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Mohave County Sheriff’s Office

10/05/04 199
11:24 LAW Incident Table: Page 1
Incident Number:

Nature: Motoriet Assist  Case Number: Image
Addr 18T :HWY 93 Area:
city: DOLAN SPRINGS 5T: AZ Zip: Be44al Contact: B

+- Complainant: = = = =  ———-rmmemme e —emm—em——oe oo S +
LBt Fst: Mid:

DOB: 85N JAdr
Rac: Bx: Tel: Cty s ST: Zip:

e e e e e e Cmm s memmm e mmmmmmmSem e o —— e —— = — +
Offense Codem: MAST Reported: MAST C(bserved:
Circumstances:

Regpndg Officers: Albright, K.

Rapnsbhl Officer: Albright, K. Agency: MOH CAD Call ID: 1030637

Recelved By: SEWARD, D. Last Radlogrs 18:13:41 10/04/04 -1
How Received: T Telephone Clearance:
When Reported: 17:45:30 10/04/04 Disposition: IQ0 Disp Date: 10/04/04

Occurrd bebween:

171453130 10/04/04

Judicial 5ts:

and: 17:45:30 10/04/04 Miec Entry:
MO:
Narrative:
Supplement
INVOLVEMENTS :
Type Record # Date Degcription Relationship
Ca 1630637 10/04/04 17:42 10/04/04 Mctorlst Aseist *Initiating Call

LAW Incident Offenses Detail:
Offenge Codes

Seg Code Amount

1 MAST Motorist Asgist 0.00
T.AW Incident Responders Detail

Responding Officers

Seq Name Uit

T Albrignt, K. 80
Main Radio Log Table:
Time/Date Typ Unit Code Zone Agnc Degeription
18:13:41 10/04/04 1 BQ S8 DIST4 MCH ncidi=04-033082 Completed Cal
18:04:43 10/04/04 1 B0 NOTE DIST4 MCH DR ON 459 AND 38 AFPR
18:01:22 10/04/04 1  BO NOTE DIST4 MOH CONTACT TAXI THEY HAVE CASH WA
18:01:22 14/04/04 1 BQ NOTE DIST4 MCH + MF 42 30UTH OF FFR
17:50:59 148/04/04 1 B8O ENRT DIST4 MOH iocid#=04-033082 Enroute to a




Jim MeCabe

Tom Shealtan
Chief Deputy

Sheriff

Mohave County heriﬁ"s Office
Request for Reports

All requests for reports mngt be fn veriting. Due to the rpmber of requests, moet reporis will be availalis 3
ta 5 working duyy after the date the veport by completed and dpnsd off Iy the spervisor.

Thank you _
' Rooard Feas: $5.00 per report i 1o 20 pages aiid $.25 Ex each additinal page Make chacks pryabie to
Mohave County Shexiff's Offico '

Madling Address;

Mohave Courmty Sheriif*s Ofiice
P.O.Box 1191
- Eingman, AT 86402
mrepmﬂbamﬁdwmmmmmpickipumnmﬁuhmplﬂed.'
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THE ATTACHMENTS TO THIS
DOCUMENT HAVE BEEN REMOVED
TO PROTECT UNWARRANTED
INVASION OF PERSONAL PRIVACY
PURSUANT TO EXEMPTION 6 OF
THE FREEDOM OF INFORMATION

- ACT (FOIA), 5 U.5.C, 552(b)(6).




