[Rmma — Coeere KANSAS STANDARD OFFENSE REPORT PAGE 1 of3
] MODIFY D ADD FRONT PAGE OPEN PUBLIC RECORD
] onview DISPATCHED | NAME OF AGENCY KS AGENCY ORI NUMBER CASE NUMBER
[ cimizen Overland Park Police Department KS0460600 2023002771
| DATE OFFENSE STARTED (MMDDCCYY) TIME (HHMM) DATE OFFENSE ENDED (MMDDCCYY) TIME (HHMM) DATE OF REPORT (MMDDCCYY)
g 02/10/2023 10:00 02/10/2023 12:00 02/10/2023
| | EXCEPTIONAL CLEARANCE DATE (MMDDCCYY) | EXCEPTIONAL A [[] DEATH OF OFFENDER 8. [[] PROSECUTION DENIED C. [ EXTRADITION DENIED
D CLEARANCE D. [[]viCTIM REFUSES TO TESTIFY E. [] JUVENILE - NO CUSTODY N. [X] nOT APPLICABLE
E LOCATION OF OFFENSE REPORT AREA TIME REPORTED TIME ARRIVED TIME CLEARED
T | 9300 W 178TH ST, OVERLAND PARK, KS 66013 (WOLF SPRINGS ELEMENTARY) 1 2 . 1 4 1 2 . 27 1 5 . 37
CHAPTER SECTION SUB 1 5uUB 2 D ATTEMPTED AlID f ABET CHAPTER SECTION SUB 1 suB 2 D ATTEMPTED AID / ABET
- CONSPIRACY | CONSPIRACY
[] comPLETED | HsovicimaTion [C] COMPLETED | 501 iciTATiON
DESCRIPTION DESCRIPTION
-
INFO - Juvenile
PREMISE # OF PREM. |HATE/BIAS | CAMPUS CODE | METHOD OF ENTRY PREMISE # OF PREM. | HATE/BIAS | CAMPUS CODE METHOD OF ENTRY
F. FORCE F. FORCE
N, NO FORCE N NO FORCE
TYPE OF THEFT TYPE OF FORCE / WEAPON TYPE OF THEFT TYPE OF FORCE / WEAFON
. [ ] coin MacHINE E EMBEZZLEMENT m.[ ] COIN MACHINE E EMBEZZLEMENT
O |5 []rromBuILDING + [Tross. sToLen prop.| 11 ] FIREARM  []AuTO 2 g.[ ] FROM BUILDING + []ross. sToLEN PROP. 11.[] FIREARM AUTO
F | o Mmveartsgace. v []MoTOR VEHICLE 12.[]HANDGUN []AuTO F |a[uveartssace - [[]moTor vericLe 12 [ JHANDGUN =], -0
F | []sHopuFTING £, [ |mHerTeROMMy |3 [JRIFLE  [[JauTto L [ 1sHopLFTING % THEFTFROMMV | 13 ] RIFLE G
E | p [[]POCKET-PICKING ¢ ALL OTHER 4[] sHoTGUN []AuTO E p.[_] POCKET-PICKING g_\ ALL OTHER 14[ ] SHOTGUN AUTO
N | [T]PURSE SNATCHING . NOT APPLICABLE s JotHeErR  [JauTo N [s[rurse em-rcumr n. [T noT appLICABLE 15 L] OTHER P
S ['OFFENDER SUSPECTED OF USING (SELECT UP T0 3) 0[] T CE INETR. E’ OFFENDER SUSPEGTED OF USING (SELECT UP TO 3) 20 [J KNIFE] CUT INSTR.
E |a [JawconoL D. DRUG / NARCOTICS a[]ALcorors % ) DRUG / NARCOTICS i
= 30.[_] BLUNT OBJECT Q = 30.[_] BLUNT OBJECT
g c. []computereauip.  []noTAPPLICABLE [ MoTor veHicLe £ | COMPUTER Eouyf [ ] NOT APPLICABLE -D MOTOR VEHIGLE
35, 35
TYPE OF CRIMINAL ACTIVITY (SELECT UP TO 3) 40, E] PERSONAL WEAPON TYPE OF _CRIMIN RCTIVITY (SELECT UP TO 3) 40. D PERSONAL WEAPON
8. []BUYING/RECEVING T, [[] TRANSITRANSMIT [ o [ ] Poison BJ:]BU&;‘)SIB: eeving [ ] TRANSTRANSMIT | L] poison
— IMPORT : v IMPORT :
—|e [Jeuttimanurpuet . [[JusINGICONSUMING | 60 [ ] EXPLOSIVE ? @pLT@ NU/PUBL  y.[_] USINGICONSUMING | g [[] EXPLOSIVE
D. | |DIST/SELLING J. | ] JUVENILE GANG 65.[_] FIRE /INCID / DEVICE olo || DIST,PSELLING J. || JUVENILE GANG 65.[_] FIRE /INCID / DEVICE
€. [_| EXPLOIT. CHILDREN . | | OTHER GANG 70 [] DRUGS / NARC. ; A i I EXPLOIT. CHILDREN -~ g [ | OTHER GANG 70 ] DRUGS / NARC.
o. [ | oPERIPROMOTE N NO GANG [ AspHvxiaTioN ?_v b & .0 | OPER/IPROMOTE N[ | NO GanG [ ASPHYXIATION
ASSIST — INVOLVEMENT 85. A ASSIST INVOLVEMENT 85
S/ CONCEAL. & P S / CONCEAL
p [ g0.[] oTHER N . 90 [_] oTHER
LOCAL CODE g5, D UNKNOWN r Q,/\ ot LOCHL CODE 95 D UNKNCWN
go.[] NONE AQ- Q, AT go.[_] NONE
TYEE OF VICTIM
.. [] wowviouaL  s.[T] socieTy spusLIc R. RELlGloqédnmm TE\N*}SQJ OTHER V:CE' O;EEF?ENliMBERs [0e]7 a7 o[] ]
BUSINESS g [ | FINANCIAL INSTITUTION g, GO\:ERNMEM UNKNOWN : : : O s : e : s
NAME. LAST O x—' F@T r\ MIDDLE
9]
AN ,\§
V ADDRESS: STREET QS:\\{ N Y CITY STATE ZIP
I O X
oIS
C TELEPHONE NUMBER (HOME ) RACE \'{-\‘ {3_@&&?,/ RES. / N- RES.| AGE DATE OF BIRTH (MMDDCCYY) HEIGHT WEIGHT HAIR EYES
T 2 \\% 'l 4
| P 4 \\\f Ny 4
M DRIVERS LICENSE NUMBER DL ‘;;T‘A’FE X \EMP'L‘OYER { SCHOOL
S O 5 @
by
# Ol
TELEPHONE NUMBER (WORK/SCHOOL) | ADDRESS. STREET cImy STATE  ZIP
CIRCUM. AGG ASLT/BATTERY (MAX 2) | VICTIMS RELATIONSHIP TO CORRESPONDING SUSPECT NUMBER (INDICATE ALL SUSPECTS) INJURY { MAX 5)
TYPE OF INJURY ( MAX 5
1 2. 3. 2 5. 6. 7. 8. 9. 10. 1y 2. 3. 4. 5.
NAME: LAST FIRST MIDDLE ADDRESS: STREET CiTY STATE 2P
=~ | BAKER KATHLEEN 12301 LAMAR AVE, OVERLAND PARK, KS 66209 (VALLEY PARK ELEMENTARY)
Ooc RACE SEX ETHNICITY | RES.IN-RES. | AGE DATE OF BIRTH (MMDDCCYY) HEIGHT |WEIGHT [HAIR EYES
Ow U F U
Oo EMPLOYER/SCHOOL ADDRESS: STREET CITY STATE ZIP TELEPHONE NUMBER (WORKISCHOOL)
VALLEY PARK ELEMENTARY
TYPE LOSS | PROPERTY/ ESTIMATED| FRACTION| TYPE DRUG VALUE DATE RECOVERED
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REPORTING OFFICER BADGE # DATE COPIES TO PROPERTY TOTAL
BUELT, MATTHEW | 928 | 02/10/2023 0
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NAME: LAST FIRST MIDDLE ADDRESS: STREET CITY STATE ZIP
= | GRABER MEAGHAN A 14174 W 147TH TER, OLATHE, 80 KS 66062
DDC RACE SEX ETHNICITY RES.N- RES. | AGE D.0.B. (MMDDCCYY) HEIGHT WEIGHT HAIR EYES
Ow \%Y% F N 5'6" | 135 BRO
@O EMPLOYER/SCHOOL ADDRESS: STREET CITY STATE ZIP ITELEPHONE NUMBER (WORK/SCHOOL)
WOLF SPRINGS ELEM. 9300 W 178TH
NAME: LAST FIRST MIDDLE ADDRESS: STREET CITY STATE ZIP
O~ 10403 W 168TH TER, OVERLAND PARK, KS 66221
DDC RACE SEX ETHNICITY RES.N- RES. | AGE D.0.B. (MMDDCCYY) HEIGHT WEIGHT HAIR EYES
DW TELEPHONE NUMBER HOME\‘I F N
Eo EMPLOYER/SCHOOL ADDRESS: STREET cIty STATE 2IP ITELEPHONE NUMBER (WORK/SCHOOL)
WOLF SPRINGS ELEMENTARY
NAME: LAST FIRST MIDDLE ADDRESS: STREET CITY STATE ZIP
-l 7856 W 158TH CIR, OVERLAND PARK, KS 66223
DDC RACE SEX ETHNICITY RES/N-RES. | AGE D.0.B. (MMDDCCYY) HEIGHT WEIGHT HAIR EYES
Ow A M U <
Xo EMPLOYER/SCHOOL ADDRESS: STREET CITY ?'<$4'ATE ZIP ITELEPHONE NUMBER (WORK/SCHOOL)
p A
WOLF SPRINGS ELEM. NS
\</ xX)
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TYPE PROPERTY LOSS: 1= NONE 2 =BURNED 3= COUNTERFEITED /FORGERY 4 =DESTROYED / DAMN@D /VAN@?ZED 5=RECOVERED 6 =SEIZED 7 = STOLEN 8 = UNKNOWN
TYPE r e \:? Ci?\;/ \(-J TYPE DRUG] DATE RECOVERED
B nggg@gé«umeea (HOME ) DESCRIPTION ogw“‘ D nR\A@’ION eSS VALUE (MMDDCCY)
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T NA FIRST MIDDLE ADDRESS: STREET cITY STATE ZIP

Clre _ AT 7856 W 158TH CIR, OVERLAND PARK, KS 66223
e RACE SEX ETHNICITY RES/N-RES. | AGE D.0.B. (MMDDCCYY) HEIGHT WEIGHT | HAR EYES
Ow A M U
o | EMPLOYERISCHOOL ADDRESS: STREET aTy STATE zIP TELEPHONE NUMBER (WORK/SCHOOL)

WOLF SPRINGS ELEM

NAME: LAST FIRST MIDDLE ADDRESS: STREET CcITY STATE ZIp
O~ | JACOBSON BRITTANY 17813 GRANDVIEW ST, OVERLAND PARK, KS 66013
DDC RACE SEX ETHNICITY RESJN- RES. | AGE D.0.B. (MMDDCCYY) HEIGHT WEIGHT HAIR EYES
Ow TELEPHONE NUMBER [HOMEYY F N R S0 125 | BRO | HAZ
EO EMPLOYER/SCHOOL ADDRESS: STREET CITY STATE ZIP TELEPHONE NUMBER (WORK/SCHOQL)

MENORAH MEDICAL CENTER|5721 W 119TH ST

NAME: LAST FIRST MIDDLE ADDRESS: STREET CiY STATE ZiP
Oe J 17813 GRANDVIEW ST, OVERLAND PARK, KS 66013
[Joc | TELEPHONE NUMBER (HOME) | RACE SEX ETHNICITY RES/N- RES. | AGE D.0.B.(MMDDCCYY) | HEIGHT WEIGHT | HAIR EYES
Ow W F N R D BRO | BRO
(o | EMPLOYER/SCHOOL ADDRESS: STREET CITY v»fsi‘ire ZP FELEPHONE NUMBER (WORK/SCHOOL)
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TYPE PROPERTY LOSS: 1= NONE 2=BURNED 3= COUNTERFEITED /| FORGERY 4 = DESTROYED/DAM IVAN&Q.?ZED 5=RECOVERED 6 =SEIZED 7 =STOLEN 8 = UNKNOWN
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