
Incident Number

20-190200
Method Received Time Received Time Dispatched Time Arrived

I 11:15:00 11:15:00 11:15:00

Report Date / Time Incident Occurred From Incident Occured To

Friday 02/22/2019 11:26:48 Friday 02/22/2019 11:20:00
Date Time Date TimeDate Time

Location of the Incident (Street #, Street, Apt. #, City, State, Zip)

2019 LINDEN DR HURON OH 44839

Location Type:

Zone

NW

Residential Home

Hate Bias

Incident / Offense Report
HURON POLICE

275 Ryan L Boesch
Units: Officers:

1st:

3rd:
4th:

5th:

2nd:

OFFENSES

GENERAL ASSISTANCE

Codes: Descriptions:

Weapons Used: Trade Marks:

Entry:

2200 972Refer to Arrest: Incident #: Tow#: Dispatcher: Officer in Charge: Entry Id: 275

Case Status: Cleared Date: 02/22/2019

Persons:
Involved:

Property:

Amount:

Photos:

417 MAIN ST HURON, OHIO 419-433-4114

BRIAN J BRICHACEK  - OIV
    -
    -
    -

8982

Cleared By: 275

Time Cleared:
11:20:00

    -
    -

Incident

Type:

Narrative: 20-190200 1Page:

Mr. Brian Brichacek responded to this agency to report a possible fraudulent use of his social security number (SSN). He presented
a returned private background check from an employment application. There was the listed name of Brias Budweiser on his report
that may be attached by his SSN.

I was unable to determine if there was a criminal record attached by his SSN based on the given report. A check was run through
OHLEG to determine if any criminal records were attached to Mr. Brichacek's SSN on this alternate name. There were no indications
that the name Brias Budweiser was connected to his SSN or any court records.

Mr. Brichacek was advised of my findings and that the name attachment was most likely there based on an expanded name search.

Reviewing Supervisor: Officer:Bureau Supervisor:
JAMES BOWENS Ofc. Ryan L Boesch



Persons Involved with Incident

HURON POLICE
2Page #

Incident Number

 20-190200

BRICHACEKBRIAN J 06/02/1987

W M

OIV

8982

2019 LINDEN DR HURON OH

02/22/2019

601 200 BRO BRO

20190200

Middle Til: SSN:DOB:

Apt: City: St:

Phone:

GENERAL ASSISTANCE

Resident
Victim Type:Resident Class: Suspected of using:

/ /

Incident #: Arrest #: Date of Contact:Relation:

Last Name:First Name:

Street #: Street Name:

Hgt: Wgt: Hair: Race: Sex: Physical Marks:Eyes:

Offenses:

44839
Zip: Employee Phone:Cell Phone:

Pager:

CAD #:

Reviewing Supervisor: Officer:Bureau Supervisor:
Ofc. Ryan L Boesch


