVESTIGATION e
. . ; 09-004462
Columbia County Sheriff's Office REPORT Date 7 Time Reporied
I |ORI 03/09/2009 21:54 Mon
N GA 0360000 Last Known Secure
(I. Premise Type Zone/Tract T 03/09/2009 20:45 Mon
P 7
D Residence / Home B9 03/09/2009 21:00 Mon
;\:} #1 C“f”.nc 'ln‘?i[d;?t(s) , - {Com) | Weapon / Toals NO WEAPON [ Activity
o riminal Trespass/vandalism Entry it Secun
' 16-7-2X CRIM TRESS Y | [ecurty
D | | CrimeIncident ( ) | Weapon / Tools ’ Activity
A |#2
T Entry [Exi( J Security
A
¥3 Crime Incident { ) | Weapon / Tools ] Activity
Entry I Exit l Security
MO ‘
# of Victims ] | Type: INDIVIDUAL(NON LE) injury: None Domestic: N
icti i st Middie) Victim of Race | Sex | Relationship | Resident Status | Military
v | Vi Crime # To Offender Branch/Status
t [ 4, ge W | F |XSE Resident |
C Home Phone
T
i =
M Business
VYR Make Model Lig VIN
2005 | TOYT COROLLA
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
o | Type Injury:
T |Code | Name (Last, First. Middle) Victim of DOB Race [ Sex| Relationship | Resident Status | Military
H Crime # To Offender “Branch/Sta(us
E Age |
R | Home Address Home Phone
S
Employer Name/Address Business Phone Mobile Phone
I
N Mype: Injury:
v Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status | Military
lo Crime # To Offender Branch/Status
\} Agpe
g | Home Address Home Phone
D ~
Employer Name/Address Business Phone Mobile Phone
1=None 2=Bumed 3= Counterfeit/ Forged 4= Damaged / Vandalized 5 = Recovercd 6 = Seized 7 = Stolen 8 = Unknown
"0J" = Recovered for Other Jurisdiction)
vi| . Status o, X
# | Code| Frm'To|  Value O3 |OTY Property Description Make/Model Senal Number
! |38 |4 §50.00 1| VEHICLE PARTS ACCESSORIES TOYOUA Carolla B
1 oe | 30,00 1| 2005 Gy, Gd 1OYT Coroll [ ]
P
R
(8]
P
E ——
R
T
Y ————
!
Officer/ID# LEONARD, J. W. (SOD, K9) (92442)
invest ID# {0) Supervisor CLACK, T. S. (PAT, RS} (91595)
3 Complainant Signature Case Status Case Dispusition;
Staius e Prensh 03/09:2009 Page |
R CS1IBR Printed By: WHOWARD, Sys#: 12729 11/08/2016 12:14



Columbia County Sheriff s Office

NCIDENT/INVESTIGATION REPuUR .

Case# (09-004462

SWlUS ) =None 2=Burned 3 = Counterfcit / Forged 4 =Damaged / Vandalized 5 = Recovered 6= Scized 7 =Stolen 8 = Unknown

Codes

IBR | Status. Quantity

Type Measurc Suspected Type

D

U

G

Assisting Of¥icers

Suspect Hate / Bias Motivated:

NARRATIVE

oN 030909 AT 2103HRS 1 WAS DisPATCHED TO ||| | |G GGG~ ::::RENCE TO A DOMESTIC, |

SPOKE WITH

HO STATED HER EX-HUSBAND CAME BY HER RESIDENCE AND REMOVED THE

ANTENNA FROM HER VEHICLE. I SPOKE WITH MR. WILSON WHO STATED HE DID REMOVE THE ANTENNA.
HOWEVER HE PLACED IT BESIDE | SR =51 0ENCE. [ CLA S THAT MR. WILSON TOOK THE

ANTENNA BACK TO HIS RESIDENCE. MR. WILSON CLAIMS THAT [ A v HiM PLACE IT BESIDE HER
RESIDENCE AND TOOK THE ANTENNA AND THEN CALLED 911 IN AN ATTEMPT TO GET HIM ARRESTED. [

I S EXPLAINED THE PRE WARRANT HEARING PROCESS AND WAS GIVEN A VICTIMS ASSISTANCE

PAMPHLET.

R_CS2IBR

By: WHOWARD, 11/08/2016 1214

Page 2




REPORTING OFFICER NARRA . [oca J

09-604462

Victim Offense Date / Time Reported ’
I CRIMINAL TRESPASS/VANDALISM Mon 03/09/2009 21:54

|

Columbia County Sherifi"s Office

THE INFORMATION BELOW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

statement in file (1)

Reporting Officer: LEONARD, J. W, Printed By: WHOWARD, 11082016 12:14 Page 3
R _CS3NC






Columbia County Sheriff's Office

Incident Report Related Vehicle List

[ CCA: 09-004462

N
VehYrMake/Model ' Style | Color | LicfLis VIN
2005 TOYT, Corolia 4R | GRy N R ;00 |
[ [BR Status Date ' Location
Destroyed'damagedrandatiz| 03092009 |GGG
I Condition Value Offense Code | Jurisdiction State # T NIC # -
! \ $50.00 71400 J Locally

Name (Last, First, Middie)

Also Known As

Home Address

Sears, Marks, Tattoos, or other distinguishing features

R

I

Notes

THE RADIO ANTENNA WAS REMOVED.

(&

"§3IBR

Printed By: WHOWARD., 11/08/2016 12:14

Page 5



ncident Report Related Property List

Columbia County Sheriff's Office

| OCA: 09-004462

Notes

1 Property Description Make Model Caliber
VEHICLE PARTS/ACCESSORIES T0Y0TA CAROLLA
Calor Serial No. Yalue Qty Unit Jurisdiction
Gray $50.00 1.000 Locally
Status Date NIC # Stale & Local # OAN
Destroyed/damage #3/09/2009
Name (Last. First Mi DOB Age [Race Sex

MR.WILSON REMOVED THE RADIO ANTENNA FROM THE VEHICLE.

Printed By: WHOWARD, 11/08/2016 12:14

Page 6



v INCIDENT/INVESTIGATION —
o . , 16-014723
Columbia County Sheriff s Office REPORT Date 7 Time Reported
I |ORI 07/10/2016 01:03 Sun
N GA4 0360000 Last Known Secure
(l: Location of Inciden: Premise Type Zone/Tract AtFound 07/09/2016 22:00Sar
D | Residence / Home B6 077102016 00:19 _Sun
S #j gf_imflmgdc;;l(s) (Com) | Weapon / Tools ) WEAPON | Actity
: olmpie artery Ent | Exit Security
T 16-5-230 M v f | Securty
D Crime Incident (Com ) | Weapon / Tools ' Activity
? | #2 Simple Assault == = —
iy = céun
B 16-5-200 M " [ | Seriy
|43 Crime incident ( } | Weapon / Tools l Activity
v Entry 7 J Exit [ Security
MO
# of Victims 2 J Type: INDIVIDUAL{ NON LE) Injury. None Domestic: Y
Vicuy inese aot bl fiddic) Victim of Race | Sex | Rejationship | Resident Status Military
V| Vi M Crime # To Offender Branch/Status
i 2 BC | F |SE Resident
g Home 3 Home Phone
,‘[4 “Employer Name/Address Business Phone Mobile Phone
VYR | Make IModcl Style Color LiefLis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than vigtim)
o | _Type: INDIVIDUAL{ NON LE) Injury: None
T |Code | Name (Last, First, Middke) Victim of Race | Sex| Relationship [ Resident Status Military
H V2 WILSON, ROBERT STEVENSON Crime # To Offender )
E 1, Age 39 | W |M|SE Resident
S
Employer Name/Address Business Phone Mobile
I. Georgia Dept Qf Corrections (OFFICER) 706-855-4830
N Type: Injury:
i Code | Name (Last, First. Middle) Victim of bOB Race | Sex| Relationship | Resident Status Military
0 Crime # To Offender Branch/Status
\L/ Age
g | Home Address Home Phone
D
Employer Name/Address Business Phone Motnle Phone
1=None 2=Bumed 3= Counterfeit/ Forged 4= Damaged / Vandalized 5 = Recovered 6= Seized 7+ Stolen 8 = Unknown
"0J" = Recovered for Other Jurisdiction)
) Stat
i Cod F‘:’m_i Value Oj |OTY Property Description Make/Model Serial Number
!
P |
R
O
P
E B
R
T _
Y
Officer/1D# SEELIG D. A. (PAT. PAT) (97010)
| invest ID# LAMB, T. L. (IN¥, CAP) (91009} Supenisor  MCGAHEE, G. J. (PAT, RS) (914 78)
Status | Complainant Signature ,’(’?ﬁ J:Sa[l?ht‘::l%‘aﬂBaLi 077122016 Case Dlsposmo;.' 077122006 Page i

R CS1IBR Printed By: WHOWARD, Sys#: 89254 11/08/2016 12:12



Columbia County Sheriff s Office

incident Report Suspect List

LOCAz 16-014723

Name (Last, First, Middic) ‘ Also Known As
eeee— 1 -
DOB Age Race | Sex | Eth | Hgt V\F | Hair Eye Skin Driver's License / State.
_j 36 | W |F | N 506 | 115 | BRO| BLU| FaR A
I Sears, Marks. Tattoos. or other distinguishing features
|
| Reported Suspect Detail — Suspect Age Race | Sex | Eth Height Weight SSN
l
: Weapon, Type Feature Make Modet Color [Calibcr Dir of Travel
i Mode of Travel
J'Vch\'r/MakclModel Drs | Style Color Lic/St VIN
Notes Physical Char - - o
Name {L.ast, First. Middlc) Also Known As
2 WILSON, ROBERT STEVENSON
| Business Address GEORGIA DEPT OF CORRECTIONS
| 706-855-4830, OFFICER
DOB Age Race | Sex | Eth | Hgt Wet Hair Eye Skin Driver's License / State.
B 5 | v (v v | su ores | sro| sl reo | G
[ Scars. Marks, Tatloos, or other distinguishing features
SCAR LOWL LEG / 4 INCH STRAIGHT
Reported Suspect Detail ~ Suspect Age Race | Sex | Eth Height Weight SSN
Weapon. Type | Feature Make Model Color Caliber Dir of Travel
| Mode of Travel
VehYr/MakeModel Drs | Style Color Lic/St VIN
Notes Physical Char -
Build, MEDIUM
Conversation, Polite
Huir Length, Short
Hair Facial, Clean Shaven
Hands, LEFT HANDED
Speech, Mumbles
R_CSBIBR Printed By: WHOWARD, 11/08/2016 12:12 Page 3



2 NCIDENT/INVESTIGATION REF UK.
Columbia County Sheriff"s Office Case# 16-014723

é!gxli‘:; I=None 2=Bumed 3=Counterteit/ Forged 4= Damaged / Vandalized 5= Recovered 6=Seized 7=Stolen 8= Unknown

[BR | Status Quantity Type Measure Suspected Type
D —
R
U
G
S _
Assisting Officers

Suspect Hate / Bias Motivated:

NARRATIVE
I responded to the listed residence and met outside with Robert Wilson.

Mr. Wilson stated he and his wife,-had an ongoing verbal argument that evening. He stated that, during the course of the
argument, [l was intoxicated and broke and tore several items within the residence. He also stated Ik or siapped his upper
left arm.

1 spoke separately with - She acknowledge drinking earlier that evening and stated she had a verbal argument with her
husband, during which she damaged several small items in the house. She denied making any physical contact with Mr. Wilson. She stated
that Mr. Wilson threatened her with an unspecified knife.

Mr. Wilson denied making any such threats. No marks were visible on Mr. Wilson's arm. There were a number of torn papers scattered
about the home, as well as a broken lamp. Neither Mr. nor ould point out a knife which might have been used to carry out a
threat.-was visibly intoxicated during our conversation.

I spoke with a nieghbor, who heard an ongoing verbal argument, but did not overhear any physical fighting or threats being made.

Mr. Wilson departed the home for the evening. All parties were advised of available remedies and services.

Due to conflicting stories and lack of physical evidence, no arrest was made.

R_CS2IBR By: WHOWARD. 11/08/2016 12:12 Page 2







Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

RELEASE OF INFORMATION WAIVER

I do hereby authorize a review and full disclosure of all records concerning myself to the Richmond County Sheriff's Office,

whether said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of all records of my driver's history,
criminal history, educational background, military personnel records, records of military service, all records of financial or
credit institutions, including records of loans, the records of commercial or retail credit agencies (including credit reports
and/or ratings), and other financial statements and records wherever filed, medical and psychiatric treatment and/or
consultation, including hospitals, clinics, private practitioners, and the U. S. Veterans Administration; employment and pre-
employment records, including background reports, polygraph reports and charts, efficiency ratings, complaints or grievance

filed by or against me.

I understand that any information obtained by a personal history background investigation, which is developed directly or
indirectly, in whole or in part, upon this release authorization, will be considered in determining my suitability for
employment. I authorize the disclosure of the aforementioned personal information to any person(s) deemed by the Richmond
County Sheriff's Office to be a participant in the determination process of my employment suitability. I also certify that any
person(s) who may furnish such information concerning me shall not be held accountable for giving this information; and I do
hereby release said person(s) from any and all liability which may be incurred as a result of furnishing such information.

A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an
original Signature,

I have read and fully understand the contents of this authorization for release of information.

7 [/ .
/@5/ L [0-]7-20l¢p FobeRr Steverson) by lsx)
(SIGNATURE OF APPLICANT) (DATE) (PRINT NAME OF APPLICANT)

Rieer- 5 (1) i i i
(O WL L LS , personally appeared before me, the undersigned authority duly authorized
Also known to me to be the person described in and who executed the

to administer oaths and take acknowledgements.
foregoing application for employment as his/her time, act an deed.

wmssn’y?xﬁ'ﬁﬁx_! | DAY OF vkﬂt‘ 20| (
%

Notary Public, Richmond County, Gegrgis
My Commizaim Gxpies Oct 75 2048

NOTARY PUBLIC)




Application Process I

Esﬁlan)e | [First Name Middle Name Suf |
|Wilson Robert - S.
ss# DL# poB: |

New World: See Printout

Historical

MNI:

NCIC/GCIC/I

Driver History |Ga Lic Valid - See printout

Tuesday, October 25, 2016 Page 1 of 1


















CERTIFICATION OF RECORD

STATE OF GEORGIA, COLUMBIA COUNTY
SUPERIOR COURT CLERK'S OFFICE

k. HOLLEKGH MURFHREE Deputy Clerk, do hereby certify that | have compared the foregoing attached 1_

pages referenced below :

NOLLE PROSEQUI ORDER

STATE OF GEORGIA

VS.

ROBERT STEVENSON WILSON

CRIMINAL DOCKET NUMBER : 2007CR0808

with the original record remaining in this office, and this is a true and correct copy of the record on file in this Court.

In Testimony Whereof, | have hereunto set my hand and affixed the seal of said Court.

This the 11th day of  July ,20 14

rk, Columbia County, Georgia




10/24/2016 3:06:41 PM

khkkkkkhkkhkhkkhkkkkhkkkkkkxkk%
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10/24/2016 3:06:42 PM




10/24/2016 3:00:41 PM




10/24/2016 3:00:42 PM
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10/24/2016 3:00:51 PM




10/24/2016 3:00:53 PM

NCIC2 20161024 15:01:50 20161024 15:01:49 25215E87DE

71.0125215E87DE2QH

GA1210000

THIS NCIC INTERSTATE IDENTIFICATION INDEX RESPOQ E RESULT OF YOUR
INQUIRY ON NAM/WILSON,ROBERT S SEX/M RAC/W DOBMPUR/J
ATN/FRANCISCO/DC

NAME INQUIRY DATE
WILSON, ROBERT STEVENSON 2016/10/24

SEX RACE . HEIGHT WEIGHT EYES HAIR PHOTO
M W 510 165 BLU BRO Y
BIRTH PLACE

GEORGIA

FINGERPRINT CLASS PATTERN CLASS

ALIAS NAMES
WILSON, ROBBIE

SCARS-MARKS -

TATTOOS SOCIAL SECURITY

SC L LEG

IDENTIFICATION DATA UPDATED 2016/04/07

THE CRIMINAL HISTORY RECORD IS MAINTAINED AND AVAILABLE FROM THE

FOLLOWING:
GEORGIA - STATE ID/GA-

THE RECORD(S) CAN BE OBTAINED THROQUGH THE INTERSTATE IDENTIFICATION
INDEX BY USING THE APPROPRIATE NCIC TRANSACTION.

END



DDSKQ 20161024 15:01:57 20161044 15:01:56 2521SE87DF
KR .GAGBI0051.TRCH.TXT

o/ ovr /o . ATN/FRANCISC/DC.

NAME : WILSON, ROBERT STEVENSON

ADDR:

LIC NUM: ADAP:N

SEX:M DOB HGT:510 WGT:172 EYE:BLU
CONTACT: PRI: SEC: NONE

CLASS: C ISSUE DT:02/18/2016 EXPIRE DT-2020
TYPE : REGULAR SURR DT:

RESTRICTION :A/NONE

ENDORSEMENT : NONE

COMMERCIAL STATUS:NOT LICENSED

NON-COMMERCIAL STATUS:VALID

PERMIT STATUS :NONE

ACTIVE SUSPENSIONS :NONE

DRIVER LICENSE HISTORY REPORT

10/24/2016 3:01:01 PM


















