
 
 
 
 
 

City of Cleveland 
Frank G. Jackson, Mayor 

 

ILLEGAL ACTIVITY/PROBLEM REPORT 
 

Date: __________________ 
 
Date and Time of Occurrence: 

 
 
Location of Activity/Problem: 

 
 
 

 
 
Description of Persons: 
 

 
 
 

(use reverse side if necessary) 
 
Police District: _ __1 __ Ward ______ 
 

Were Police Called?     Yes ____   No ____ 
 

If yes, indicate date and time police called:  Date _________ Time ________ 
 

Your name, address and phone (Optional): 
 
 
 

Return Form to: 
First District Headquarters, 3895 West 130th Street 

Or call  
Commander Tom McCartney at 623-5105 or 

Community Relations Board Coordinator Tammy Hanna at 664-6634 


