Agency Name INCIDENT/INVESTIGATION Cascl
. 11-1609-002440
Broward County Sheriff s Office REPORT s Tnoisd
[ ORI 09/09/2016 21:56  Fri
N 0060700 Last Known Secure ) )
(ll Location of Incident Premisc Type Zome/ Tract i Found 09/09/2016 21:56 Fri
D 320 Nw 14th St, Pompano Beach FL 33060- Victim Single Family 1112 09/09/2016 21:56 _I'ri
Eo || Crime Incideni(s) (Com) | Weapon/Tools xn/FE/CUTTING INSTRUMENT |~ e
’?l Homicide Entry Exit Security
HOMI
D Crime Incident ( ) | Weapon / Tools | Activity
A |#2
T Entry I Exit l Securily
A
43 Crime Incident { ) | Weapon / Tools | Activily
Entry Exit I Security
MO
# of Victims | ] Type: INDIVIDUAIL (NO'T" A LE OFFICER) Injury: Gunshot Domestic: Y
Victim/Business Name (Last, First, Middle) Victim of pDOB Race| Sex|Relationship | Resident Status Miﬂ'}wy
Vv |V1| FRAZIER, GREGORY Camek | 11/11/1960 Lo Otfbnder BrmesSiaine
! I Age 55 | B | MO0
,(1 Home Address Home Phone
i 320 NW 14TH ST, Pompano Beach, FI. 33060-
M Employer Name/Address Business Phone Maobile Phone
VYR Make Model Style Color Lie/Lis VIN
CODES: V- Victim {Denote V2, V3) O = Owner (if other than viclim) R = Reporting Person (il other than victim)
o | Tyee: NDIVIDUAL Injury:
T Name {Last, First, Middle) ieti DoB 1o | Relationship | Resident Status Milit;
;l Cods m gt Race | Sex| 75 Offender S anch/S(atus
E | 10 Age W M
R | Home Address Home Phone
S 100 Sw 3rd St Pompano Beach, FL 33060
Employer Name/Address Business Phone Mobile Phone
|
N rype:  INDIVIDUAL [ Injury:
Vo Ic Name (Last, First, Middle Victim of DOB Race | Sex| Relationship | Resident Status Milit
o |Code _ Crime # To (}ﬂ'cndczr) Branch/Status
{‘/ 10 Ape B |M
B Home Address Home Phone
D 100 Sw 3rd St Pompano Beach, FL 33060
Employer Name/Address Business Phone Muobile Phone
I.=Lost S=Stolen R=Recovered D=Damaged Z=Scized B=Bumed C=Counterleit/Forged F=Found
"0J" = Recovered for Other Jurisdiction)
};I Code §;§}‘.}"11f, Value Q1 |QTY Property Description Make/Model Serial Number
P
R
o}
P
E
R
T
Y
Officer/IDH MCCOY, S, (3455, PATR) (17192)
Invest [D# LIBMAN, R. (3720, HOMI) (15933) Supervisor ONEILL, 8. (3455) (9959)
. | Complainant Signature Case Status Case Dispuosition:
Stalus P B! Hotve 0971072016 Page |
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Incident Report Additional Name List
Broward County Sheriff"s Office

OCA: [1-1609-002440
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Incident Report Additional Name List

Broward County Sheriff"s Office OCA: 11-1609-002440
Additional Name List
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INCIDENT/INVESTIGATION REPORT

Broward County Sheriff"s Office

Case#t | [-1609-002440

gl:é'é‘: L=Lost S=Stolen R=Recovered D=Damaged Z=Scized B =Bumed C =Counterfeit/Forged F =Found
UCR | Status Quantity Type Measure Suspected Type Up to 3 types of activity
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Assisting Officers
Suspect Hate / Bias Motivated:  pppe
NARRATIVE
R_CS2IBR

By: BS09107, BS_Homicid 09/21/2016 14:08 Page 4




REPORTING OFFICER NARRATIVE —
Broward County Sheriff’s Office 11-1609-002440
Victim Offense Date / Time Reported
FRAZIER, GREGORY HOMICIDE Fri09/09/2016 21:56

On 9/9/16 at 21:56 hours_ and_ called 911. Both callers stated a black male
subject was violent and armed with a knifc at 320 NW 14th St. At 21:57 Deputy and Deputy.

were dispatched to the call. At22:01 hours Deputyiand arrived on scene. They
were advised by the callers that the black male, Gregory Frazier, was behind the home, in the back yard armed with
a knife. They then came in contact with Frazier in the back yard. He was still armed with a knife. At 22:02 hours
Deputy advised shots fired and to send Fire Rescue .

Pompano Beach Fire Rescue received the call at 22:03 hours and Rescue 61 was dispatched at 22:04 hours. Rescue
61 staged down the street at 22:05 hours. Rescue 61 arrived on scene at 22:10 hours.

I responded to the above address at 22:03 hours in reference to a Deputy Involved Shooting. When I arrived on
scene I met with Pompano Beach Fire Rescue 61. Lieutenant| ), Fire Fighter
and Fire Fighter ||| ] BB, werc on scene. Lieutenant pronounced Frazier deceased at 22:12 hours.
A crime scene and perimeter were established.

Deputy_ maintained the entrance to the crime scene and completed a crime scene log. Night
Watch Commander Lieutenan || - o [ &< soonded to the scene.

Deputies from surrounding districts responded to help with crowd control. Homicide and Crime Scene responded.

[ completed the Medical Examiner report and the Medical Examiner's Office responded to transport the deceased to
the Medical Examiners Office. Supplements were competed by all assisting deputies. See supplements for further
information. The scene was turned over to the Homicide Detectives.

Reporting Officer: MCCOY, §. Printed By: BS09107, BS_Homicid 09/21/2016 14:08 Page 5
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Incident Report Suspect List

Broward County Sheriff's Office OCA: 11-1609-002440
1 Name (Last, First, Middle) Also Known As Home Address
320 NW 14TH ST
TR OGO POMPANO BEACH, FL 33060
Business Address
DOB Age Race | Sex | FEth | Hgt Wat Hair Eye Skin Driver's License / State.
11111960 55 | B M 00 F626280604110 FL

Scars, Marks, Tattoos, or other distinguishing features

Repur[ed Suspect Detail Suspect Age Race Sex Lth Height Weight SSN
Weapon, Type Feature Make Maodel Color Caliber Dir of Travel

Mode of Travel
VehYr/Make/Model Drs | Style Color Lic/St VIN
Notes Physical Char
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