Incident

Address
Officer PO Hunter Goon

Citizen Name: Robert Perkins

Witness Statement
Sir,

Signature:

Address/Agency Name:

Phone Number: (216)623-5300
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PO Hunter Goon #329

Badge# (if applicable) 329

4501 Chester Avenue/ Cleveland Division of Police Date: 01/20/2024

Email address

Use Additional Pages if Needed Revised 02/28/19





