
E
V

N
T Report Date Report Time Orig. Reported Date Nature of Call (for Incident) Agency Report Number 1.Original

2.Supplement

Page Pagesof

N
A

R
R

A
TI

V
E

 / 
C

O
N

TI
N

U
A

TI
O

N

NARRATIVE / SUPPLEMENT

Officer Reporting - Printed Officer Reporting - Signature

Officer Reviewing - Signature (If Applicable)Officer Reviewing - Printed (If Applicable)

ID. Number Unit Date

ID. Number Unit Date

A
D

M
IN

IS
TR

A
TI

V
E

Final Case
Status Codes: 1.Arrest/Adult 2.Arrest/Juv. 3.Exceptional/Adult 4.Exceptional/Juv. 5.Closed 6.Unfounded Victim Advocate Triad SA Referral

Connecting Report Number
CAC Spoke With:

Time: By:Date:FCIC / NCIC Entry

FCIC / NCIC Cancel

T.T. BOLO

Agency

Date:

Other   Describe:Veh./Tow SheetPropertyPersonsSA 707Narrative

Final Case
Status:

DCF Hotline

Additional Forms
Attached:

1 3

05-25-2010 0900 05-22-2010 7 100015671 2

1      On 05/22/2010 at approximately 0530 hours, Central Dispatch contacted Inv. Welch as on call CID and requested she contact Sgt. Mejias of 
2 district two.  Inv. Welch made contact with Sgt. Mejias, who advised a forty three year old female, later identified as Forte, Monique (V1) was 
3 transported via EVAC to the Florida Hospital in Deland, where she was pronounced dead at approximately 0445 hours.  Sgt. Mejias requested Inv. 
4 Welch respond to the hospital and take over the investigation.  Sgt. Mejias advised Forte's residence had been taped off with crime scene tape, a 
5 crime scene log had been started, and a signed consent to search form and a key had been obtained from Forte's husband, Bleuel, Chad (N1). 
6
7      Upon Inv. Welch's arrival, Inv. Welch made contact with Deputy Shirah, Sgt. Webster, and Dr. Wieman.  Dr. Wieman advised upon Forte's 
8 arrival at the hospital, staff attempted to resuscitate her with negative results.  Dr. Wieman stated the pathology report indicated Forte had cocaine 
9 in her system.  Dr. Wieman advised Forte's entire right leg showed petechiae (broken capillaries or blood vessels).  Inv. Welch additionally noted a 
10 large bruise on Forte's right knee, a bruise on her right breast, a small open wound on her left arm which appeared to be fresh, and a bruise on the 
11 inside of her left arm.
12
13      Inv. Welch took several photos, which were later placed onto a CD and submitted into evidence at the district four office.
14
15       Inv. Welch made contact with Baldwin, Ellen (W1) and Bleuel and conducted interviews with both separately.  Baldwin advised she had been a 
16 student at Stetson University, then she became Forte's teaching assistant, then her graduate assistant.  Baldwin advised Forte was her mentor 
17 and very good friend.  Baldwin advised she would often go to Forte's residence and stay with her when she felt unsafe at her own apartment.
18
19      Baldwin advised she arrived at Forte's residence at approximately 1500 hours on 05/21/2010 and Forte was working on an accreditation report 
20 for Stetson.  Baldwin advised Forte has been extremely stressed out over the approaching due date of the report and of the demands of her work.
21 Forte was also responsible for taking care of her mother, who recently moved to the Deland area and had medical issues.
22
23      Baldwin advised at approximately 1800 hours, she observed Forte consume cocaine and have two vodka and cranberry drinks.  At 
24 approximately 2100 hours, Baldwin stated she saw "stars" and became sick.  Forte vomited on her way to the bathroom and proceeded to vomit 
25 while in the bathroom.  Forte advised she did feel well at all and decided to lay down on her bed in the master bedroom.  Baldwin advised Forte 
26 did not believe in seeing doctors and would not go to the hospital.
27
28      Baldwin stated she was so worried about Forte that at approximately 2130 hours she called the dean of Stetson University, Michelson, Stuart 
29 (O1) and advised him the work load Forte was taking on was killing her.  Baldwin stated Forte was not the kind of person who would ask for help 
30 or tell anyone she was overloaded with work.  Baldwin advised she pleaded with the Michelson to provide some help for Forte before she was hurt 
31 by the work load.
32
33      Baldwin advised Bleuel fell asleep on the couch in the living room and she went to bed in the guest bedroom.  Baldwin advised at 
34 approximately 0430 hours, she heard Forte gasping, but thought it was her sleep apnea.  Baldwin went to the master bedroom and turned on the 
35 light.  Baldwin observed Forte laying on her left side and observed her lips were blue in color.  Baldwin shook Forte and even tried to bit her in an 
36 attempt to wake her with negative results.  Baldwin observed Forte was not breathing, so she yelled to Bleuel and called 911.  Baldwin advised 
37 Bleuel began CPR and continued until EVAC arrived on scene.
38
39      Inv. Welch then interviewed Bleuel.  Bleuel advised he arrived home at approximately 1800 hours on 05/21/2010.  Bleuel stated his wife and 
40 Baldwin were at the house upon his arrival.  Bleuel advised Forte consumed two vodka and cranberry drinks and was working on her report.
41 Bleuel advised blood work would most likely show cocaine in his wife's system, but he reluctant to provide this information due to the credibility 
42 and pride of his wife.  Bleuel stated his wife became sick at approximately 2100 hours after she advised she saw "stars".  Bleuel advised his wife 
43 vomited in the bathroom before retreating to the master bedroom where she fell asleep.  Bleuel advised he last saw his wife alive when she got up 
44 at approximately 2300 hours for a drink of water.  Bleuel stated he fell asleep on the couch and at approximately 0400-0430 hours he was 
45 awakened by Baldwin, who advised him his wife was not breathing and to call 911.  Bleuel advised he ran to the bedroom and began CPR on his 
46 wife.
47
48      Bleuel stated his wife had no known medical issued, but she would never go see a doctor for anything.  Bleuel stated his wife was healthy, 
49 except for the extreme amount of stress she has been experiencing.
50
51      Inv. Welch recorded both interviews by utilizing a digital voice recorder.  The interviews were later placed onto a CD and submitted it into 
52 evidence at the district four office.
53
54      Inv. Welch made contact with on call major case investigator Seymour, who responded to the hospital.  Inv. Welch made contact with the 
55 medical examiner, who advised he would take jurisdiction over the body.  The M.E. sent livery service to the hospital to take possession of Forte's 
56 body.
57
58      This case was turned over to major case Inv. Seymour.
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4. Disabled
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1 O 1 3 MICHELSON STUART

421 NORTH WOODLAND BLVD DELAND FL 32720 B (386) 822-7376 B

DEAN OF STETSON UNIVERSITY

W M 06-07-1952 57 N
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