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Incident Date. 1/17/20 Time; _2_0_1 0 Incident #__2024‘0 15839
Address of Occurrence; Spaford and Canton Ave ___District: 4 Zone; !
Officer Name; Sgt. Jacob Tessin Badge# 9265 —Bureau/Districe 3rd Platoon Vice

Citizen Name; Robert Perking

Witness Statement
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Badger (if applicable) 9265

Address/AgenCy Name: Cleveland Division of Police Date; 01-18-2024

Phone Number: (216)650-0012 Email address jtessin@clevefandohio.gov
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