	CRIME ANALYSIS 1  (Form D – 1)
	
	REPORT #:      

	CRIME SCENE CIRCUMSTANCES: [Check all that apply to incident]

	 FORMCHECKBOX 
 Alarm Disabled
	 FORMCHECKBOX 
 Surveillance Tape of Incident
	 FORMCHECKBOX 
 Phone Disabled
	 FORMCHECKBOX 
 Fingerprints Removed

	 FORMCHECKBOX 
 Alarm Activated [Unintentional]
	 FORMCHECKBOX 
 Video Tape Removed by OFN
	 FORMCHECKBOX 
 Wires Cut [Exterior]
	 FORMCHECKBOX 
 Arson Used to Cover Crime

	 FORMCHECKBOX 
 Alarm Activated [Intentional]
	 FORMCHECKBOX 
 Camera / VCR Disabled
	 FORMCHECKBOX 
 Wires Cut [Internal]
	 FORMCHECKBOX 
 Susp(s) Called Scene Prior to Offense

	 FORMCHECKBOX 
 Alarm Not Operational / Not Set
	 FORMCHECKBOX 
 Video Not Operational / Not Set
	
	

	 FORMCHECKBOX 
 Other Attempts to Tamper W/ Evidence:      

	SUSPECT(S) DID FOLLOWING AT SCENE:  FORMCHECKBOX 
 Smoked    FORMCHECKBOX 
 Ate/ Drank    FORMCHECKBOX 
 Defecated / Urinated    FORMCHECKBOX 
 Left Something:      


	SUSPECT CIRCUMSTANCES:   [Check all that apply to robberies or other incidents]       [VCM SEQ NO is Optional]
	VCM SEQ NO:    

	SUSPECT(S) ACTIONS:
	 FORMCHECKBOX 
 ATM Involved
	 FORMCHECKBOX 
 Counter Jumped
	 FORMCHECKBOX 
 Property Demanded
	 FORMCHECKBOX 
 Victim(s) Locked Up

	 FORMCHECKBOX 
 Verbal Threat or Demand
	 FORMCHECKBOX 
 Bank Deposit Involved
	 FORMCHECKBOX 
 Shots Fired
	 FORMCHECKBOX 
 Property Snatched
	 FORMCHECKBOX 
 Business Opening

	 FORMCHECKBOX 
 Threat to Return
	 FORMCHECKBOX 
 Getaway Car Used
	 FORMCHECKBOX 
 Weapon Chambered
	 FORMCHECKBOX 
 Snatch and Grab Only
	 FORMCHECKBOX 
 Business Closing

	 FORMCHECKBOX 
 Demand made on Safe
	 FORMCHECKBOX 
 Stolen Car Used
	 FORMCHECKBOX 
 Lookout Used
	 FORMCHECKBOX 
 Purse Snatch
	 FORMCHECKBOX 
 Home Invasion

	 FORMCHECKBOX 
 Safe Forced
	 FORMCHECKBOX 
 Car Jacking
	 FORMCHECKBOX 
 Sack Used
	 FORMCHECKBOX 
 Victim(s) Bound
	 FORMCHECKBOX 
 Other:      

	VICTIM(S) ORDERED TO:
	 FORMCHECKBOX 
 Face the Other Way
	 FORMCHECKBOX 
 Raise/Show Hands
	 FORMCHECKBOX 
 Delay Police Report
	 FORMCHECKBOX 
 Go to Different Part of Premises

	 FORMCHECKBOX 
 Go to Entirely Different Location or Premises 
	 FORMCHECKBOX 
 Lie on Floor
	 FORMCHECKBOX 
 Not to Look at Offender
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Bait Money Demanded

 FORMCHECKBOX 
 Dye Pack Deployed

 FORMCHECKBOX 
 Demand Note Used

 FORMCHECKBOX 
 Demand Note Collected

[List text as accurately as possible to right]:

	     


	ENTRY CIRCUMSTANCES:   [Check all that apply to burglaries, thefts or other incidents]      [VCM SEQ NO is Optional]
	VCM SEQ NO:    

	POINT OF ENTRY / EXIT:
	FORCED ENTRY METHOD:
	 FORMCHECKBOX 
 Lock Cut / Punched

	ENTRY    /     EXIT
	      ENTRY      /         EXIT
	      ENTRY        /          EXIT
	 FORMCHECKBOX 
 Glass Smashed / Broken
	 FORMCHECKBOX 
 Lock Picked

	 FORMCHECKBOX 

	Front
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Standard Door
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Basement
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Glass Cut / Removed
	 FORMCHECKBOX 
 Door Knob Twisted

	 FORMCHECKBOX 

	Side
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sliding Door
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Upper Floor
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Door Smashed / Broken
	 FORMCHECKBOX 
 Fence Cut / Defeated

	 FORMCHECKBOX 

	Rear
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Window
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Attached Garage
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Door Removed
	 FORMCHECKBOX 
 Screen Cut / Removed

	 FORMCHECKBOX 

	Roof
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Thru Structure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Adjacent Building
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Door Pried / Jimmied
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 

	Floor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vent / Opening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire Escape
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Lock Smashed / Broken
	     

	TOTAL NUMBER OF PREMISES ENTERED:      
[For use when the incident involves a Burglary and the Location Type is

Hotel/Motel or Rental Storage Facility]
	NOT FORCED METHODS:
	 FORMCHECKBOX 
 Key

	
	 FORMCHECKBOX 
 Open / Unlocked
	 FORMCHECKBOX 
 Hid on Premises

	
	 FORMCHECKBOX 
 Entered with Consent
	 FORMCHECKBOX 
 Other:      

	TOOLS USED:
	 FORMCHECKBOX 
 Drill
	 FORMCHECKBOX 
 Hanger/Slim Jim
	 FORMCHECKBOX 
 Chopping Tool
	 FORMCHECKBOX 
 Bolt Cutters
	 FORMCHECKBOX 
 Tape
	 FORMCHECKBOX 
 Rock / Brick / Blunt Object

	 FORMCHECKBOX 
 Prying Tool
	 FORMCHECKBOX 
 Saw
	 FORMCHECKBOX 
 Rope/Wire
	 FORMCHECKBOX 
 Heavy Equipment
	 FORMCHECKBOX 
 Explosive
	 FORMCHECKBOX 
 Channel Locks / Pliers

	 FORMCHECKBOX 
 Screwdriver
	 FORMCHECKBOX 
 Hammer
	 FORMCHECKBOX 
 Cutting/Torch
	 FORMCHECKBOX 
 Vehicle
	 FORMCHECKBOX 
 Bodily Force
	 FORMCHECKBOX 
 Other:      

	OTHER MO/TRAITS:  FORMCHECKBOX 
 Personal Property Taken     FORMCHECKBOX 
 Specific Property Taken                 FORMCHECKBOX 
 Malicious Damage                 FORMCHECKBOX 
 Premises Ransacked

	LOCATION

OF VICTIM(S):
	 FORMCHECKBOX 
 Victim on Premises 
	 FORMCHECKBOX 
 Victim at School
	 FORMCHECKBOX 
 Victim Out of Town

	
	 FORMCHECKBOX 
 Victim Asleep
	 FORMCHECKBOX 
 Victim at Funeral/Hospital
	 FORMCHECKBOX 
 Premises Vacant / Under Construction

	
	 FORMCHECKBOX 
 Victim at Work
	 FORMCHECKBOX 
 Victim at Wedding
	 FORMCHECKBOX 
 Other:      

	

	THEFT / FRAUD CIRCUMSTANCES:           [Check all that apply to Incident]

	 FORMCHECKBOX 
 Pick Pocket
	 FORMCHECKBOX 
 Telemarketing
	 FORMCHECKBOX 
 Identity Theft
	 FORMCHECKBOX 
 Computer Used

	 FORMCHECKBOX 
 Theft From Purse
	 FORMCHECKBOX 
 Other Telephone
	 FORMCHECKBOX 
 Forged Check
	 FORMCHECKBOX 
 Internet Involved

	 FORMCHECKBOX 
 Theft From Customer

     in Store
	 FORMCHECKBOX 
 Mail Fraud
	 FORMCHECKBOX 
 Counterfeit Check
	 FORMCHECKBOX 
 Con/Scam [List Type]:      

	
	 FORMCHECKBOX 
 Home Improvement
	 FORMCHECKBOX 
 Debit/Credit Card Involved
	     

	
	
	
	

	INCIDENT ALERT INFORMATION:      

	Contact Officer / Code / Assignment: 
	Alternate Contact Officer: 


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

	 FORMCHECKBOX 
 Supplemental
	     
	    
	    
	     
	
	     
	OF:   
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