	ARREST SUPPLEMENT  (Form C – 2)
	CITATION NUMBER:      

	GENERAL ARREST INFORMATION: 
	[Complete this section for all Group A and Group B Arrests]

	
	[Complete Physical Characteristics, SMT, and Clothing Sections on reverse side for all Arrests]

	ARREST
TYPE:


	 FORMCHECKBOX 
 Taken into Custody based on a Warrant or Previously Filed Incident Report
	 FORMCHECKBOX 
 Summoned / Cited

	
	 FORMCHECKBOX 
 Taken into Custody WITHOUT a Warrant or Previously Filed Incident Report
	

	
	 FORMCHECKBOX 
 Direct Arraignment (Complete full Suspect Form) 
	Report Number (Direct Arraignment):      

	JUVENILE DISPOSITION:   FORMCHECKBOX 
 Released to Parent      FORMCHECKBOX 
 Held in Custody

	ARRESTEE ARMED WITH:
	WPN TYPE:

30  Blunt Wpn

05  Body Armor

20  Edged Wpn

60  Explosive

65  Fire/Incendiary

06  Less Than

      Lethal Wpn

	15  Other Firearm
12  Other Handgun

02  Revolver

13  Rifle

14  Shotgun

[Additional Selections

for Charge(s) Section

are listed on the

Victim/Witness Form]
	COLOR [Abridged List]:
BLK  Black
BLU  Blue

BLS  Blue Steel

BRZ  Bronze

BRN  Brown

CAM  Camouflage

CHR  Chrome/Nickel

[Complete List on Prop. Form]
	GLD  Gold
GRY  Gray

GRN  Green

RED  Red

YEL  Yellow

WHT  White



	NO
	TYPE
	COLOR
	DESCRIPTION
	[Check Box If Full Auto]
	
	
	
	

	1
	    
	    
	     
	 FORMCHECKBOX 

	
	
	
	

	2
	    
	    
	     
	 FORMCHECKBOX 

	
	
	
	

	3
	    
	    
	     
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	
	
	

	ABBREVIATED ARREST REPORT: [Complete for Group A Arrests involving Narcotics, Weapons, Gambling, Prostitution, Pornography]

	ARRESTEE CHARGES:

	UOR CODE
	A / C
	CHARGE:
	WEAPON(S)
	DAC
	LOC. TYPE

	     
	  
	     
	     FORMCHECKBOX 

	
 FORMTEXT 

  
  
	     FORMCHECKBOX 

	   
	   

	     
	  
	     
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	   
	   

	     
	  
	     
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	   
	   

	     
	  
	     
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	   
	   

	[WEAPON(S): This section only applies to the violation of Weapon Related Laws / Check Box if Full Auto]

[DAC: D – Drugs  A – Alcohol  C – Computers / Mark any and all that arrestee was suspected of using during Offense]
	02   Bank

03   Bar

04   Church

06   Construction Site

07   Convenience Store

08   Dept. Store

18a Drive Way

09   Drug Store / 

       Hospital / Doctor

20   Dwelling

10   Field / Woods

23   Gas Station

11   Gov / Public Building

12   Grocery

14   Hotel / Motel

15   Jail / Prison

17   Liquor Store

05   Office Bldg.

25   Other / Unknown

18   Parking Lot / 

       Garage

19   Rental Storage

01   Terminal

13   Roadway

21   Restaurant

22   School

24   Special Store

16   Waterway

20a Yard


	NARCOTICS SEIZED:
	 FORMCHECKBOX 
 Check Box if More than 3 Drug Types
	

	DRUG TYPE 1:
	 FORMCHECKBOX 
 Crack      FORMCHECKBOX 
 Cocaine
	 FORMCHECKBOX 
 Opium      FORMCHECKBOX 
 Heroin
	 FORMCHECKBOX 
 Morphine      FORMCHECKBOX 
 Marijuana      FORMCHECKBOX 
 Hashish
	

	 FORMCHECKBOX 
 PCP      FORMCHECKBOX 
 LSD
	 FORMCHECKBOX 
 Barbiturate
	 FORMCHECKBOX 
 Oxy Contin
	 FORMCHECKBOX 
 Date Rape Drug
	

	 FORMCHECKBOX 
 Amphetamine
	 FORMCHECKBOX 
 Methamphetamine
	 FORMCHECKBOX 
 Pre-Cursor of Methamphetamine             FORMCHECKBOX 
 Other Drug
	

	 FORMCHECKBOX 
 Other Stimulant
	 FORMCHECKBOX 
 Other Hallucinogen
	 FORMCHECKBOX 
 Other Depressant
	 FORMCHECKBOX 
 Other Narcotic        FORMCHECKBOX 
 Unknown Drug Type
	

	QUANTITY: 
	 FORMCHECKBOX 
 Gram    FORMCHECKBOX 
 Kilogram
	 FORMCHECKBOX 
 Once      FORMCHECKBOX 
 Pound
	 FORMCHECKBOX 
 Dosage Units / Pills / Hits
	

	
	 FORMCHECKBOX 
 Liter     FORMCHECKBOX 
 Milliliter
	 FORMCHECKBOX 
 Fluid Ounce 
	 FORMCHECKBOX 
 Gallon
	

	DRUG TYPE 2:
	 FORMCHECKBOX 
 Crack      FORMCHECKBOX 
 Cocaine
	 FORMCHECKBOX 
 Opium      FORMCHECKBOX 
 Heroin
	 FORMCHECKBOX 
 Morphine      FORMCHECKBOX 
 Marijuana      FORMCHECKBOX 
 Hashish
	

	 FORMCHECKBOX 
 PCP      FORMCHECKBOX 
 LSD
	 FORMCHECKBOX 
 Barbiturate
	 FORMCHECKBOX 
 Oxy Contin
	 FORMCHECKBOX 
 Date Rape Drug
	

	 FORMCHECKBOX 
 Amphetamine
	 FORMCHECKBOX 
 Methamphetamine
	 FORMCHECKBOX 
 Pre-Cursor of Methamphetamine             FORMCHECKBOX 
 Other Drug
	

	 FORMCHECKBOX 
 Other Stimulant
	 FORMCHECKBOX 
 Other Hallucinogen
	 FORMCHECKBOX 
 Other Depressant
	 FORMCHECKBOX 
 Other Narcotic        FORMCHECKBOX 
 Unknown Drug Type
	

	QUANTITY: 
	 FORMCHECKBOX 
 Gram    FORMCHECKBOX 
 Kilogram
	 FORMCHECKBOX 
 Once      FORMCHECKBOX 
 Pound
	 FORMCHECKBOX 
 Dosage Units / Pills / Hits
	

	
	 FORMCHECKBOX 
 Liter     FORMCHECKBOX 
 Milliliter
	 FORMCHECKBOX 
 Fluid Ounce 
	 FORMCHECKBOX 
 Gallon
	

	DRUG TYPE 3:
	 FORMCHECKBOX 
 Crack      FORMCHECKBOX 
 Cocaine
	 FORMCHECKBOX 
 Opium      FORMCHECKBOX 
 Heroin
	 FORMCHECKBOX 
 Morphine      FORMCHECKBOX 
 Marijuana      FORMCHECKBOX 
 Hashish
	

	 FORMCHECKBOX 
 PCP      FORMCHECKBOX 
 LSD
	 FORMCHECKBOX 
 Barbiturate
	 FORMCHECKBOX 
 Oxy Contin
	 FORMCHECKBOX 
 Date Rape Drug
	

	 FORMCHECKBOX 
 Amphetamine
	 FORMCHECKBOX 
 Methamphetamine
	 FORMCHECKBOX 
 Pre-Cursor of Methamphetamine             FORMCHECKBOX 
 Other Drug
	

	 FORMCHECKBOX 
 Other Stimulant
	 FORMCHECKBOX 
 Other Hallucinogen
	 FORMCHECKBOX 
 Other Depressant
	 FORMCHECKBOX 
 Other Narcotic        FORMCHECKBOX 
 Unknown Drug Type
	

	QUANTITY: 
	 FORMCHECKBOX 
 Gram    FORMCHECKBOX 
 Kilogram
	 FORMCHECKBOX 
 Once      FORMCHECKBOX 
 Pound
	 FORMCHECKBOX 
 Dosage Units / Pills / Hits
	

	
	 FORMCHECKBOX 
 Liter     FORMCHECKBOX 
 Milliliter
	 FORMCHECKBOX 
 Fluid Ounce 
	 FORMCHECKBOX 
 Gallon
	

	PROPERTY SEIZED:

	ITEM 1:
	PROPERTY TYPE:  FORMCHECKBOX 
 Money   FORMCHECKBOX 
 Firearm   FORMCHECKBOX 
 Drug Equipment   FORMCHECKBOX 
 Gambling Equipment   FORMCHECKBOX 
 Other [List Type]:      

	MAKE/BRAND:      
	MODEL:      
	CALIBER:      
	DESCRIPTION:      

	QUANTITY:      
	VALUE:      
	SERIAL NUMBER:      
	NCIC CODE (If notified by Phone):     

	ITEM 2:
	PROPERTY TYPE:  FORMCHECKBOX 
 Money   FORMCHECKBOX 
 Firearm   FORMCHECKBOX 
 Drug Equipment   FORMCHECKBOX 
 Gambling Equipment   FORMCHECKBOX 
 Other [List Type]:      

	MAKE/BRAND:      
	MODEL:      
	CALIBER:      
	DESCRIPTION:      

	QUANTITY:      
	VALUE:      
	SERIAL NUMBER:      
	NCIC CODE (If notified by Phone):     

	ITEM 3:
	PROPERTY TYPE:  FORMCHECKBOX 
 Money   FORMCHECKBOX 
 Firearm   FORMCHECKBOX 
 Drug Equipment   FORMCHECKBOX 
 Gambling Equipment   FORMCHECKBOX 
 Other [List Type]:      

	MAKE/BRAND:      
	MODEL:      
	CALIBER:      
	DESCRIPTION:      

	QUANTITY:      
	VALUE:      
	SERIAL NUMBER:      
	NCIC CODE (If notified by Phone):     

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

	 FORMCHECKBOX 
 Supplemental
	     
	    
	    
	     
	
	     
	OF:   


REVISED 06/14/02






