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	Witness type:  FORMCHECKBOX 
 Arresting officer   FORMCHECKBOX 
 Other lay witness   FORMCHECKBOX 
 Narc chemist

 FORMCHECKBOX 
 Other expert    FORMCHECKBOX 
 Investigator    FORMCHECKBOX 
 Other police 
	Status:   FORMCHECKBOX 
 Employed    FORMCHECKBOX 
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 FORMCHECKBOX 
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	Point of Entry

 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Unknown
 FORMCHECKBOX 
 Front

 FORMCHECKBOX 
 Garage

 FORMCHECKBOX 
 Rear
 FORMCHECKBOX 
 Back

 FORMCHECKBOX 
 Ground Level

 FORMCHECKBOX 
 Upper Level

 FORMCHECKBOX 
 Door

 FORMCHECKBOX 
 Duct/Vent
 FORMCHECKBOX 
 Roof/Floor
 FORMCHECKBOX 
 Truck/Hood
 FORMCHECKBOX 
 Wall
 FORMCHECKBOX 
 Window
 FORMCHECKBOX 
 ___________
Type Lock Attacked

 FORMCHECKBOX 
 NA
 FORMCHECKBOX 
 Alarm operated

 FORMCHECKBOX 
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 Padlock
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  Entertainment/

Recreation

 FORMCHECKBOX 
 Fast Food

 FORMCHECKBOX 
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 Other      FORMCHECKBOX 
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 Accent       FORMCHECKBOX 

 FORMCHECKBOX 
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 Offensive  FORMCHECKBOX 
           

 FORMCHECKBOX 
 Quiet         FORMCHECKBOX 

 FORMCHECKBOX 
 Rapid        FORMCHECKBOX 
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 Slow          FORMCHECKBOX 
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 Stutters      FORMCHECKBOX 

 FORMCHECKBOX 
 Talkative    FORMCHECKBOX 

 FORMCHECKBOX 
 Other         FORMCHECKBOX 
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 Unknown   FORMCHECKBOX 
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 Disguised  FORMCHECKBOX 
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 High Pitch FORMCHECKBOX 
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 FORMCHECKBOX 
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 Soft            FORMCHECKBOX 
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 Fingerprints    FORMCHECKBOX 
 Other prints    FORMCHECKBOX 
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 Vehicle    FORMCHECKBOX 
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	Officer assault:
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 One-officer vehicle
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 Two-officer vehicle

 FORMCHECKBOX 
 Detective or special assignment

 FORMCHECKBOX 
 Alone

 FORMCHECKBOX 
 Assisted
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      Number officers without personal injury 
	Activity when assault occurred

	
	
	 FORMCHECKBOX 
 415

 FORMCHECKBOX 
489

 FORMCHECKBOX 
 211

 FORMCHECKBOX 
 Other arrest

 FORMCHECKBOX 
 Civil disorder
	 FORMCHECKBOX 
 Susp CIR/person
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 Transporting

 FORMCHECKBOX 
 Traffic stop
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 Pursuit
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 Ambush
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 All other
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	Arson type:   FORMCHECKBOX 
 Single residential    FORMCHECKBOX 
 Other residential    FORMCHECKBOX 
 Storage    FORMCHECKBOX 
 Industrial/manufacturing    FORMCHECKBOX 
 Other commercial    FORMCHECKBOX 
 Community/Public  

 FORMCHECKBOX 
 All other structures    FORMCHECKBOX 
 Motor vehicles    FORMCHECKBOX 
 Other mobile property    FORMCHECKBOX 
 Crops, timber, fences, signs, etc.
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