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2- SVC.STATION

05/27/1984

1

COUNTS

8- ALL OTHERþ

1- HIGHWAYo
3- CONVENIENCE

STORE
5- COMMERCIAL
7- SCHOOL/

CAMPUS

4- BANK

6- RESIDENCE

o
o
o

o
o
o

PREMISE TYPE

W F 39

- INCIDENT REPORT -
RPTID: 15
AGENCY: GA0270100 CASENO: 19-12-0015

INCIDENT TYPE:

DISORDERLY CONDUCT
SIMPLE BATTERY

INCIDENT CODE
16-5-23
16-11-39

INCIDENT LOCATION
10102 COMMERCE STREET -  - SUMMERVILLE  30747

LOC. CODE

INCIDENT DATE
12/13/2019 1057

TIME
TO

DATE TIME STRANGER TO STRANGER
YES NO UNKo o þ

WEAPON TYPE
1- GUN 2- KNIFEo o
3- HANDS/FIST/ETC. 4- OTHERo o

CUTTING TOOL

102 HWY 48 - SUMMERVILLE, GA 30747-
ADDRESS

706-857-0817

VICTIM'S NAME
BRYANT, CASIE

RACE SEX AGE RESIDENCE PHONE BUSINESS PHONE

PHONE NUMBER

   -   -706-978-9136

STUDENT? YES NOo þ IF YES, NAME VICTIM'S SCHOOL

103 NORTON RD - SUMMERVILLE, GA 30747-
ADDRESS CENSUS TRACT EMPLOYER OR OCCUPATION

W F
RACE SEX AGEDATE OF BIRTHOFFENDER'S NAME

3502 OAK HILL RD - SUMMERVILLE, GA 30747
ADDRESS CENSUS TRACT HEIGHT

504
WEIGHT

130
HAIR
BLO

EYES
GRN

1
1

OFFENSE/ARREST JURIS.
1. CITY1

WARRANT
þ

ARREST
o

SUSPECT
o

TOTAL NUMBER ARRESTED ARREST AT OR NEAR OFFENSE SCENE DATE OF OFFENSE
12/13/2019YES NOo o0

VIN PLATE

o
ONLY

o
ONLY
PLATE

RECOVDo
SUSPECTSo

STOLENo
TAG NUMBER STATE YEAR V.I.N

0
YEAR MAKE MODEL STYLE COLOR

INSURED BYAUTO MAN. SPD.
o o oTRANS.

MOTOR SIZE (CID)

WITNESS NAMES HOME PHONEADDRESS

12/13/2019 04:36:24 PMPrint Date:

WORK PHONE

04/21/1980
DOB

SSN
257-71-6952

PERSON ID
WIAB052784

RAY, TERESA

WINTERS, ABBEY L

2. COUNTY
3. STATE
4. OUT OF
STATE

5. UNKNOWN

CHARGES
DISORDERLY CONDUCT
SIMPLE BATTERY

OFFENSE CODE
16-11-39
16-5-23

1
1

COUNTSCOUNTS

COMPLAINANT'S NAME

SUMMERVILLE POLICE DEPARTMENT

J. TERESA RAY 102 HWY 48 - SUMMERVILLE, GA 30747- 706-857-0817    -   -

JASON ESPY 20 WILDLIFE LAKE RD - SUMMERVILLE, GA 30747- 706-857-2494    -   -

JIMMY HOLBROOK 2900 STATE LINE RD - LYERLY, GA 30730- 706-862-6626    -   -

STOLEN $0.00
RECOVERED $0.00

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

STOLEN $0.00
RECOVERED $0.00

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

STOLEN $0.00
RECOVERED $0.00

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

$0.00
$0.00

VEHICLES

CLOTHING

FIREARMS

CURRENCY, NOTES, ETC.

OFFICE EQUIP.

CONSUMABLE GOODS

JEWELRY, PREC METALS

TV, RADIO, ETC.

LIVESTOCK

FURS

HOUSEHOLD GOODS

OTHER TOTAL

  /  /
DATE OF THEFT

PROPERTY RECOVERY INFO ONLY
THEFT  /  RECOVERY JURISDICTION

CODES

DID INVESTIGATION INDICATE THAT THIS INCIDENT WAS DRUG RELATED?
IF YES, PLEASE INDICATE THE TYPE OF DRUG(S) USED BY OFFENDER.

1- AMPHETAMINEo
6- MARIJUANAo

2- BARBITURATEo
7- METHAMPHETAMINEo

3- COCAINEo
8- OPIUMo

4- HALLUCINOGENo
9- SYNTHETIC NARCOTICo

5- HEROINo
U- UNKNOWNo

YES NOo þ

REQUIRED DATA FIELDS
FOR CLEARANCE REPORT

12/13/2019DATE OF CLEARANCE
12/13/2019

REPORT DATE

ADULTþ JUVENILEo

þ o oEXCEPTIONALLY CLEARED UNFOUNDEDCLEARED BY ARREST

HUTCHINS, TY
REPORTING OFFICER

OZMENT, BRIAN
APPROVING OFFICER

104
NUMBER

105
NUMBER

*** SEE INCIDENT REPORT PAGE 2 FOR NARRATIVE ***

þ ACTIVE o OTHER

o PENDING o CLOSED BY INVESTIGATION

1. CITY
2. COUNTY
3. STATE
4. OUT OF
STATE

5. UNKNOWN



SUMMERVILLE POLICE DEPARTMENT
INCIDENT REPORT - NARRATIVERPTID:          15

AGENCY: GA0270100

CASENO: 19-12-0015

12/13/2019 04:36:24 PMPrint Date:

On incident date and time officers of the Summerville Police Department were dispatched to the
Chattooga County Commissioners Office concerning a reported assault. Upon arrival Officers
Matthew Pritchard and Phillip Cox spoke with several witnesses who stated that during a county
budget meeting that Abby Winters (listed offender) had poured a drink over the head of Victim.

I spoke with Victim who was Iocated in a vehicle in an adjacent parking lot who appeared to have had
some type of liquid poured over her head and what appeared to have dark liquid on her red jacket..
Victim confirmed the story that the witnesses were stating.

The listed witnesses all essentially stated that just before the meeting was to start that Offender had
intentionally poured some type of drink in a cup over Victims's head who was seated at the time.
According to several of the listed witnesses after this pouring of the drink occurred that Offender said
something to the effect of the Victim "deserved it." No witnesses noted any provocation or statements
by Victim towards anyone immediately prior to the pouring of the drink. Two of the listed witnesses
were representing news media outlets from Chattooga County in this meeting..

In attempting to speak with Offender and her husband they requested to consult with their attorney
prior to answering any questions or talking with police. With the Victim and Offender now separated,
officers left the scene. Officers were contacted by Attorney Chris Corbin and asked to meet with
Offender and her husband at Attorney Corbin's office. I traveled to Attorney Corbin's office along with
Det. Brian Ozment where Offender advised that she had accidentally poured the drink on victim's
head after stumbling/tripping near her.

A short time later myself and Det. Ozment spoke with Victim who essentially confirmed witnesses
stories about the events that occurred. Victim was in attendance as a news media reporter. Victim
stated that in previous public meetings such as this one that she did not recall ever seeing Offender in
attendance. Victim further stated that for a few moments after the drink was poured on her she was
just in shock and that she recalled someone stating that the drink looked good on her. Victim desired
for criminal charges to be pursued.

Based on the statements of multiple witnesses and the victim, I applied and obtained warrants for
Disorderly Conduct and Simple Battery against offender and turned them over to the Chattooga
County Sheriff's Office. Det. Ozment contacted Offender's attorney to notify him of the pending
warrant so that Offender could arrange to turn herself in on the charges.

HUTCHINS, TYOfficer Name: Badge:105 Date Added:12/13/2019



SUMMERVILLE POLICE DEPARTMENT

This is page #2 of the incident report.  It contains supplemental persons records including additional Complainants, Victims,
Offenders and Witnesses.

12/13/2019 04:36:24 PMPrint Date:

All Offenders, Extra Victims, Extra Complainants:

RPTID: 15
AGENCY: GA0270100

CASENO: 19-12-0015INCIDENT REPORT - PAGE 2

CASIE  BRYANT
103 NORTON RD - SUMMERVILLE, GA 30747-
706-978-9136

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

DOB: Age: Race: Sex:

Height:
Weight:

Hair:
Eyes:

   -   -

BRCA042180

04/21/1980 39 W F

0

Type:VIC

DLNO: SSN:
Cell Phone:

ABBEY L WINTERS
3502 OAK HILL RD - SUMMERVILLE, GA 30747-
   -   -

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

DOB: Age: Race: Sex:

Height:
Weight:

Hair:
Eyes:

   -   -

WIAB052784

05/27/1984 35 W F

504
130

BLO

GRN

Type:OFF

DLNO: SSN:257-71-6952

Chrgs: 16-11-39 DISORDERLY CONDUCT
16-5-23 SIMPLE BATTERY

Cell Phone:    -   -

TERESA  RAY
102 HWY 48 - SUMMERVILLE, GA 30747-
706-857-0817

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

   -   -

RATEXXXXXX Type:COM

Cell Phone:

J. TERESA M. RAY
102 HWY 48 - SUMMERVILLE, GA 30747-
706-857-0817

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

DOB: Age: Race: Sex:

Height:
Weight:

Hair:
Eyes:

   -   -

RAJ.XXXXXX

  /  /  0

0

Type:WIT

DLNO: SSN:
Cell Phone:

JASON  ESPY
20 WILDLIFE LAKE RD - SUMMERVILLE, GA 30747-
706-857-2494

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

DOB: Age: Race: Sex:

Height:
Weight:

Hair:
Eyes:

   -   -

ESJAXXXXXX

  /  /  0

0

Type:WIT

DLNO: SSN:
Cell Phone:

JIMMY  HOLBROOK
2900 STATE LINE RD - LYERLY, GA 30730-
706-862-6626

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

DOB: Age: Race: Sex:

Height:
Weight:

Hair:
Eyes:

   -   -

HOJIXXXXXX

  /  /  0

0

Type:WIT

DLNO: SSN:
Cell Phone:



SUMMERVILLE POLICE DEPARTMENT

This is page #2 of the incident report.  It contains supplemental persons records including additional Complainants, Victims,
Offenders and Witnesses.

12/13/2019 04:36:24 PMPrint Date:

All Offenders, Extra Victims, Extra Complainants:

RPTID: 15
AGENCY: GA0270100

CASENO: 19-12-0015INCIDENT REPORT - PAGE 2

PAULA  ARDEN
663 SIMMONS STREET - TRION, GA 30753-
706-506-8502

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

DOB: Age: Race: Sex:

Height:
Weight:

Hair:
Eyes:

   -   -

ARPAXXXXXX

  /  /  0

0

Type:WIT

DLNO: SSN:
Cell Phone:

VIKKI  ENTREKIN
233 PINEDALE DR - TRION, GA 30753-
706-844-2952

Person Name:
Address:

Home Phone: Work Phone:

Pers ID:

DOB: Age: Race: Sex:

Height:
Weight:

Hair:
Eyes:

   -   -

ENVIXXXXXX

  /  /  0

0

Type:WIT

DLNO: SSN:
Cell Phone:


