BRUNSWICK DIVISION OF POLICE

4095 CENTER RD
BRUNSWICK OHIO 44212

SELF REPORTED INCIDENT

DATE AND TIME OCCURRED
RPT.# UNITS /

PRIMARY ADDITIONAL UNITS

ADDRESS TYPE

THE FOLLOW]NG STATEMENT IS MADE VOLUNTARILY AND THE FACTS CONTAINED HEREIN AR.E TRUE AND CORRECT

oy

D Report for documentation only : D Report filed to investigate for criminal charges
2 SIGNATURE APPROVED:

VALUE AMOUNT _____

COMPLAINANT

REL TO VIC:
( )

POC2 POC3 MO CODES:

SEX: M/ F VICTIM INJURY TYPE:

CLEARANCE CODE: _ DATE CLEARED: CLEARED BY: BIAS CODE:



