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| responded to 3625 South Federal Highway (Walmart) in reference to a retail theft. Upon arrivalmade contact with Loss
Prevention Officer, Michael Daniels. Daniels advised he observed via floor surveillangé an unknown white female, later identified as
Samantha Elizabeth Reed (DOB: 04/09/1996), enter the business through the maim entrance and travel to various areas of the store
where Reed selected miscellaneous adult clothings, baby clothings and miscellaneous colognes (valued at approximately $424.95)
and placed the selected merchandise in the shopping cart.

Daniels stated Reed then traveled to the front of the business and proceeded toypass all points of sale, failing to render payment for
her selected items. Daniels said that Reed made no attempt to pay.for the merchandise. Daniels advised he approached Reed and
identified himself as a Walmart Loss Prevention Officer. Daniels thentadvised Reed did cooperate and was escorted back to the

office.

I then responded to the loss prevention office where | madeicontact with Reed Subsequently, Reed was placed under arrest for
shoplifting (handcuffs were double locked and checkedfor tightness) and her person (by Walmart staff) searched for further stolen
items/contraband yielding negative results. A FCIC/NCIC check of Reed revealed negative results for any outstanding warrants.
While on scene, Daniels completed a sworn writtenstatement and was given a case card in reference to this incident.

This investigation revealed Reed took possession of merchandise with the intent to deprive the merchant pursuant to Florida
Statutes 812.015.8. Additionally, Reed was trespassed from Walmart by Daniels and advised if she returned to the business prior to
one year that she would be subject to"arrest. Reed stated that she understood.

It should be noted, due to thefact that Reed committed the retail grand theft in the presence of her son, Liam Adonis Francky
Derisse (DOB: 09/18/2016)the,Department of Children and Families (DCF) was contacted. At approximately 1932 hours, DCF
supervisor Lindsey McCrudden ID# DS8734 advised that they would take the report and send an investigator. DCf authorized B/F
Tasia Brownidge (DOB: 09/14/1985 to take Reed's son, B/M/J Lliam Adonis Francky Derisse (DOB: 09/18/2016). Lastly, Reed was
transported to BBRD fer processing and later TOT to PBCJ.
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