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Zenith City 911 Incident Reports 

Event Day 3

July 20

Zenith City Police - 911

Incident Report Form / Call Log Form

	INCIDENT DATE/TIME

	Date Printed:
	07-20
	Time Printed:
	09:05
	M.R.S. Number:
	1139
	Record Number
	1

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	3 Webb Rd.

	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
	07-20
	Call Received:
	8:05 AM
	Car Number:
	N/A

	Time Reported:
	08:05 AM


	Time of Arrival:
	8:15 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:
	Walsh, Shea

	Home Address:
	Same as above

	Occupation:
	Retired

	Relation:
	Victim

	SSN:
	458-29-1843

	Date of Birth:
	03-28
	Sex:
	F
	Place of Birth:
	AR

	Age:
	68
	Race:
	
	Marital Status:
	


	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 call – Caller complains of 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:
	07-20
	Time Printed:
	11:57
	M.R.S. Number:
	1140
	Record Number
	2

	
	
	
	AM
	PM
	
	
	
	

	INCIDENT DATA

	Incident Type:
	Illness – 911 call

	Address of Occurrence:
	77 Hampshire Avenue

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

	How Received:
	
	Reporting Officer:
	Off. Jones, Laura
	Domestic:
	Yes

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

	Copies To:
	
	Fire
	
	Arson Related:
	No

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

	
	
	
	
	
	
	
	

	Date Reported
	07-20
	Call Received:
	10:37 AM
	Car Number:
	66

	Time Reported:
	10:37 AM
	Time of Arrival:
	10:50 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:
	Lawson, Sarah

	Home Address:
	77 Hampshire Avenue

	Occupation:
	Student

	Relation:
	Victim

	SSN:
	438-65-93765

	Date of Birth:
	10-17
	Sex:
	female
	Place of Birth:
	ND

	Age:
	18
	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 complains of stomach pain, fever, and bloody diarrhea; claims that she has no insurance and can’t afford ambulance – cruiser dispatched




Reporting Officer:
Off. Jones, L.













Supervising Officer:
Off, White, Barry













Reviewing Officer:
Det. Carter













