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Incident Date:__1/17/2024 y;p,e. 1833 Incident  2024-015839
Address of Occurrence: 7 702 Canton Ave. District: 4 Zana 1
Officer Name: P-O. Karli Ayers Badge#___ 635 _ pureau/District__ 4 __Platoon__C

Citizen Name: Robert Perkins

Witness Statement
On Wednesday, January 17, 2024, while assigned to 4A31 and in the company of P.O.

if the shots were from the suspect or the SWAT team. | then stood bv until it was
broadcast over the District 4 TAC channel that the suspect male was in custody, at
which point | waited for further instructions from supervisors on scene.

#35

Signature: Badge# (if applicable) 635
Address/Agency Name: 9333 Kinsman Rd./Clevelan Date: 01/18/2024
Phone Number: (216) 623-5400 Email address Kayers@clevelandohio.gov
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