



	Business Address Cily  Country  State  Zip: 
	Local Address for visilors: 
	Al Local Address Until  Date Home Phone Business Phone: 
	Work Hours Local Phone: 
	Hospital: 
	Transported By Victim Relationship to Suspect: 
	AKA: 
	Who Described: 
	Peculiarities: 
	Height Weight Build Hair Color Hair Char Eyes Campi Voice: 
	Clolhing: 
	Age I DOB Sex_2: 
	Business Address Cily  Country  Slate  Zip: 
	Local Address tor visilors: 
	At Local Address Unlil  Date Home Phone Business Phone: 
	Work Hours Local Phone_2: 
	Transported By Victim Relationship to Suspect_2: 
	AKA_2: 
	Who Described PeculiariJies: 
	Heigh Weigh Hair Color Hair Char Eyes: 
	Campi VoiceA IB C D E G H: 
	1: 
	2: 
	Vehicle Status Codes  ST  Slolen OV  Overdue WV  Wanled SV  Suspecl RC  Recovered IM  Impounded OT  Olher: 
	Veh Type Codes D Auto D Const D Farm D Trailer D M  C D Truck D Olher: 
	Who Described Status Year: 
	Make: 
	Model Body Type: 
	Color State: 
	License No: 
	VIN: 
	Emblem: 
	Characlerislics: 
	Towed By: 
	Vehicle Value: 
	Held At Tow Date tnme: 
	Owner Name: 
	Phone: 
	Recovered Dale  Time: 
	Recovering Officer: 
	Recovered Localion: 
	Beal Rec: 
	Writer: 
	ID Number: 
	Date  Time: 
	Approved By: 
	ID Number_2: 
	HPD192 R795: 
	INCIDENT TYPE AND UCR CODES: 
	Sex Offense: 
	MajorMVC: 
	Fire Call: 
	MinorMVC: 
	Forgery: 
	Found Property: 
	Fraud: 
	Pickpocket: 
	Bookmaking: 
	Pursesnatch: 
	Shoplift: 
	Protective: 
	From Vehicle: 
	Vehicle Parts: 
	Harassment: 
	Bicycle: 
	Violation: 
	From Building: 
	Homicide: 
	Overdue Rental: 
	Perjury: 
	Other: 
	Property Damage: 
	Arson: 
	Traffic Violation: 
	Liquor Law: 
	Graffiti: 
	Traffic Incident: 
	Prostitution: 
	Rape: 
	Warning: 
	Missing Person: 
	Robbery: 
	Vlarrant: 
	RELATIONSHIP OF VICTIM TO SUSPECT: 
	Pages: 
	Page: 
	YEAR2: 
	YEAR1: 
	REPORT NO2: 
	REPORT NO1: 
	REPORT NO4: 
	REPORT NO5: 
	REPORT NO3: 
	REPORT NO6: 
	Reclassify: Off
	F-U: Off
	Status - OPEN: Off
	Key Rpt NO: Off
	Code: 
	Disposition: 
	HRS Section Number: 
	Incident Type: 
	Status - CLOSED: Off
	DV-YES: Off
	DV-NO: Off
	Location of Offense: 
	Officer Last Name: 
	Officer First Name: 
	Officer ID Number: 
	Division: 
	Beat of Offense: 
	Reported Date Time Day: 
	Age: 
	DOB: 
	Occurred From Date Time Day: 
	Key Rpt YES: Off
	Victim: Off
	Reporting Person: Off
	Finder: Off
	Witness: Off
	Suspect: Off
	Complainant: Off
	Black: Off
	White: Off
	Chinese: Off
	Japanese: Off
	American Indian: Off
	Korea: Off
	Hawaiian: Off
	Samoan: Off
	Tongan: Off
	Vietnamese: Off
	Filipino: Off
	Unknown: Off
	Puerto Rican: Off
	Relaled Reports or Comments: 
	Last Name - Person: 
	Middle Name - Person: 
	Breath Test: Off
	Blood Test: Off
	Results: 
	First Name - Person: 
	Occupation - School Attending: 


