	CRIME ANALYSIS 2  (Form D – 2)
	
	REPORT #:      

	DOMESTIC VIOLENCE CIRCUMSTANCES: [Check all that apply to incident]

	 FORMCHECKBOX 
 VCM Advised of Rights     FORMCHECKBOX 
 VCM Given Rights Information

	COURT ORDER IN EFFECT:  FORMCHECKBOX 
 EPO      FORMCHECKBOX 
 DVO      FORMCHECKBOX 
 Foreign Protective Order      FORMCHECKBOX 
 Bond Conditions                      FORMCHECKBOX 
 Other Court Order

	 FORMCHECKBOX 
 COURT ORDER VIOLATED 
	STIPULATION VIOLATED:  FORMCHECKBOX 
 No Contact            FORMCHECKBOX 
 No Unlawful Contact             FORMCHECKBOX 
Other:      

	COURT CASE NO:
	COUNTY:      
	NOTICE/SERVICE DATE:
	NOTICE/SERVICE
	 FORMCHECKBOX 
 Prior Protective Order

	     
	STATE:      
	     
	BY:      
	     No Longer in Effect

	DESCRIBED PROPERTY DAMAGE AT SCENE:
	 FORMCHECKBOX 
 CRIME SCENE PHOTOS TAKEN

	     
	BY:      

	 FORMCHECKBOX 
 SUSPECT AT SCENE UPON OFFICERS’ ARRIVAL
	 FORMCHECKBOX 
 SUSPECTED LATER LOCATED      When:      

	If Not, Suspected Location:      
	Where:      

	PREVIOUS ASSAULTS INVOLVING SAME VCM AND SUS:  FORMCHECKBOX 
 Never   FORMCHECKBOX 
 1-2X   FORMCHECKBOX 
 3+
	 FORMCHECKBOX 
 Recent Escalation in Abuse / Violence

	PREVIOUS THREATS TO HARM VCM OR VCM’S FAMILY  
	 FORMCHECKBOX 
 Never   FORMCHECKBOX 
 1-2X   FORMCHECKBOX 
 3+
	     

	 FORMCHECKBOX 
 SUS has Access to Firearms / Deadly Weapons
	 FORMCHECKBOX 
 SUS has Coerced Sex from VCM
	 FORMCHECKBOX 
 Relationship is Ending

	 FORMCHECKBOX 
 SUS has Threatened / Assaulted an Intimate Rival
	 FORMCHECKBOX 
 SUS has Strangled VCM
	 FORMCHECKBOX 
 Divorce Initiated and Pending

	 FORMCHECKBOX 
 SUS has Exhibited Stalking Behavior
	 FORMCHECKBOX 
 SUS has Threatened Suicide
	 FORMCHECKBOX 
 VCM Abused while Pregnant


	SEX OFFENSE CIRCUMSTANCES:   [Check all that apply]
	VCM SEQ NO:      

	 FORMCHECKBOX 
 Suspect Exposed Self Only
	 FORMCHECKBOX 
 Victim’s Breast Fondled
	 FORMCHECKBOX 
 Attempt Made to Remove Semen
	 FORMCHECKBOX 
 Victim Face Covered

	 FORMCHECKBOX 
 Suspect Masturbated Only
	 FORMCHECKBOX 
 Victim’s Genitals Fondled
	 FORMCHECKBOX 
 Suspect Made Photos or Video
	 FORMCHECKBOX 
 Victim Blindfolded

	 FORMCHECKBOX 
 Ejaculation Took Place
	 FORMCHECKBOX 
 Clothing Cut / Ripped / Tom
	 FORMCHECKBOX 
 Suspect Threatened to Return
	 FORMCHECKBOX 
 Victim Locked Up

	 FORMCHECKBOX 
 No Erection Occurred
	 FORMCHECKBOX 
 Date / Acquaintance Related
	 FORMCHECKBOX 
 Specific Sexual Demands Made
	 FORMCHECKBOX 
 Malicious Violence

	 FORMCHECKBOX 
 Condom Used
	 FORMCHECKBOX 
 Disabling Drug Used
	 FORMCHECKBOX 
 Victim’s Personal Property Taken
	 FORMCHECKBOX 
 Malicious Damage

	 FORMCHECKBOX 
 Lubricant Used
	 FORMCHECKBOX 
 Offender Used Victim’s Name
	 FORMCHECKBOX 
 Victim Attacked in Motor Vehicle
	 FORMCHECKBOX 
 Internet Used or Involved

	 FORMCHECKBOX 
 Voyeur [Peeping Tom]
	 FORMCHECKBOX 
 Multiple Penetrations / Rapes
	 FORMCHECKBOX 
 Suspect Impersonated Someone (Specify)      

	VICTIM ORDERED TO:
	 FORMCHECKBOX 
 Disrobe
	 FORMCHECKBOX 
 Face Other Way
	 FORMCHECKBOX 
 Different Part of Premises
	 FORMCHECKBOX 
 Different Location     FORMCHECKBOX 
 Lie on Floor

	 FORMCHECKBOX 
 Masturbate
	 FORMCHECKBOX 
 Delay Report
	 FORMCHECKBOX 
 Not Look at Suspect
	 FORMCHECKBOX 
 Manually Simulate Offender
	 FORMCHECKBOX 
 Perform Oral Sex On Suspect

	VICTIM BOUND WITH:
	 FORMCHECKBOX 
 Handcuffs
	 FORMCHECKBOX 
 Tape
	 FORMCHECKBOX 
 Rope
	 FORMCHECKBOX 
 Garment
	 FORMCHECKBOX 
 Stocking
	 FORMCHECKBOX 
 Other:     

	PENETRATION:
	 FORMCHECKBOX 
 Vaginal
	 FORMCHECKBOX 
 Anal
	 FORMCHECKBOX 
 Oral
	 FORMCHECKBOX 
 Penis
	 FORMCHECKBOX 
 Fingers
	 FORMCHECKBOX 
 Object:      


	LEOKA [Law Enforcement Officer Killed/Assaulted] CIRCUMSTANCES:  [Check only one item per Sub-Section]
	VCM SEQ NO:      

	INCIDENT TYPE:  FORMCHECKBOX 
 LEO Killed [Crime]
	 FORMCHECKBOX 
 LEO Killed [Accident / Negligence / Other]                          FORMCHECKBOX 
 LEO Assaulted

	INCIDENT CIRCUMSTANCES:
	 FORMCHECKBOX 
 Investigating Suspicious Persons or Circumstances

	 FORMCHECKBOX 
 Responding to Domestic – Disturbance
	 FORMCHECKBOX 
 Robbery in Progress – Robbery Pursuit
	 FORMCHECKBOX 
 Traffic Pursuits / Stops
	 FORMCHECKBOX 
 Ambush / No Warning

	 FORMCHECKBOX 
 Responding to Disturbance – Other  
	 FORMCHECKBOX 
 Attempting Other Arrest
	 FORMCHECKBOX 
 Civil Disorder
	 FORMCHECKBOX 
 All Other

	 FORMCHECKBOX 
 Burglary in Progress – Burglary Pursuit
	 FORMCHECKBOX 
 Handling / Transporting Prisoners
	 FORMCHECKBOX 
 Mentally Deranged
	

	UNIT

TYPE:
	 FORMCHECKBOX 
 2 Officer Unit – Uniformed
	 FORMCHECKBOX 
 1 Officer Unit [Assisted w/ Backup] – Unif.
	 FORMCHECKBOX 
 Detective / Special Assignment [Assisted w/ Backup]

	
	 FORMCHECKBOX 
 1 Officer Unit – Uniformed
	 FORMCHECKBOX 
 Detective / Special Assignment [Alone]
	 FORMCHECKBOX 
 Other [Alone]
	 FORMCHECKBOX 
 Other [Assisted]


	HOMICIDE / FELONY ASSAULT CIRCUMSTANCES:   [Check only one item per Sub-Section]
	VCM SEQ NO:      

	 FORMCHECKBOX 
 Argument
	 FORMCHECKBOX 
 Drug Deal
	 FORMCHECKBOX 
 Organized Crime
	 FORMCHECKBOX 
 Street Gang
	

	 FORMCHECKBOX 
 Domestic Violence
	 FORMCHECKBOX 
 Mercy Killing
	 FORMCHECKBOX 
 LEOKA   FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Other Felony
	 FORMCHECKBOX 
 Other Circumstances:      

	JUSTIFIABLE HOMICIDE CIRCUMSTANCES:
	NEGLIGENT HOMICIDE CIRCUMSTANCES:

	 FORMCHECKBOX 
 Criminal Killed by Police
	 FORMCHECKBOX 
 Child Playing With Gun
	 FORMCHECKBOX 
 Hunting Accident 
	 FORMCHECKBOX 
 Other Negligent Weapons

	 FORMCHECKBOX 
 Criminal Killed by Citizen
	 FORMCHECKBOX 
 Gun-Cleaning Accident
	 FORMCHECKBOX 
 Other Negligent Killing
	    Handling

	ADDITIONAL JUSTIFIABLE HOMICIDE CIRCUMSTANCES:
	 FORMCHECKBOX 
 Criminal Attacked Civilian
	 FORMCHECKBOX 
 Criminal Attempted Flight From Crime

	 FORMCHECKBOX 
 Criminal Attacked Police Officer and that Officer Killed Criminal
	 FORMCHECKBOX 
 Criminal Resisted Arrest
	 FORMCHECKBOX 
 Criminal Killed in Commission of Crime

	 FORMCHECKBOX 
 Criminal Attacked Fellow Officer and Another Officer Killed Criminal
	 FORMCHECKBOX 
 Unable to Determine / Insufficient Evidence FORMCHECKBOX 


	

	OTHER MO/TRAIT:
	SERIAL OFN DESIGNATION:

	     
	     


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

	 FORMCHECKBOX 
 Supplemental
	     
	    
	    
	     
	
	     
	OF:   


REVISED 06/14/02
