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Lebanon Division of Police
25 West Silver Street
Lebanon, Ohio 45036

513-932-2010
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Run: 11-DEC-2013 23:14 LEBANON POLICE DEPARTMENT Page:

CFS33 - Run By: DRAKE, STEPHEN
CAPS
AGENCY: 00 CALLS FOR SERVICE BY EVENT NUMBER

Event Number: 201300020187 Date Reported: 12/05/2013

How Recvd: RADIO Dispatched As: ACCIDENT/POLICE

Report No: 201300020187 Call On-Scene: ACCIDENT/POLICE

Name Type: Per/Bus Name: PTL DRAKE

House #: 0001530 Str: WALMART DR Apt #:

City: CITY OF LEBANON St: OH Zip: 45036 Ph #: (513) 932-4236

Complainant Address:

Patrol: LEBANON Grid: BYPASS 48/ BUSINESS

Addl Unit Asgn: 0 Shift: 1600-2400 Ent From: ECAD

Comp Taker: COMM OFF T ANDREWS Dispatcher: COMM OFF T ANDREWS
Response: EMERGENCY Disposition: IN SERVICE
Comments: LEFT NOTE FOR OWNER OF VEH TO CALL PD

Remarks: PRIVATE PROPERTY, HIT SKIP

Reportable: Tag No:
Tag State: Make: Model: Year: 0000
Color: Bus Name: WALMART
Race: Sex: No Occupants: 00 Probable Cause:
Responding Unit Info
Unit:PTL S DRAKE Type:
Id:PTL S DRAKE Action:
Responded From: Date:12/05/2013
Times:
Alarm 19:21:39 Dispatch 19:22:28 Responded 19:22:32 Arrived 19:22:32
AtPatient 00:00:00 Trauma Al 00:00:00 Enr Hosp 00:00:00 Enr Jail 00:00:00
At Jail 00:00:00 Enr City 00:00:00 At City 00:00:00 At Hosp 00:00:00
Enr Sta 00:00:00 Clear 19:32:02 Determinedl9:21:41 Action 19:22:22

Person Information

Name Type:



Run: 11-DEC-2013 23:14 LEBANON POLICE DEPARTMENT Page: 2
CFS33 - Run By: DRAKE, STEPHEN

CAPS
AGENCY: 00 CALLS FOR SERVICE BY EVENT NUMBER

Event Number: 201300020187 Date Reported: 12/05/2013

Name: KENNEDY, ALEXANDER N Race: W Sex: M
DOB: 08/24/1984 Height: 509 Weight: 130
Alias: Hair: BRO Eyes: GRN
SMT:

Clothes:

Address: 508 S MAIN ST MIDDLETOWN OH 45044

Name Type: VICTIM

Name : SHARROCK, JENNIFER Race: U Sex; F
DOB: 03/24/1979 Height: 510 Weight: 180
Aljas: Hair: BRO Eyes: BRO
SMT:

Clothes:

Address:

Vehicle Information

Tag #: FJT1726 State: OH Type: Tag Year: 0000
Make: HONDA Model: Style: 4D Veh Year: 1991
Color: MAROON VIN: 1HGCB7664MA027490
Driver: OLN:
Address:
Travel:
Tag #: FJU7195 State: OH Type: Tag Year: 0000
Make: CHEV Model: Style: 2D Veh Year: 2002
Color: SILVER VIN: 1G1JC124227128969
Driver: OLN:
Address:
Travel:
S=========================== Narrative Number: 0 ========z==============zz==z====
Created By: COMM OFF T ANDREWS Date: 12/05/2013 Time: 19:25:24

Unit: P118 Notify Message: HIT SKIP



