
CLEVELAND DIVISION OF POLICE 
Disability Report 

Name:  Rank:  Badge:  

Assignment:  V-Class:  Duty Hours:  

Residence Address:  

Telephone:   First Date on Sick Leave:  

Supervisor Reported off To (Name & Badge):  

 

Reason for Disability (Check only one): Medical Leave of Absence  

Sick  Family Rule  Doctor Appointment  

Duty Related Injury  Off-Duty Injury  FMLA  

Number of hours taken, if not taking off a Tour of Duty:   
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