	EDMONSTON POLICE DEPARTMENT

EMERGENCY SUSPENSION CHECK LIST
                                                                                                 Form 12-03


Complaint Case:  ___________________________

Officer=s Name:                                                          
 ID#:  _______________                     
Supervisor:           ___________________________            

Suspension Date:  _________________                                                  
MPTC Card:   ____________________                                               

Police ID:  _________________________________                                                                    

Badges/Number:  __________ Breast:                       Breast:                     Flat:  _____               

Police Radio:  ____________ Cell Phone:  ___________                                     

Weapon:  __________________ Serial #:                                         Model:  _______                       

Shotgun:  __________________                                                  

Vehicle Key:  _______________________ Stoke Number:  _________________                                                  

O.C. Spray:  ________________________ Asp Baton:  ___________________                                                       

Handcuffs:  _________________________                                             

Received by:  ________________________ ID#:  _______________________                                                                   
Date:  ______________________________ Time:  _____________________  
