ESc1-1-3


Zenith City 911 Incident Reports

 Event Day 1

July 18

Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	07-18
	Time Printed:
	08:34
	M.R.S. Number:
	1124
	Record Number
	1

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	88 Mark Road, apartment 8N

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

	How Received:
	
	Reporting Officer:
	Off. Smith, Robert
	Domestic:
	Yes

	Type of Premises
	Apartment building
	Other Offices Notified:
	-
	Complaint Status:
	Closed

	Copies To:
	
	Fire
	
	Arson Related:
	No

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

	
	
	
	
	
	
	
	

	Date Reported
	07-18
	Call Received:
	07:34 AM
	Car Number:
	37

	Time Reported:
	07:34 AM
	Time of Arrival:
	07:42 AM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	33
	Processed By:
	Brown, D.

	BURGLARY DATA

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

	REPORTING PARTY

	Name:
	Erlacher, Bob 

	Home Address:
	88 Mark Road, Apartment 8N

	Occupation:
	Carpenter

	Relation:
	Victim

	SSN:
	765-54-4321

	Date of Birth:
	04-28
	Sex:
	male
	Place of Birth:
	WA

	Age:
	49
	Race:
	Caucasian
	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:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:  
	
	Injury Type:
	

	CHARGES

	N/A

	RSMO USC
	MO Code
	F/M/C

	
	
	

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:  Male
	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:
	N/A

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

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

	VEHICLE

	Owner’s Name:
	N/A

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	911 caller complains of feeling nauseous, dizzy, and feverish with some abdominal pain; doesn’t want to go to hospital by ambulance; cruiser sent to address.


Reporting Officer:
Off. Smith, R.













Supervising Officer:
Off, Henry, J.K.













Reviewing Officer:
Det. Stills

Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	07-18
	Time Printed:
	11:55
	M.R.S. Number:
	1125
	Record Number
	2

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	382 Main St.

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

	How Received:
	
	Reporting Officer:
	Off. Yates, Ken
	Domestic:
	No

	Type of Premises
	Retail Store
	Other Offices Notified:
	-
	Complaint Status:
	Closed

	Copies To:
	
	Fire
	
	Arson Related:
	No

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

	
	
	
	
	
	
	
	

	Date Reported
	07-18
	Call Received:
	10:45 AM
	Car Number:
	N/A

	Time Reported:
	10:45 AM
	Time of Arrival:
	11:00 AM
	District:
	South Zenith

	Officer Assaulted or Killed:
	No
	GEO Code:
	55
	Processed By:
	Brown, D.

	BURGLARY DATA

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

	REPORTING PARTY

	Name:
	Mesaphante, Gary 

	Home Address:
	57 Sturges Rd.

	Occupation:
	Store clerk

	Relation:
	Victim

	SSN:
	301-52-4322

	Date of Birth:
	03-28
	Sex:
	male
	Place of Birth:
	NY

	Age:
	42
	Race:
	Caucasian
	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:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:  
	
	Injury Type:
	

	CHARGES

	N/A

	RSMO USC
	MO Code
	F/M/C

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:  Male
	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:
	N/A

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

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

	VEHICLE

	Owner’s Name:
	N/A

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	911 Caller feels insulin shock coming on; left medication at home - ambulance dispatched to victim’s workplace.


Reporting Officer:
Off. Yates, Ken













Supervising Officer:
Det. Rollins, Michael













Reviewing Officer:
Det. Foster, Kristen













Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	07-18
	Time Printed:
	02:15
	M.R.S. Number:
	1126
	Record Number
	3

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	33 Hampshire Ave.

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

	How Received:
	
	Reporting Officer:
	Off. Brown, Charles
	Domestic:
	No

	Type of Premises
	Home
	Other Offices Notified:
	-
	Complaint Status:
	Closed

	Copies To:
	
	Fire
	
	Arson Related:
	No

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

	
	
	
	
	
	
	
	

	Date Reported
	07-18
	Call Received:
	1:15 PM
	Car Number:
	N/A

	Time Reported:
	01:15 PM
	Time of Arrival:
	1:25 PM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	33
	Processed By:
	Brown, D.

	BURGLARY DATA

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

	REPORTING PARTY

	Name:
	Hong, Marty

	Home Address:
	33 Hampshire Ave.

	Occupation:
	Retired

	Relation:
	Victim

	SSN:
	329-98-5622

	Date of Birth:
	07-14
	Sex:
	male
	Place of Birth:
	WA

	Age:
	65
	Race:
	Caucasian
	Marital Status:
	widower


	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:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:  
	
	Injury Type:
	

	CHARGES

	N/A

	RSMO USC
	MO Code
	F/M/C

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:  Male
	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:
	N/A

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

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

	VEHICLE

	Owner’s Name:
	N/A

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	911 caller complains of stomach pain, fever, blood in stool – ambulance sent.




Reporting Officer:
Off. Brown, Charles













Supervising Officer:
Det. Connelly, Daniel













Reviewing Officer:
Det. McCarthy, Pamela












Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	07-18
	Time Printed:
	08:45
	M.R.S. Number:
	1127
	Record Number
	4

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	22 Boulder Rd., Apt. 3C

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

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

	Type of Premises
	Home
	Other Offices Notified:
	-
	Complaint Status:
	Closed

	Copies To:
	
	Fire
	
	Arson Related:
	No

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

	
	
	
	
	
	
	
	

	Date Reported
	07-18
	Call Received:
	6:45 PM
	Car Number:
	N/A

	Time Reported:
	06:45 PM
	Time of Arrival:
	7:00 PM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	33
	Processed By:
	Brown, D.

	BURGLARY DATA

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

	REPORTING PARTY

	Name:
	Waterstone, Nancy

	Home Address:
	Same as above

	Occupation:
	Cashier

	Relation:
	Mother

	SSN:
	329-98-5622

	Date of Birth:
	08-14
	Sex:
	F
	Place of Birth:
	IL

	Age:
	38
	Race:
	Caucasian
	Marital Status:
	single 


	VICTIM

	Name:
	Waterstone, Sheryl

	Home Address:
	Same as above

	Occupation:
	Student

	Relation:
	Daughter

	SSN:
	456-98-7632

	Date of Birth:
	01-17
	Sex:
	M  
	F 
	Place of Birth:
	IL

	Age:
	13
	Race:
	
	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:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:  
	
	Injury Type:
	

	CHARGES

	N/A

	RSMO USC
	MO Code
	F/M/C

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:  Male
	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:
	N/A

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

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

	VEHICLE

	Owner’s Name:
	N/A

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	911 caller says that her daughter is very sick, experiencing severe stomach pain, fever, and bloody diarrhea – ambulance dispatched.


Reporting Officer:
Off. White, D.K.













Supervising Officer:
Off, Henry, J.K.













Reviewing Officer:
Det. Stills













Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	07-18
	Time Printed:
	09:25
	M.R.S. Number:
	1128
	Record Number
	5

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Possible heart attack – 911 call

	Address of Occurrence:
	67 Beach St.

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

	How Received:
	
	Reporting Officer:
	Off. Terry, Bill
	Domestic:
	No

	Type of Premises
	Office building
	Other Offices Notified:
	-
	Complaint Status:
	Closed

	Copies To:
	
	Fire
	
	Arson Related:
	No

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

	
	
	
	
	
	
	
	

	Date Reported
	07-18
	Call Received:
	8:25 PM
	Car Number:
	N/A

	Time Reported:
	08:25 PM


	Time of Arrival:
	8:33 PM
	District:
	The Village

	Officer Assaulted or Killed:
	No
	GEO Code:
	33
	Processed By:
	Brown, D.

	BURGLARY DATA

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

	REPORTING PARTY

	Name:
	Farro, James

	Home Address:
	12 Magnolia Rd.

	Occupation:
	Janitor

	Relation:
	Victim

	SSN:
	329-98-5622

	Date of Birth:
	06-22
	Sex:
	M
	Place of Birth:
	IL

	Age:
	27
	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:
	
	Conveyed By:
	

	Eye Color:
	
	AR#:  
	
	Injury Type:
	

	CHARGES

	N/A

	RSMO USC
	MO Code
	F/M/C

	
	
	

	KNOWN SUSPECT #2

	Name:
	

	Date of Birth:
	
	Sex:  Male
	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:
	N/A

	Item #:
	
	Value:
	
	Item #:
	
	Value:
	

	Quantity:
	
	Status:
	
	Quantity:
	
	Status:
	

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

	VEHICLE

	Owner’s Name:
	N/A

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Vehicle Make:
	
	Vehicle Style:
	
	Year:
	

	Vehicle Number:
	
	Vehicle Status:
	
	Code:
	

	Doors Locked:
	
	Vehicle Value:
	
	Other:
	


	NARRATIVE

	911 caller, self-described as very obese, is complaining of soreness in chest, fatigue, difficulty breathing, and numbness in left arm – ambulance dispatched.


Reporting Officer:
Off. Terry, Bill













Supervising Officer:
Det. McCarthy, Henry













Reviewing Officer:
Off. Smith, Karen













