CONFIDENTIAL RECORD SHEET
REGISTRATION SERVICE
BOY SCOUTS OF AMERICA

Council No. 643 Datz: July 23, 1990
Full Name: Alexander Warwick
Social Security Number: _
City: New York State: NY Zip: 10128
Date of Birth: June 5, 1964
Approximate Age: 26
Religicn: Christian
Cccupation: College Student
Education: Brooklyn Tech
Welght: 280 Height: 6 feet 0 inches Race: White
Color of hair: Red Coloxr of eyes: Blue
tstanding characteristics of interests: None
.Married or Single: Single ‘Children: N/A
Spouse's Name: N/A
Scouting Connections: Eagle Scout
Chartered Crganization: Central Synagogue
Unit No. Pack 666 2,797
City: New York State: NY Position: Den Leader
Date registered: January 31, 1991 Special Recognition: N/A

Suspended or denied registration for following reasons: Alleged Sexual Abuse
(see attached sheet)

SPECIFY THE FACTS WHICH LEAD YOU TO RECOMMEND DENIAL OF REGISTRATION INCLUDING
HOW THE INFORMATION CAME TO THE COUNCIL'S ATTENTION, AND LIST ATTACHED
SUPPORTING DOCUMENTS (STATE ONLY XKNOWN FACTS, NOT RUMOR, CONJECTURE OR

SPECULATION) :

Signed

iT1AL NOE!D.

ouncil

Ay 1 1950 AUG 231990
c cmamon  JUSTPH L ANGLIM

SCOUT EXECUTIVE

CONF019774
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BOY SCOUTS OF AMERICA

Northeast Region
P.O. Box 350
Dayton, New Jersey 08810-0350

Telephone: (201) 821-8500
Fax: (201) 821-0810

October 16, 1990

Mr. Alexander Warwick

New York, New York 10128

Dear Mr. Warwick:

The Northeast Region, Boy Scouts of America Review Committee
supports the decision of the Manhattan Council, New York, New
York, to deny your registration with the Boy Scouts of America.
The decision of the Northeast Region Review Committee to deny
your registration is subject to a review by a National Council
Review Committee. However, you must write within 30 days to
the Chief Scout Executive, Boy Scouts of America, 1325 West
Nalnut Hill Lane, P. Q. Box 152079, I[rving, Texas 75015-2079,

explaining why you believe the decision is in error before
review proceedings will be initiated at the National level.

/j;}perely,
= N
il ) A
CHARLES D. BALL
Assistant Regional Director

12364

cc: Director, Registration Service
Scout Executive, Manhattan Council

Located on Route 130 and Georges Road in South Srunswick, New Jersey 08852

CONF019775



October 1, 1990

Charles 0. Ball

Assistant Regional Director

PERSONAL AND CONFIDENTIAL

Dear Charlie:

SUBJECT: ALEXANDER WARWICK

I have checked the file for Mr. Warwick and find that it is ready for a

Regional Review to be conducted.

then will send the copy through the US Hall, so that you will have the
original copy in your file.

Please do not hesitate to contact me if you need an
have any questions.

are in our file,
Regional Review.

Sincerely,

I have checked our file and will send you any items
which were not attached to your Tletter related te the

Paul Ernst, Director
Registration and Statistical Service

bg

cc:

Northeast Region

[ am going to fax this letter to you and

y other material, or 1t vyou

whi

CONF019776
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BQY SCOUTS OF AMERICA

Northeast Region

P.Q. Box 350
Dayton, New Jersey 08810-0350

. Telephone: (201) 821-8500
Fax: (201) 8210810

September 25, 1990

Mr. Alex | ick
New York, New York 10128
Dear Mr. Warwick:

This is to acknowledge your request that a Regional Review

Committee be appointed to review the action taken by Manhattan
Council, New York, New York, regarding your registration status
with the Boy Scouts of America.

A Regional Review Committee has heen aprointed by the regional
president. The committee will review &the file and will contact
you.

Siﬁlerely,
7 7, Q z
’“/gzxz%%gf~ et 2

CHARLES D. BALL
Assistant Regional Director

1261H(rp)

bcc: Paul Ernst - S108
William T. Sullivan
Richard M. Ruffino
Regional Review Committee

Located on Route 130 and Georges Road in South 3runswick, New Jersey (08852

CONFO019777



x Northeast Region
Boy Scouts of America
?.0. Box 350

i

4,

A Dayton, New Jersey 08810
(201) 821-6500

September 19, 1990

TO: PAUL ERNST

Requesting National approval to

conduct a Regional review at our
October 12 Board Meeting, on the
Alexander Warwick situation.

Our complete file is attached.

Thanks.

C. Ball

Chartes D. Ball

CONF019778
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MANTATTAN COUREIL .BOY SCCUTS CF AMERICA

&
s e
}/,/ MEMORANDUM

/
/
/

Y
\
C)/// /é% July 23, 1990

TO: PAUL ERNST, DIRECTOR, REGISTRATIONS, SUBSCRIPTIONS AND
STATISTICAL SERVICE

FROM: WILLIAM T. SULLIVAN, SCOUT EXECUTIVE, MANHATTAN COUNCIL

Y
~—

SUBJECT: ALEXANDER WARWICK

On Saturday, July 21, 1990, I was notified that an incident
involving a Manhattan Scouter had occurred at Ten Mile River Scout
Camp. Alexander Warwick was emploved as a Handicraft Director in
Camp Kunatah and allegedly abused several bovs from The Bronx.
Although the State Police's investigatiocn proved not to have
enough evidence to arrest him the camp terminated his employment
on July 21, 1990.

In response to the allegations and his action the formal Appendix
B letter was hand delivered bv myself, as Scout Zxecutive, and
witnessed by Field Director, William L. McLaughlin on July 23,
1990, at 12:00 noon toc Mr. Warwick at his home, along with a
refund check for his registration, suspending him Zrom all
activities with the Boy Scouts of America.

Attached are copies of the incident reports that were taken from
the boys and adults involved.

-

The Chartering Institution of Central Synagogue was notified of
the incident and will replace his position immediacely.

Hopefully we will be able to keep the entire incident out of the
press, and I will keep you aporaised i1f future activities.

WTS/ddw

cc: Richard M. Ruffino
Terry L. Schwarck

CONF019780



: '.hFIDENTIAL

RECORD SHEET ‘I’

REGISTRATION SERVICE

BOY SCOUTS

Council No. 643 Date: July 23, 1990
Full Name: Alexander Warwick

Social Security Number: _

City: New Yaork State: NY Zip: 10128

Date of Birth: June 5, 1964

Approximate Age: 26

Religion: Christian

Jccupation: College Student

Education: Brooklyn Tech

Weilght: 280 Height: 6 feet 0 inches Race: White
Color of hailr: Red Color of eves: Blue

(O”tstanding characteristics of interests: None

‘;arried or Single: Single Children: N/A

Spouse's Name: N/A

Scouting Connections:
Chartered Organization:
Unit No. Pack 6686

Citcy: New York State:

Dats registered: January 31,

Suspended or denied registration for
(see attached sheet)

OF AMERICA

Eagle Scout

Central Synagogue

NY Position: Den Leader

1991 Special Recognition:

following reasons: Alleged Sexual

N/A

Abuse

SPECIFY THE FACTS WHICH LEAD YOU TO RECOMMEND DENIAL OF REGISTRATION INCLUDING
3CW THE INFORMATION CAME TO THE COUNCIL'S ATTENTION, AND LIST ATTACHED

SUP20RTING DOCUMENTS
SPECULATION) :

Signed

(STATE ONLY KNOWN FACTS,

NOT RUMOR, CONJECTURE OR

Council

SCOUT EXECUTIVE

CONF019781



July 23, 1990

Mr. Alexander Warwick
New York, NY 10128
Dear Mr. Warwick:

After careful review, we have decided that vour registration with
the Bov Sccuts of America should be denied. We are therefore
compelled to request that you sever any relations that you may
have with the Bov Scouts of America. A refund of vour $7.00
regilstration fee 1is enclosed.

You should understand that BSA membership registration is a
privilege and is not automatically granted to evervone who
applies. We reserve the right to refuse registration whenever
there is concern that an individual may not meet the high
standards of membership which the BSA seeks to provide for
American youth.

If vou wish to have this decision reviewed by a BSA regicnal
review committee, please write to the regional director within &0
days of the date of this lettsr, explaining your version of the
facts supporting your claim that vour registration as a BSA
member should be reinstated. The procedures for a review of this
decision are attached.

Sincerely Yours,

John A. Catsimatidis
President

Manhattan Council
JAC:be

Attach.

CONF019782



GREATER NEW YORX COUNCILS BOY SCOUTS OF AMERICA

The following information is provided should you desire a review
by the Northeast Region, BSA, of the decision to deny vyour
registration.

1. Within 60 days, you must request in writing a review of this
decision. Your reguest should be sent to the ragicnal
director, Rudolph Flythe, Northeast Region, BSA. In vyour
request you may lnclude vour version of what cccurred in
support of why your rsgistration should not have been
denied.

2. Upon the recelpt of your written request, a committee will
be appointed to review the situation.

3. You may attend the review hearing, but it is not adversarial
in nature and neither the committee nor vou will be
represented by legal counsel. If you wish, you may be
accompanied by no more than two other individuals if their
testimony might assist the committee in discovering the
truth and arriving at a correct decision.

4. The committee will review the facts as oresented, and may
interview any persons whose testimony might assist them in
arriving at a correct decision.

5. You will receive a letter setting forth the decision of the
committee.

6. If vou disagree with the decision of the committee, vou may
request a review of this by the National Council of the BRoy

Scouts of America.

- CONF019783



SREATER NEW YORK COUNCLILS BOY SCOUTS'OF AMERICA
3 o o
CASE RECORD

BE . . 5E
INCIDE! IDE ;
INCIDENT/ACCIDENT REPORT SPECITIC

@ (T) (E) No. \() 7 Districe Brﬁﬁ"f\ E Borough gFOD\L

v b
Name A /4: H o %) ‘1 Q,/‘ Age&i Phone__

zio _ 10600

Addres

Status: Scout Adult Staff Member Visitor

Time: ™~ ALM./P.M. Date: \/QR\OUq
Location: C ,Q”[\/\P KU UA‘TAH

Personnel Tavolved:

Name Position Address Phone
Wl oS
W 2805
Wiznesses:
w2corted To;
Leader v// Parent Guardian Police Other
Jerson Ceontactad: Name:
Address:
Lsntact was made ! In Person V// 3y Phoae
Ccatact made by: Time: A.M./P.M. Dace:.

‘zned: (/;2?/ », Camp:

(Camp Difrector, "Ranger, Campmascer)

(over)

CONF019784



" Specific Circumstances: D\)r)'moﬂ rrg‘oupfa,\ /lgi'&"s ‘l‘ ”vﬂ
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T
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£ deta s of Lo action " qc/es%fao

Was Hospitalization Necessary: Yes

Yame, Address of Hospital

#as Unit Covered by Accident Insurance: Yes No
—_—

Name of Compauy:

RHIAKRT AR AN K e e ek 976 e ok ACTION ON THIS REPORT FHRAERRIIKERR IO A AR R A Kk E Ak Rk Ak ok

ollow=-Up:
292 -0W=tD

action Taken:

2ring-Up Dace: Signed:

“inal Disposition:

2Cction Taken-

iring-Up Dace: Signed:

sistribution:

“iize - Director of Camping
:ilow - Borough Execucive
Jilnk - TFile

— | CONF019785
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Was Hospitalization Necessary: Yes No pd
Mame, Address of Hospital
Was Unit Covered by Accident Iasurance: Yes No

dame of Company:
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follow-Up:

Action Taken:

ring-Up Dacte: Signed: |

-

inal Dispositioa:

3zing-Up Date: Signed:

Jdistcributicn:

qice = Director of Camping
Zallow - DBorough Executive
2iak - File
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2EATER SEW YORK COUNCII ‘ BOY SCOUTS OF AMERICA

CASE RECORD
BE INCIDENT/ACCIDENT REPORT BE
=k : = - SPECIFIC

BRIEY .
() (T) (E) No. !Q‘L District ;Aﬁfiﬂ Barough B(M/
Name T_‘Qgﬁs M‘C#;%’f' Age:'z', - Phone_
o I -5 Ly sezes

Staff Member Visitor

Scatus: Scout Adulct

Time: @/P.M. Date: 7-11-?0

Location: _[:{ﬁC-} /Oéiﬁg,

Personnel Involved:

name Position Address Phone

WLl

Scuvl

< cul
WiZnesses:
Aeporcted To:
Leader A//‘ Parent Guardian Police Other
Jerson Contacted: Name: l[\}yﬂ ‘19’{; f';(?‘{

Address:
— Bv Phone

Zsntact was made s in Persca

-
lontact made by: ]/Ww M% Time: 3 ,'/x} @ Dace: .

“izned: //’;;2 <;>%;2\Qﬁb\/' ) // /4;5 Camp:

(Camp E{J.:ecc‘gr Ranger, Campmhster)

(over)
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SOREATER HEW ToRre (.‘(HIH(..'; . BOY SCUUTS OF ANERITCA
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(UVr'I'}
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clion Taken: —_—
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9/80 500
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GREATER NEW YORK coun:czr. ‘ BOY SCOUTS OF AMERICA

CASE RECORD

3E S ~rrENT ED BE
3RIET ) INCIDENT/ACCIDENT REPORT SPECITIC
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Raported Reporced To:
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Person Contacted: Name: ?f:iM&rJ\C— ;{:AQC/{L,dQ\JE)giK Gf1ﬁP"

Address:
Contact was made: In Perscn By Phone /
—_ Y 7’<~
Contact wmade by: ‘///@w\ J'c‘f‘-rz«tl—(J/ ﬁl(fl‘:.mkzc \ M /@Dace 7’/FL’[ /C~
5igned: 4%{%’7 dw /P/Cﬁ Camp: ﬁ/ﬁ/CQ
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{over)
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Was Hospitalization Necessary: Yes No

vame, Address of Hospital

was Unit Covered by Accident Insuraace: Yes No

Name of Company:

R R R A F A K KRR ek TRk ek v R o vk e e e stk ke o ACTION ON THIS REPORT #®*skAfArikriekiekirrhkkrhhhkkhhrhrikrs-

Tollow~-Up:

action Taken: ‘22#¥ﬂ/ﬂ‘LZ- _77é4Z4V1Jb$4TCﬂ8 or 7/%(/;°>

3ring-Up Dacte: Signed:

“inal Disvositioun:

Action Taken:

3ring-Up Date: Signed:

Jistcribution:

Jiite - Director of Camping
Zellow - DBorough Execucive
2iak - File
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August 24, 1990

Mr. William Sullivan
Scout Executive
Manhattan Aresa Council, No. 643

PERSCNAL AND COWFIDENTIAL SURJECT: ALEXAMDER WARWICK

Dear Bill: -

Thank vou for the detailed information sent concerning tie above 3couter.
This case has heen reviewed with our attormey and is aow on outT permanent
Ineligible Volunteer Flle.

Sinceraly,

Paul Ermst, Director
Reglstration Service

eko

cc: Northeast Region
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MANHATTAN COUNCIT‘ 88 SCOUTS CF AMERICA

MEMORANDUM

July 23, 199Q

TO: PAUL ERNST, DIRECTOR, REGISTRATIONS, SUBSCRIPTIONS AND
STATISTICAL SERVICE

FROM: WILLIAM T. SULLIVAN, SCOUT EXECUTIVE, MANHATTAN COUNCIL

SUBJECT: ALEXANDER WARWICK

On Saturday, July 21, 1990, I was notified that an incident

involving a Manhattan Scouter had occurred at Ten Mile River Scout

Camp. Alexander Warwick was emploved as a Handicraft Directeor in |
Camp Kunatah and allegedly abused several boys from The Bronx. |
Although the State Police's investigation proved not to have
enough evidence to arrest him the camp terminated his employment
on July 21, 1990.

In response to the allegations and his action the formal Appendix

B letter was hand delivered by myself, as Scout Executive, and

witnessed by Field Director, William L. McLaughlin on July 23, 1
19380, at 12:00 noon to Mr. Warwick at his home, along with a i
refund check for his registration, suspending him from all

activities with the Boy Scouts of America.

Attached are copies of the incident repcorts that were taken from
the boys and adults involwved.

The Chartering Institution of Central Synagogue was notified of
the incident and will replace his position immediately.

Hopefully we will be able to keep the entire incident out of the
press, and I will keep you appraised 1if future activities.

WTS/ddw

cc: Richard M. Ruffino
Terry L. Schwarck

//T/,((:l‘{/f-z:(: ,Z-K _Iy/ :’«,/CU
i e . Lo
zg(/ﬁac¢4c 7¢5L€qq/ ,/L§7 /fi/

¢/1/Ga
e
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July 23, 1990

ick
New York, NY 10128
Dear Mr. Warwick:

After careful review, we have decided that your registration with
the Boy Sccouts of America should be denied. We are therefore
compelled to request that vou sever any relations that vou may
have with the Boy Scouts of America. A refund of vour 37.00
registration fee is enclosed.

You should understand that BSA membership registration is a
privilege and is not automatically granted to everyone who
applies. We reserve the right to refuse registration whenever
there is concern that an individual may not meet the high
standards of membership which the BSA seeks to provide for
American youth.

If you wish to have this decision reviewed by a BSA regional
review committee, please write to the regicnal director within 60
days of the date of this letter, explaining your version of the
facts supporting your claim that vour registration as a BSA
memper should be reinstated. The procedures for a review of this
decision are attached.

Sincerely Yours,

John A. Catsimatidis
President

Manhattan Council
JAC:be

Attach.
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No. 28-610F
/N ® ® | counce
@,Qﬁﬁ BOY SCOUTS OF AMERICA o LD o 8190

REFER TO YOUR TRANSMITTAL REPORT NO. g,

%] CREDIT NOTICE ] DEBIT NOTICE REGISTRATION SERVICE
HEGISTRAT]ON Unit no. d 3 A' 4' (ﬂ Term: months

O unit 3 additional enroliment

O Unit charter fee of $20: Received S______________ Required $

— . multiple 09
a _/___ Leaders @S each: Recsived S__.Z:—;__ Required SﬁL_

USSR (- ) -1 (-1 ¢ \)
- multiple :\ Mo
Members @ S ___each: Received $ uired $
transfer ) '
/
Qe . Members Leaders listed on transmittal form f.& D Amaders listed on application
(J Transfers must pay $1 each. Renewal date given \/ X We hg\‘
N \ ¥)
0 Not on transmittal report {J Duplicate entry G\Nn applica/ on teteived \\S
\:
(J Correction made per your letter/telephone cali YA \

i \
(0 No answer to our defective registration telephone inquiry \ ! \J \

(0 Returning {J Under age (J Incomplete addrass {J Name missing
s .
BOYS LIFE Term: 0 months
/ bo 3 29
0 Paid for ______ subscriptions; listed _______ subscriptions: Received $ — Required $
Incorrect fees: subscriptions. (0 Back issues are not available.

{0 Ptease check attached copy. Pay debit—use -credit or return with copy of the roster showing corrections nseded.

-

a/écp,c)/ymﬁw l) Aot

Please add or subtract the amount(s) indicated on your next transmittal in the proper column(s) and return the original.

Unit charter fee $ Expiorer 3
Tiger Cub $ Career Awarensss Explorer $
BILLING Cub Scout 3 Leader 3
Boy Scout S Boys’ Life $
Varsity Scout 3 Total 3
Unit charter fee $ Explorer $
Tiger Cuo $ Career Awareness Explorer S S,
(o))
Cub Scout $ Leader $___7_::_.___
C/ o
Boy Scout 3 Boys' Life $ —
< /3£
Varsity Scout 3 Total S A=
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