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Zenith City Police Department Incident Reports  

Event Day 1

August 2

Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed: 
	02:23
	M.R.S. Number:
	1111
	Record Number
	1

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Grand theft auto

	Address of Occurrence:
	27 Hickory Way 

	Originally Received As:
	
	Weapon or Objects Used:
	Crowbar
	
	

	How Received:
	
	Reporting Officer:
	Off. Bradley, Joe 
	Domestic:
	

	Type of Premises
	
	Other Offices Notified:
	
	Complaint Status:
	Cleared by arrest

	Copies To:
	Muni Court
	
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	
	
	
	
	
	
	

	Date Reported
	08-02
	Call Received:
	01:23 AM
	Car Number:
	12

	Time Reported:
	01:23 AM
	Time of Arrival:
	01:38 AM
	District:
	Forest Hills

	Officer Assaulted or Killed:
	No
	GEO Code:
	
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	Unlawful entry
	Burglary Type:
	Night (6 PM –6 AM)
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Stevens, Ralph

	Home Address:
	27 Hickory Way

	Occupation:
	Attorney

	Relation:
	Owner

	SSN:
	876-45-8756

	Date of Birth:
	12-11
	Sex:
	Male
	Place of Birth:
	PA

	Age:
	56
	Race:
	Caucasian
	Marital Status:
	Divorced


	VICTIM

	Name:
	Same as above

	Home Address:
	

	Occupation:
	

	Relation:
	

	SSN:
	

	Date of Birth:
	
	Sex:
	M  
	F
	Place of Birth:
	

	Age:
	
	Race:
	
	Marital Status:
	


	KNOWN SUSPECT #1

	Name:
	Finch, Steven 

	Date of Birth:
	12-12
	Sex:  Male
	SS#: 826-48-8269
	Age:
	38
	Race:
	Caucasian

	Height:
	6”-0”
	Hair Color: 
	Black
	Injured:
	Yes, lacerations

	Weight:
	182
	Hair Length:
	Long
	Hospital:
	No

	Build:
	Medium
	Hair Style:
	Curly
	Hospital Disposition:
	N/A

	Complexion:
	Tan
	Facial Hair:
	N/A
	Conveyed By:
	Police cruiser

	Eye Color:
	Blue
	AR#:
	4567
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	


	PROPERTY

	Owner’s Name:
	Same as above

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	Stevens, Ralph

	Vehicle Number:
	428 6JK
	Vehicle Status:
	UNK
	Code:
	

	Vehicle Make:
	Lexus
	Vehicle Style:
	
	Year:
	2003

	Vehicle Number:
	5htj89i0ytnk6754
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	Yes
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Suspect apprehended at local diner down the street; claims he has never seen stolen vehicle; car keys found in jacket pocket of suspect; vehicle dusted for fingerprints, results pending; suspect is in custody.




Reporting Officer:
Off. Bradley, Joe













Supervising Officer:
Det. Peters, Phil













Reviewing Officer:
Off. Duey, Steven












Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	06:58
	M.R.S. Number:
	1112
	Record Number
	2

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Arson/fire – 911 Call

	Address of Occurrence:
	14 Cobble Street 

	Originally Received As:
	
	Weapon or Objects Used:
	
	
	

	How Received:
	
	Reporting Officer:
	Off. Rusten, Harry 
	Domestic:
	No

	Type of Premises
	Residence
	Other Offices Notified:
	28, 17
	Complaint Status:
	

	Copies To:
	Muni Court
	Fire Dept.
	
	Arson Related:
	Yes

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	08-02
	5:00 AM
	
	08-02
	5:15

AM
	
	

	Date Reported
	08-02
	Call Received:
	05:15 AM
	Car Number:
	12

	Time Reported:
	05:16 AM
	Time of Arrival:
	05:25 AM
	District:
	The Glens

	Officer Assaulted or Killed:
	No
	GEO Code:
	
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	N/A
	Burglary Type: 
	N/A
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Michaels, Polly

	Home Address:
	12 Cobble Street

	Occupation:
	Housewife

	Relation:
	Neighbor

	SSN:
	134-56-9000

	Date of Birth:
	12-11
	Sex:
	Female
	Place of Birth:
	OK

	Age:
	41
	Race:
	Caucasian
	Marital Status:
	Married


	VICTIM

	Name:
	Tide, John

	Home Address:
	14 Cobble Street

	Occupation:
	UNK

	Relation:
	Neighbor

	SSN:
	UNK

	Date of Birth:
	UNK
	Sex:
	 M
	F
	Place of Birth:
	UNK

	Age:
	UNK
	Race: Cauc.
	
	Marital Status:
	UNK


	KNOWN SUSPECT #1

	Name:
	UNK

	Date of Birth:
	
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	
	Hair Color: 
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	ARSON, BREAKING & ENTERING, UNLAWFUL ENTRY

	RSMO USC
	MO Code
	F/M/C

	28.12
	4288
	-

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	


	PROPERTY

	Owner’s Name:
	

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Neighbor believes kids started fire in brush pile of neighbor’s yard.  Fire dept. put out blaze.  Mr. Tide is the new neighbor and is away on vacation.




Reporting Officer:
Off. Rusten, Harry













Supervising Officer:
Det. Peters, Phil













Reviewing Officer:
Det. Armstrong












Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	11:10
	M.R.S. Number:
	1113
	Record Number
	3

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Injury – 911 call

	Address of Occurrence:
	119 East Chestnut St.

	Originally Received As:
	
	Weapon or Objects Used:
	
	
	

	How Received:
	
	Reporting Officer:
	Off. McKay, Jim 
	Domestic:
	No

	Type of Premises
	Hardware store
	Other Offices Notified:
	
	Complaint Status:
	

	Copies To:
	
	Fire Dept.
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	08-02
	10:10 A
	
	
	
	
	

	Date Reported
	08-02
	Call Received:
	10:15 AM
	Car Number:
	N/A

	Time Reported:
	10:16 AM
	Time of Arrival:
	10:25 AM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	77
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	N/A
	Burglary Type: 
	N/A
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Jackson, Bill

	Home Address:
	30 Taylor Dr.

	Occupation:
	Store owner

	Relation:
	Employer

	SSN:
	159-15-4589

	Date of Birth:
	04-23
	Sex:
	Male
	Place of Birth:
	CA

	Age:
	41
	Race:
	Caucasian
	Marital Status:
	Married


	VICTIM

	Name:
	Jordan, Reggie

	Home Address:
	7 Francis Road 

	Occupation:
	Store clerk

	Relation:
	Employee

	SSN:
	246-46-8642

	Date of Birth:
	02-16
	Sex:
	M
	F
	Place of Birth:
	UNK

	Age:
	27
	Race: Cauc.
	
	Marital Status:
	single


	KNOWN SUSPECT #1

	Name:
	N/A

	Date of Birth:
	
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	
	Hair Color: 
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	N/A
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	


	PROPERTY

	Owner’s Name:
	Same as above

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Victim’s arm was hurt by falling shelves; may be broken; victim in pain and cannot move right arm but conscious; ambulance dispatched.


Reporting Officer:
Off. McKay, Jim













Supervising Officer:
Det. Peters, Phil













Reviewing Officer:
Det. Armstrong













Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	12:22
	M.R.S. Number:
	1114
	Record Number
	4

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Burglary; Breaking and Entering

	Address of Occurrence:
	77 Dunbar Street

	Originally Received As:
	
	Weapon or Objects Used:
	
	
	

	How Received:
	
	Reporting Officer:
	Off. Simpson, Jim
	Domestic:
	No

	Type of Premises
	Unfinished residence
	Other Offices Notified:
	31, 77
	Complaint Status:
	

	Copies To:
	Muni Court
	Fire Dept.
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	08-02
	11:22 AM
	
	08-02
	12:00 PM
	
	

	Date Reported
	08-02
	Call Received:
	11:22 AM
	Car Number:
	9

	Time Reported:
	11:22 AM
	Time of Arrival:
	11:25 AM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	66
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	Unlawful entry
	Burglary Type: N/A
	Night (6 AM –6 PM)
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Brown, David

	Home Address:
	82 Dunbar Street 

	Occupation:
	Builder

	Relation:
	neighbor

	SSN:
	123-12-1236

	Date of Birth:
	01-11
	Sex:
	Male
	Place of Birth:
	ME

	Age:
	54
	Race:
	Caucasian
	Marital Status:
	Divorced


	VICTIM

	Name:
	Same as above

	Home Address:
	

	Occupation:
	

	Relation:
	

	SSN:
	

	Date of Birth:
	
	Sex:
	M  
	F
	Place of Birth:
	

	Age:
	
	Race:
	
	Marital Status:
	


	KNOWN SUSPECT #1

	Name:
	N/A

	Date of Birth:
	N/A
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	6’-0”
	Hair Color: 
	Brown
	Injured:
	No

	Weight:
	180
	Hair Length:
	Long
	Hospital:
	N/A

	Build:
	Medium
	Hair Style:
	Curly and long
	Hospital Disposition:
	

	Complexion:
	Dark
	Facial Hair:
	Beard
	Conveyed By:
	

	Eye Color:
	Dark
	AR#:
	
	Injury Type:
	

	CHARGES

	UNLAWFUL ENTRY

	RSMO USC
	MO Code
	F/M/C

	28.12
	4288
	-

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	


	PROPERTY

	Owner’s Name:
	

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Witness observed young man exiting neighbor’s residence carrying small box, bag, bucket and what appeared to be a wrench, running east, with light complexion, moustache; may be related to similar break-ins in neighborhood last month; investigations ongoing.  


Reporting Officer:
Off. Simpson, Jim













Supervising Officer:
Det. Peters, Phil













Reviewing Officer:
Det. Armstrong













Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	02:20
	M.R.S. Number:
	1115
	Record Number
	5

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	24 Rendell Drive

	Originally Received As:
	
	Weapon or Objects Used:
	
	
	

	How Received:
	
	Reporting Officer:
	Off. Rusten, Harry 
	Domestic:
	No

	Type of Premises
	Residence
	Other Offices Notified:
	
	Complaint Status:
	

	Copies To:
	
	Fire Dept.
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	08-02
	01:20 PM
	
	
	
	
	

	Date Reported
	08-02
	Call Received:
	01:20 PM
	Car Number:
	N/A

	Time Reported:
	01:20 PM
	Time of Arrival:
	01:30 PM
	District:
	South Zenith

	Officer Assaulted or Killed:
	No
	GEO Code:
	95
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	N/A
	Burglary Type: 
	N/A
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Whiten, Sandra

	Home Address:
	Same as above

	Occupation:
	Bank teller

	Relation:
	Victim

	SSN:
	154-89-3495

	Date of Birth:
	03-03
	Sex:
	Female
	Place of Birth:
	KY

	Age:
	33
	Race:
	Caucasian
	Marital Status:
	Single


	VICTIM

	Name:
	Same as above

	Home Address:
	

	Occupation:
	

	Relation:
	

	SSN:
	

	Date of Birth:
	
	Sex:
	M  
	F
	Place of Birth:
	

	Age:
	
	Race: 
	
	Marital Status:
	


	KNOWN SUSPECT #1

	Name:
	N/A

	Date of Birth:
	
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	
	Hair Color: 
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	N/A
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	


	PROPERTY

	Owner’s Name:
	Same as above

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Ms. Whiten says she started feeling sick last night at the fair and woke up today with a fever and headache.  Started having diarrhea around 6 PM today and is feeling dehydrated and thinks she should see a doctor ASAP; ambulance dispatched


Reporting Officer:
Off. Rusten, Harry













Supervising Officer:
Det. Peters, Phil













Reviewing Officer:
Det. Armstrong













Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	04:53
	M.R.S. Number:
	1116
	Record Number
	6

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 Call

	Address of Occurrence:
	79 Bay Road

	Originally Received As:
	Phone in
	Weapon or Objects Used:
	-
	
	

	How Received:
	
	Reporting Officer:
	Off. Donnelly, David
	Domestic:
	No

	Type of Premises
	Residence
	Other Offices Notified:
	13, 21
	Complaint Status:
	

	Copies To:
	
	
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	
	
	
	
	
	
	

	Date Reported
	08-02
	Call Received:
	02:53 PM
	Car Number:
	

	Time Reported:
	02:53 PM
	Time of Arrival:
	03:10 PM
	District:
	Forest Hills

	Officer Assaulted or Killed:
	No
	GEO Code:
	77
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	N/A
	Burglary Type: 
	N/A
	Point of Entry Visible to Patrol:
	N/A

	REPORTING PARTY

	Name:
	Quick, Richard

	Home Address:
	Same as above

	Occupation:
	Car dealer

	Relation:
	Victim

	SSN:
	123-12-1235

	Date of Birth:
	04-07
	Sex:
	Male
	Place of Birth:
	HI

	Age:
	33
	Race:
	Caucasian
	Marital Status:
	Single


	VICTIM

	Name:
	Same as Above

	Home Address:
	

	Occupation:
	

	Relation:
	

	SSN:
	

	Date of Birth:
	
	Sex:
	M  
	F
	Place of Birth:
	

	Age:
	
	Race:
	
	Marital Status:
	


	KNOWN SUSPECT #1

	Name:
	

	Date of Birth:
	
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	
	Hair Color: 
	Black
	Injured:
	No

	Weight:
	
	Hair Length:
	Crew
	Hospital:
	No

	Build:
	Medium
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:  
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	-

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:  Male
	
	Age:  
	
	
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:  
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	


	PROPERTY

	Owner’s Name:
	

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Caller reports high fever, nausea and vomiting for past 27 hours; thinks he may have eaten something rotten; cannot hold down water without vomiting; having anxiety attacks related to illness and thinks he may be dying; ambulance dispatched.




Reporting Officer:
Off. Donnelly, David













Supervising Officer:
Off, Graham, Dan













Reviewing Officer:
Det. Armstrong, Roger












Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	05:32
	M.R.S. Number:
	1117
	Record Number
	7

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	3 Upland Rd.

	Originally Received As:
	
	Weapon or Objects Used:
	
	
	

	How Received:
	
	Reporting Officer:
	Off. Crandon, Mia
	Domestic:
	No

	Type of Premises
	Residence
	Other Offices Notified:
	
	Complaint Status:
	

	Copies To:
	
	Fire Dept.
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	08-02
	04:32 PM
	
	
	
	
	

	Date Reported
	08-02
	Call Received:
	04:32 PM
	Car Number:
	5

	Time Reported:
	04:32 PM
	Time of Arrival:
	04:44 PM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	77
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	N/A
	Burglary Type: 
	N/A
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Stone, Sarah

	Home Address:
	Same as above

	Occupation:
	Housewife

	Relation:
	

	SSN:
	245-51-6189

	Date of Birth:
	07-11
	Sex:
	Female
	Place of Birth:
	IL

	Age:
	43
	Race:
	Black
	Marital Status:
	Married


	VICTIM

	Name:
	Same as above

	Home Address:
	

	Occupation:
	

	Relation:
	

	SSN:
	

	Date of Birth:
	
	Sex:
	M  
	F
	Place of Birth:
	

	Age:
	
	Race: 
	
	Marital Status:
	


	KNOWN SUSPECT #1

	Name:
	N/A

	Date of Birth:
	
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	
	Hair Color: 
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	N/A
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	


	PROPERTY

	Owner’s Name:
	Same as above

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Mrs. Stone says she had bloody diarrhea and nausea this morning which has continued all day and now she has a very high fever of 102 degrees; ambulance dispatched




Reporting Officer:
Off. Crandon, Mia













Supervising Officer:
Det. Peters, Phil













Reviewing Officer:
Det. Armstrong













Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	9:52
	M.R.S. Number:
	1118
	Record Number
	8

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Noise complaint

	Address of Occurrence:
	100 Riverdale Parkway

	Originally Received As:
	Phone in
	Weapon or Objects Used:
	
	
	

	How Received:
	
	Reporting Officer:
	Off. Jeff Ward
	Domestic:
	No

	Type of Premises
	
	Other Offices Notified:
	
	Complaint Status:
	Cleared with visit

	Copies To:
	
	Fire Dept.
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	08-02
	08:52 PM
	
	08-02
	09:00 PM
	
	

	Date Reported
	08-02
	Call Received:
	08:52 PM
	Car Number:
	28

	Time Reported:
	08:52 PM
	Time of Arrival:
	09:00 PM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	77
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	N/A
	Burglary Type: 
	N/A
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Richards, Drew

	Home Address:
	89 Riverdale Parkway

	Occupation:
	Postal clerk

	Relation:
	Neighbor

	SSN:
	234-23-2345

	Date of Birth:
	11-04
	Sex:
	Male
	Place of Birth:
	IL

	Age:
	24
	Race:
	Caucasian
	Marital Status:
	Single


	VICTIM

	Name:
	Same as above

	Home Address:
	

	Occupation:
	

	Relation:
	

	SSN:
	

	Date of Birth:
	
	Sex:
	M  
	F
	Place of Birth:
	

	Age:
	
	Race: 
	
	Marital Status:
	


	KNOWN SUSPECT #1

	Name:
	N/A

	Date of Birth:
	
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	
	Hair Color: 
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	N/A
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	


	PROPERTY

	Owner’s Name:
	Same as above

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Police cruiser drove by State Fairgrounds to investigate noise complaint but no unusual noises were heard. Officer informed caller that fair closes at 11:00 PM nightly and noise should be subsiding soon.  Officer received higher priority call and left fairgrounds.  No further complaints.


Reporting Officer:
Off. Ward, Jeff













Supervising Officer:
Det. Henry, J.K.













Reviewing Officer:
Det. Armstrong












Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	08-02
	Time Printed:
	11:59
	M.R.S. Number:
	1119
	Record Number
	9

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	282 Wilson Drive

	Originally Received As:
	
	Weapon or Objects Used:
	
	
	

	How Received:
	
	Reporting Officer:
	Off. Strahan, Ellen 
	Domestic:
	No

	Type of Premises
	Residence
	Other Offices Notified:
	
	Complaint Status:
	

	Copies To:
	
	Fire Dept.
	
	Arson Related:
	No

	Occurred From:
	Date
	Time
	To:
	Date
	Time
	Officer Injured:
	No

	
	08-02
	11:38 PM
	
	
	
	
	

	Date Reported
	08-02
	Call Received:
	11:38 PM
	Car Number:
	10

	Time Reported:
	11:38 PM
	Time of Arrival:
	11:44 PM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	73
	Processed By:
	Grant, P.

	BURGLARY DATA

	Method of Entry:
	N/A
	Burglary Type: 
	N/A
	Point of Entry Visible to Patrol:
	No

	REPORTING PARTY

	Name:
	Moore, Susan

	Home Address:
	Same as above

	Occupation:
	Housewife

	Relation:
	

	SSN:
	456-19-3485

	Date of Birth:
	06-12
	Sex:
	female
	Place of Birth:
	MI

	Age:
	54
	Race:
	Black
	Marital Status:
	married


	VICTIM

	Name:
	Same as above

	Home Address:
	

	Occupation:
	

	Relation:
	

	SSN:
	

	Date of Birth:
	
	Sex:
	M  
	F
	Place of Birth:
	

	Age:
	
	Race: 
	
	Marital Status:
	


	KNOWN SUSPECT #1

	Name:
	N/A

	Date of Birth:
	
	Sex:  
	
	Age:
	
	Race:
	

	Height:
	
	Hair Color: 
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	N/A
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #3

	Name:
	

	Date of Birth:
	
	Sex:
	SS#:
	Age:
	
	Race:
	

	Height:
	
	Hair Color:
	
	Injured:
	

	Weight:
	
	Hair Length:
	
	Hospital:
	

	Build:
	
	Hair Style:
	
	Hospital Disposition:
	

	Complexion:
	
	Facial Hair:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:
	
	Injury Type:
	

	CHARGES

	

	RSMO USC
	MO Code
	F/M/C

	
	
	


	PROPERTY

	Owner’s Name:
	Same as above

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

	Property Description:
	
	Owner’s Name:
	
	Property Description:
	
	Owner’s Name:
	

	VEHICLE

	Owner’s Name:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	Mrs. Moore has had nausea for 2 days and is now experiencing headache, diarrhea and dehydration; says she thought she saw blood in her stool and is very distressed; thought she might have caught something from touching a sickly pony at the fair; ambulance dispatched


Reporting Officer:
Off. Strahan, Ellen













Supervising Officer:
Det. Peters, Phil













Reviewing Officer:
Det. Armstrong













