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incident Date;_01-17-24  1;,,, 1833 Incident 2024-015839
Address of Occurrence: / /02 Canton District: 4 Zone: 2
Officer P.O. John McCartney 820 ureau/District__4__ Platoon__C
Citizen Name: Robert Perkins

Witness Statement

Sir,
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Signature: = Badget (if applicable) 820
Address/Agency N Cleveland Division of Police Date: 01-18-2024

Phone Number:

LT. V. SCHNEIDER #8566

(216)623-5400

Email address

Use Additional Pages if Needed

Revised 02-28-19





