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SECTION:
_
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CHAPTER:
_
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09-01-2005
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_
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□Sandoval County SO
□Rio Rancho DPS
□Bernalillo PD 



□Cuba PD
□Corrales PD
□Other _____________


     



	Date _________
Offense/ Incident Report # _________________ Officer Name & # ________________________


 FORMCHECKBOX 
 Arrested

 FORMCHECKBOX 
 Arrest Warrant 








 
 FORMCHECKBOX 
 Summons

 FORMCHECKBOX 
 Report only


 





Arrest / STN # _____________________________
Defendants Name _____________________________________________________________________________ 

Charges______________________________________________________________________________________

	Officer Check List     (Safety and Prosecution)

	Check list for Officers

Initial actions

 FORMCHECKBOX 
Restore order

 FORMCHECKBOX 
Control Weapons


 FORMCHECKBOX 
Medical Care


EMS #_____________________

 FORMCHECKBOX 
Medical Release

Facility ______________________

Interview Separately  


 FORMCHECKBOX 
Victim
        FORMCHECKBOX 
taped
 FORMCHECKBOX 
Written
 FORMCHECKBOX 
Suspect

 FORMCHECKBOX 
taped
 FORMCHECKBOX 
Written
 FORMCHECKBOX 
Witnesses
 FORMCHECKBOX 
taped
 FORMCHECKBOX 
Written

What is the Witnesses Relationship

____________________________
 FORMCHECKBOX 
Children
        FORMCHECKBOX 
taped
 FORMCHECKBOX 
 Written

Assess injuries 


 FORMCHECKBOX 
Consistent with Statements

Photograph

 FORMCHECKBOX 
Victim Injuries
 

 FORMCHECKBOX 
Suspect 


 FORMCHECKBOX 
Scene

 FORMCHECKBOX 
Weapons


Is the weapon used consistent with the injury? 



   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


	Process and Take custody of Evidence



    FORMCHECKBOX 
Photos



    FORMCHECKBOX 
Weapons



    FORMCHECKBOX 
Statements



Other______________________

Assess Evidence

 FORMCHECKBOX 
Primary Aggressor identified


 FORMCHECKBOX 
Probable cause for arrest

 FORMCHECKBOX 
Arrest Made

 FORMCHECKBOX 
911 Tape

Ensure Transport


           FORMCHECKBOX 
 Medical


           FORMCHECKBOX 
 Shelter


           FORMCHECKBOX 
Other _________________

Victim Services

 FORMCHECKBOX 
DV Packet 

 FORMCHECKBOX 
Explain remedies 


 FORMCHECKBOX 
Explain Criminal Process


 FORMCHECKBOX 
Explain Restraining Order

  Advocate notified 




 FORMCHECKBOX 
 CVAU 891-5927 

                    
 FORMCHECKBOX 
 Haven House 896-4869

Restraining Order

 FORMCHECKBOX 
Ex Parte Order issued

 FORMCHECKBOX 
Restraining Order Service

 FORMCHECKBOX 
Civil Standby



	Confidential Victim Information

DO NOT RELEASE
	VICTIM NOTIFICATION OF OFFENDER RELEASE

Date and time of Offender Release Notification from Detention Center ___________________________

Date and time of Victim Notification Attempt

(1)__________________Emp #____________

(2)__________________Emp #____________

(3)__________________Emp #____________

(4)__________________Emp #____________

(5)__________________Emp #____________

(6)__________________Emp #____________

No direct contact refer to Haven House (896-4869) and fax if needed

Date and Time _____________Emp #_______

Follow-up 

Date and Time _____________ Emp#_______

Disposition_____________________________

□Detention Center Released without Contact____________________________

	Victim Name ___________________________

Home Address__________________________
______________________________________ 
Alternative Address______________________

______________________________________
Physical Address________________________ 

______________________________________

□ Map on Back
	(1) Home Phone #__________________

(2) Cell Phone #____________________

(3) Pager_________________________

(4) Family Phone___________________

(5) Friend Phone ___________________

(6) Other _________________________
□ No phone available, dispatch officer to physical Address
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