	VICTIM / WITNESS (Form B – 1)
	REPORT #:      

	 FORMCHECKBOX 
 VICTIM               VCM NUMBER:   OF   
	VCM     FORMCHECKBOX 
 Individual    FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Government   FORMCHECKBOX 
 Religious Organization   FORMCHECKBOX 
 LEO

	
	TYPE:   FORMCHECKBOX 
 Financial Institution    FORMCHECKBOX 
 Society/Public    FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 WITNESS            WIT NUMBER:   OF   
	WIT TYPE:  FORMCHECKBOX 
 Actual   FORMCHECKBOX 
 Informational / Other
	WIT IS CHILD OF:  FORMCHECKBOX 
 VCM   FORMCHECKBOX 
 OFN

	 FORMCHECKBOX 
 THIS VCM / WIT IS THE COMPLAINANT
	COMPLAINANT TYPE:   FORMCHECKBOX 
 Relative    FORMCHECKBOX 
 Neighbor    FORMCHECKBOX 
 Other:      

	LAST NAME / BUSINESS NAME:
	FIRST NAME:
	MIDDLE NAME:
	NICKNAME:

	     
	     
	     
	     

	ADDRESS:
	CITY:
	STATE:
	ZIP CODE:
	PH#:      

	     
	     
	  
	     
	PH#:      

	WORK / ALTERNATE ADDRESS:
	CITY:
	STATE:
	ZIP CODE:
	CELL:      

	     
	     
	  
	     
	PAG:      

	EMPLOYER / SCHOOL:
	OCCUPATION:
	WRK HRS/SHIFT/GRADE:
	WRK:      

	     
	     
	     
	WRK:      

	DOB:
	SSN:
	OL STATE:
	OLN:

	     
	     
	  
	     

	SEX:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Unknown
	RACE:  FORMCHECKBOX 
 White  FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Unknown
	ETHNICITY:  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Unk.
	Nationality:

	         FORMCHECKBOX 
 Female
	           FORMCHECKBOX 
 Black   FORMCHECKBOX 
 American Indian
	                   FORMCHECKBOX 
 Not Hispanic
	     

	VICTIM OFFENSE INFORMATION    [NOTE: List only those offenses perpetrated against and information pertaining to a single victim]

	OFFENSE TITLE:
	UOR CODE
	A / C
	F / N
	DAC
	WPN(S) / FORCE:
	BIAS MOT
	LOC. TYPE

	     
	     
	  
	  
	   
	      FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	     
	     
	  
	  
	   
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     
	   

	A/C: A Attempted  C Completed
	F/N: F Forced Entry  N Not Forced Entry

	DAC: D Drugs  A Alcohol  C Computers [Mark any and all that OFN is suspected of using in offense]  

	SCHOOL RELATED INCIDENT [Individual Victim Type]
	SCHOOL NAME:

	 FORMCHECKBOX 
 School Employee         FORMCHECKBOX 
 Student         FORMCHECKBOX 
 Other
	     

	SCHOOL RELATED INCIDENT DATA:
	 FORMCHECKBOX 
 On Campus     FORMCHECKBOX 
 Off Campus
	 FORMCHECKBOX 
School Bus

	 FORMCHECKBOX 
 Pre-School/Daycare   FORMCHECKBOX 
 Elementary   FORMCHECKBOX 
 High School   FORMCHECKBOX 
 Middle School

	 FORMCHECKBOX 
 Combined K-12         FORMCHECKBOX 
 University     FORMCHECKBOX 
 Technical       FORMCHECKBOX 
 Other:      

	VICTIM INJURIES AND RELATED INFORMATION: [Check All that Apply]

	INJURY   FORMCHECKBOX 
 Minor              FORMCHECKBOX 
 Broken Bone      FORMCHECKBOX 
 Internal Injury        FORMCHECKBOX 
 Unconscious

	TYPE:     FORMCHECKBOX 
 Other Major     FORMCHECKBOX 
 Tooth Loss         FORMCHECKBOX 
 Severe Laceration   FORMCHECKBOX 
 None

	INJURY   FORMCHECKBOX 
 Punch / Slap    FORMCHECKBOX 
 Strangle             FORMCHECKBOX 
 Gunshot                FORMCHECKBOX 
 Blunt Object

	CAUSE:   FORMCHECKBOX 
 Grab / Shove   FORMCHECKBOX 
 Bite     FORMCHECKBOX 
 Kick     FORMCHECKBOX 
Stab / Cut      FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 INJURIES VISIBLE
	PHOTOS BY:      

	 FORMCHECKBOX 
 PHOTOS OF INJURIES
	PHOTOS TAKEN AT:      

	 FORMCHECKBOX 
 MEDICAL ATTENTION
	HOSPITAL:      

	 FORMCHECKBOX 
 MED. ATT. REFUSED
	EMS UNIT / CREW:      

	VICTIM’S RELATIONSHIP TO SUSPECT(S)   [e.g. If VCM is SUS Number 1’s child then use code CH]:

	SUSPECT NO:
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	RELATION CODE:
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  


	 FORMCHECKBOX 
 Original Report
	REPORTING OFFICER
	CODE
	ASSIGN
	REPORT DATE / TIME
	 FORMCHECKBOX 
 Phone
	SUPERVISOR
	PAGE:   

	 FORMCHECKBOX 
 Supplemental
	     
	    
	    
	     
	     Report
	     
	OF:   
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85 Asphyxiation	ANTI -	02 Bank


30 Blunt Wpn	13 American	03 Bar


05 Body Armor	     Indian	04 Church


40 Body Part	31 Arab	06 Construction


70 Drugs	14 Asian	     Site


20 Edged Wpn	27 Atheism	07 Convenience


60 Explosive	45 Bisexual	     Store


65 Fire / Incendiary	12 Black	08 Dept. Store


     Device	22 Catholic	18a Drive Way


06 Less than Lethal	44 Heterosex	09 Drug Store /


     Weapon	32 Hispanic	    Hosp / Doctor


35 Motor Vehicle	43 Homosex	20 Dwelling


90 Other	24 Islamic	10 Field / Woods


15 Other Firearm	21 Jewish	23 Gas Station


12 Other Handgun	42 Lesbian	11 Gov / Public


50 Poison	41 Male Gay	     Building


02 Revolver	15 Multi-Race	12 Grocery


13 Rifle	26 Multi-	14 Hotel / Motel


14 Shotgun	     Religion	15 Jail / Prison


95 Unknown	33 Other	17 Liquor Store


11 Unknown Firearm	     Ethnic	05 Office Bldg.


07 Wpn Indicated	     Group	25 Other / Unk


* Check Box if WPN	25 Other	18 Parking Lot /


is Fully Automatic*	     Religion	    Garage


	51 Physically	19 Rental /


	     Disabled	     Storage Fac


	23 Protestant	21 Restaurant


	52 Mental Dis.	13 Roadway


	99 Unknown	22 School


	11 White	24 Special Store


	*Supervisor	01 Terminal


	Notification	16	 Waterway


	Required	20a Yard





IL In-Law


FR Friend


ER Employer


ST Stranger


AQ Aquaintance


OK Otherwise Unk


RU Relationship


Unknown





SE Spouse	BG Heterosexual Date	GP Grandparent	PA Parent


XS Former Spouse	HR Homosexual Partner	GC Grandchild	NE Neighbor


CC Child in Common	CF Child of Intimate Partner	SP Step Parent	EE Employee


LT Live Together	SB Sibling	SS Step Sibling	OF Other Family


FL Formerly Live Together	CH Child	SC Step Child	BE Babysitee








