UCR 1.7 Summary Workbook
Use and Common Errors
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0 Protected View This file originated from an Internet location and might be unsafe. Click for more detals. =~ Enable Editing

A

PLEASE ENABLE MACROS

Ynit miict anahla marrnc tn 1ica thic wnrkkhnnl

!] Security Waming Some adiive content has been disabled. Click for more details. Enable Coﬁten/

A

PLEASE ENABLE MACROS
You must enable macros to use this workbook.
For Excel versions 2003 and older, just click the Enable Macros button on the Security Waming pop-up
window.
For Excel 2007, Click the Options button on the Security Warning bar above. Next select the "Enable this
content” button on the Security Alert pop-up window. Then click "OK".
For Excel 2010, Click the Enable Content button on the Security Wamning bar above.

» Upon opening either workbook, (the one you received as an e-mail attachment or the one
you saved on your computer), one or both of these protective view Enable buttons may
appear in the gold ban at the top of the screen.

» Click on each button when it appears to gain access to the Agency Information Sheet.
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Agency Information Sheet

Required Fields Application Version 1.7
Agency Identifier (7 or 9 digit ORI)
Month of Report oL I UCR Workbook Options ]
Year of Report (YYYY) f:| | | | Please select the type of submission for each form ksted
tional Fields Original Report / No Change /
o ' Report ZeroReport @  Adpustment (7] No Report @
Agency
:I“ Retum A . e '
County Retum A Supplement & r s
State LEOKA o r 'S
Population ASR = = =
Prepared By *
. - Asson . ~ ~
Title of Preparer
Telephone Number * SHR 5 -
Poice Emgioyees ~ - .
Anrwal R )
Email Address * :im - o ) ) i
Chief, Sheriff. Superintendent, e L
Commanding Officer, or Human Trafficking » r 5
Dale Prep:tred Cargﬂ Theft - ~ %
*Note: Please provide your contact information
r 7]
Settings | Generate Summary File(s) Start New Workbook I

The Agency Information Sheet is the most important page of the workbook. It:
» |dentifies the submitting agency

« Shows the month and year of the data submission

« Shows if the submission is for Original, Zero, Adjustment, or No Report

UNCLASSIFIED




REUIrea rivms

Agency Identifier (7 or 9 digit ORI)

Month of Report
Year of Report (YYYY)

Example ORls:
WV12345 or

WV1234500

Optional Fields

Application Version 1 _‘-/

4
2

Agency

City

County

State

Population

’repared By *

litle of Preparer

lelephone Number *

“mail Address *

hief, Sheriff, Superintendent,
“ommanding Officer, or

Date Prepared

*Note: Please provide your contact information

* (1) These tabs show the names of the reports in the workbook. Click on the name to open

the report.

| e —

Piease select the type of submission for each form listed below.

Repon
Retumn A
Return A Supplement

Onginal Report / No Change /
Zero Report @ Adustment @  No Report @

. ( r

. -

- s s

. C »

. &

. (

[ g .
$ .

C . -

o " -

S 3
Generate Summary Fie(s) ‘ Start New Workbook

* (2) This box indicates which reports are to be processed.

P M Instruchons

Agency Information . Retumn A

Return A Supplement

LEOKA

ASR - Juvende

ASH - Adut Arson

* (3) Click this button to open up a new workbook.
(4) This text indicates the version of the workbook.

1

SHR - Murder, Non-negigent

SHR - Neghgent Manslaughter

Polce Employess

Hate Crme

UNCLASSIFIED




Required Fields

Agency Identifier (7 or 9 digit ORI
Month of Report
Year of Report (YYYY)

WV12345 or

WV1234500

Optional Fields

Example ORls: |

Agency

City

County

State

Population

Prepared By *

Title of Preparer
l'elephone Number *

Email Address *

Chief, Sheniff, Superintendent,
Commanding Officer, or

Date Prepared

"Note: Please provide your contact information

L Tratr wrtears Ances Infrematice . Datien &

Babwn & Coaowlarnant TENEA

ACD . Vasands

Application Version 1.7

Please select the type of submission for each form listed below.
Original Report / No Change /

Report Zero Report @ Adiustment @  No Report @

|Sekect the "Orignal
Retum A Reponj;!aoﬁneport'radb 8 C

|button F submitting th
Return A Supplemer .,,¢ rmwthe frst thmeor - -

when a report has zero
LEOKA vxa A:epv;tmwu r C

:-\f esEnotthesameasa = .
ASR Mo Repor. - ~ Clickingon @
Arson 6 - ~ will|/display the
SHR @ s ~ definition and
Police Employees
St . ¢ « theuse for the
Hate Crime ' r « column or for the
Human Trafficking 's r « related button.
Cargo Theft c a 5
[- Reporting okler data ntistives (2012 data imtatves ) o

Settings | Generate Summary File(s) | Start New Workbook I
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Required Fields | Application Version 1.7
Agency Identifier (7 or 9 digit ORIL_WV0123400 € 1 1

oo o SN E—3
Year of Report (YYYY) 2015 | Please select the type of submission for sach form kisted below.
tional Fields | Orignal Repont/ No Change /
Op { | Repont Zeo Report @ Adustment @ No Report @
Agency
Cll\ | | Retum A . g C
County . Return A Supplem ent @ s r
State | | LEOKA @ - r
Population : | ASR “ « »
Prepared By *
. Arson e
Title of Preparer E L
Telephone Number * | [ - L L
| | Police Empioyees ~ ~ o
Email Address * =
Chief, Sheriff, Superintendent, s L s e
Commanding Officer, or | | Human Traficking s C 0
Date Prepared Cargo Theft s - “
*Note: Please provide your contact information
[ Roport y T s S 7}
Seltings I Generate Summ ary File(s) | Start New Workbook I

Common Errors:

* (1) Incorrect ORI was entered; 9-digit ORI must end in 00 — Must be the UCR assigned
ORI

* (2) All letters of the ORI are not capitalized.
* (3) Wrong month and year entered into the workbook.

P ¥ ntnuctors | Agency Information  Retum A Retun A Swoolemert  LEOKA O ASE - hoverde  ASR - AMR Moo SHR - Murder, Non-nedioert SHR - Nedioert Maradsaihter Polce Emplovess Hate Crmme s
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Required Fields

Agency Identifier (7 or 9 digit ORI)

Month of Report

Application Version 1.7

Year of Report (YYYY)

Optional Fields

Agency

City

County

State

Population

Prepared By *

Title of Preparer

Telephone Number *

Email Address *

Chief, Shenff, Superintendent,
Commanding Officer, or

Date Prepared

*Note: Please provide your contact information
Common Errors:
(4) Incorrect radio buttons selected in
the UCR Workbook Options box.

Note: We recommend you always use
a clean workbook each time you
prepare a monthly submission

P ¥ nstructoes  Agency Information Retum A Retun A Suoolerment

| UCR Workbook Options

Please select the type of submission for each form listed below.

Original Report/ No Change /
Zeo Repont @ Adustment @ No Regon @

| Repont

| | Retm A A s ¢

| Retem A Suppiement & - -

| | LEOKA € r r
ASR 0 s 's
Arson . . "
SHR ® r c

| | Polce Employess - - @
(Arnual Report)
Hate Crime . . 0
Human Trafficking r 8 "
Cargo Theft - - P
I Rlecon o A EA o

Generate Summary File(s) ] Start New Workbook I

sers |

LEDKA  ASR - Juvende

Remember: ANo Report is not a Zero Report

ASE - Adut  Arson CHR - Murder, Non-negioert CHR - Nedioert Marmdsoiter

Polce Emolovess

Hate Crme

e
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Required Fields Application Version 1.7
Agency Identifier (7 or 9 digit ORI)| WV01700 WV0170000 (HARRISON)
Monthof Report Jomary ampieonie |
V12345 or
Year of Report (YYYY) 2015 WV1234500 || | Prease select the type of submission for each form ksted beiow.
tional Fields Ongmnal Report / No Change /
City Return A 'S C "o
County Return A Supplement 'S & ‘s
ey rom s mers 8 =) C
Population ‘- - - -
- ¥

Prepared By | A Piease verify that you have selected which forms you wish to ~
Title of Preparer | submit as an original report, adjustment, or a no report before
Telept = ber * 1 exiting. Click cancel to make changes before exiting. ~

" Do you wish to save the changes you made to 'UCR Summary -
Email Address * | Excel Workbook_v1.7.ds?
Chief, Sheriff, Superintendent, l -
Commanding Officer. or I - | I ™~

il Yes Cancel
Date Prepared ! &

¥Note: Please provide vour contact information

* You should always return to the Agency Information Sheet to save your work or to exit the
program.

 This verification box will appear upon exiting. Click “Yes” to save, “No” to delete, or
“Cancel” to return to make adjustments to your data.
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Required Fields Application Version 1.7
Agency Identifier (7 or 9 digit ORI)

Mot of Report
Year of Report (YYYY) Please select the type of submission for each form listed below.
tional Fields Ongmal Report / No Change /
Op ZeroReport @ Adustment @ NoReport @
Agency
County C C
State 5 s c
Population & - -~
Prepared By *
Title of Preparer ' £ L L
Telephone Number * - * »
— C C 5
Email Address * e
Chief, Sheriff. Superintendent, Crime C C .
Commanding Officer, or Human Trafficking C c 5
Date Prepared Cargo Theft c C .
*Note: Please provide your contact information
r ves (7]
Settings I Generate Summary Fie(s) | Start New Workbook

If you have data in any of the reports and attempt to exit the workbook, this warning box will
appear. To exit, either fill in the top three mandatory spaces under the Required Fields or clear
the data from the reports.
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Required Fields Application Version 1.7
Agency Identifier (7 or 9 digit ORI WV0170000 WV0170000 (HARRISON)
Month of Report Jamuary
Year of Report (YYYY) 2015 Please select the type of submission for each form listed below.
Optional Fields Original Report / No Change /
- Report Zero Report @ Adustment @ No Report @

Agency HARRISON CO. S. O.
City NUTTER FORT Reum A . » c
County HARRISON Return A Supplement G o '
state wv LEOKA P - c
o ;
Population R . - -
Prepared By * JOSEPH MAXWELL
Title of Preparer STATISTICAL ASSISTANT i E - -
Telephone Number * 304-625-2398 i - » -

. Police Employees P e @
Ernail A % .maxwell@ic fbi. (Annual Report)
Chief. Sheriff. Superintendent. Fihe Gk * * -
Commanding Officer. or CHIEF/SHERIFF NAME Human Trafficking » C 0
Date Prepared 02/01/2015| | Cargo Theft - - @
"Note: Please provide your contact information

[T Repont ng older dsta nitistives (2012 data inftiatives § 9
Settings | Generate Summary File(s) | Start New Workbook I

. - Arnarnms Tnbrematinn - Daren &

[ FRE N N

TEOWA ACD . hmssndn

ACD . A4l o —— CUD _ Muwrdnr Wnm maniovant

CUD  Manlaaes Moamrbs bt as

[Ny S "

[T, S

[T

'

View of completed Agency Information Sheet

UNCLASSIFIED
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Return A Report

ARIURY A - MUNALT REILUAY UF UFFENIED AYUWY IU IRE FULILE (T Tt
Tus report 15 suthonzed by law Title 18, Secthon 334, US. Code. Your cooperation in completng this form will sssist the FBL in compiing timely, OB No. 0000
omprehensive, and accurate data. Please submit this form monthly, by the seventh day after the close of the month, and any questions to the FB Expires 07-318
rmnal Justice Information Services Dovision, Attention: Uniform Creme Reports Module E-3, 1000 Custer Hollow Road, Clarksbusg, West Varginia

6308; velephone 304-825-4830, facsmnde J04-625.3366. Under the Paperwork Reduction Act, you are not requared to complete this form unless it contuns

vahd OMB control number. The form takes spproxmately 10 mnutes to complete. Instructions for prepanng the form appear on the reverse side.

2 3 4 L1 L
[CEFENSES REPORTED!  USFOUNDED. LE. MNUMBEROF ACTUAL | TOTAL OFFENSED NUMBER OF CLEARANCES
ORKNOWNTD  |FALSEORBASELESS CEFENSESICOLUMN | CLEARED BY AFFEST INVOLVING DALY
POLICE INCLUDE COMPLANTS ZMNSCOLUMNY | OREXCEPTIONAL PERSONS UNDER ¥
UNFOUNDELT AND INCLLOE ATTEMPTS) MEANS YEARSOF AGE
ATTEMPTS) NCLUDES COL 6)

CLASSIFICATION OF OFFENSES

DATAENTRY

a MURDER AND NOMNEGLIGENT HOMICIDE
[Score attempts as aggravaled assaudt] If
hormicide reported, subrmit Supplermentany
Homicidle Fieport

b MANSLALGHTER BY NEGLIGENCE

L HAPE TOTAL

=
olole |le |=
<

a Fape
b Amempts bo comimil Flape

Histoncal Flape [See Instruction 815 below] \

L ROBBERY TOTAL

[ElETE]=]=

a Firsarm

b Krife or Cuiting Instrurment

¢ Oiiver Dangerous Weapon
d Strong-fam [Harcds, Fisls. Feel Esc )
. ASSAULT TOTAL

a Firsarrn

rife or Culting Inatrument

BT D:;Cwm: e
" d_Hands, Fista. Foal Etc - Aggravaled imyury
o Otiver Ageaity - Simple, Mot Aggravaled

1. BURGLARY TOTAL

a Forcible Eriry

b Unlawhul Eriry - No Force

¢ Atternpled Forcible Enny
TUARCENY - THEFT TOTAL

[Except Motor Vehicle Thefl]
! “HICL FTTOTAL

a Autos

b Trucks and Buses

©. Other Vehicles
GHAND TOTAL __ 0 0
FECRIG R OF THE APPPOPFIATE BLOCKS BELOW WAL ELMIMATE vOUR RELD T0 SUBIAT FEFCRTS WHEN THE VALLES

FE TR THS WILL ALSO AID THE NATIONAL PROGRAM NITS QUALITY CONTROL EFFORTS.

o lolelele | |ofelele |o]o]elelele |o|e|e]=]<

FEEE[2E [Blel=lelazlelal=] e [2(e|n]=]=

0 0

DONOT USE THIS SPACE

HTALS

N0 PUPPLEMENT ARTT ROMICER REPOIT PUBMITTED 1NCE MO NGO AGE, BEX, AND RACE OF PERGOMNT ARRETTID

X | mumcens, airmwwent mowcets, on wawssHTER 51 X | onn w veans or aotmeron s wo et FECORDED
NEGLIGENCE OCCURRED N T AUREIDICTION DURSNG THE OF PEREONT WITHIN THE AGE GROUP
MONTH EDITED
NO PUPPUEMENT TO RETURK A BEPORT CE NO CROAT NO AGE, X, AND RACE OF PIRTONT ARRETTID

X | crronses om recoveny or mmostsr merceeo ouesa K| s vieams or aox ano oven neront smwce o st or ENTERED
THE MONTH. PERBONT WTTHIN THS AGE GROUF

ADASTED

MO LAY DNFORCEMENT OFNICERD KLLED OF ATTALTED O MONTSL 'Y IETURK OF ARBON OFFENSES ENSWN TO LAY

X | mevom st wosst o e orrcems wane ssssans K| eroncrume nevcer seice o snscs occunnen corves
O LLED) Db THE MAONT R

UNCLASSIFIED

The Return A displays the following:

o Part 1 Offenses Reported

« Part 1 Offenses Unfounded

« Part 1 Actual Offenses

» Total Offenses Cleared by Arrest or
Exceptional Means for the month

* Number of Clearances Involving
Only Persons Under 18 Years of Age.

(1) Displays if reporting rape
offenses using the old legacy
definition

(2) Number of juvenile only
offenses being cleared for the
month - must be included in the
Total Offenses Cleared/Arrest or
Exceptional Means

12



Common Return A Errors:

(1) Incorrectly using the Historical
Rape line for data using the old UCR
Rape definition

(2) Placing Burglary incident data in
the Larceny-theft section

(3) Column 6 Clearances greater than
Column 5 Clearances

Remember that totals in Column 6
cannot be greater than totals in
Column 5.

AEALERUY A S VMVAYIINL L REIURY VUK UNPEAJED DUYUWLY IV LOL FVLILVE

his report is authonzed by law Title 28, Section 534, US. Code. Your cooperation in completing this form wall assist the FBI, m compiling timely,
ymprehensive, and accurate data. Please submut this form monthly, by the seventh day after the close of the month, and any questions to the FB

LU [P, £-Ld13)
OME No. T0-0001
Expires 07-31-%6

nmmal Justice Information Senvices Division, Artention: Unsform Crime Reports Module E-3, 1000 Custer Hollow Road, Clarksburg, West Virgamia
1306 telephone 3046234830, facsmmle 304.623.3366. Under the Paperwork Reduction Act, you are not required to complete this form unless it contams

vahd OMB control number. The form takes app Iy 10 to complete. Instructions for prepanng the form appear on the reverse side.
2 3 4 5 [
DFFENSES REPORTED| UNFOUNDED. |E, | NUMBEROF ACTUAL | TOTAL OFFENSES NUMBER OF CLEARANCES
CLASSIFICATION OF OFFENSES ORENCWNTO FALSE ORBASELESS OFFENSES ICOLUMN | CLEARED BY ARREST INVOLVING ONLY
'-! POLICE (INCLUDE COMPLAINTS 2MINUS COLUMN 3) OREXCEPTIONAL PERSONS UNDER 18
8 “UNFOUNDED" AND (INCLUDE ATTEMPTS) MEANS VEARS OF AGE
ATTEMPTS) (INCLUCES COL 61
CHIMINAL HOMICIDE
a MURDER AND NONNE GLIGENT HOMICIDE 3
[Score atternpls as aggravated assault] I 1
homicide reported, submst Supplementary
Hornicicle Feport n 1 0 /
b MANSLALGHTER BY NEGLIGENCE © \ 0 p 4 ~
RAPE TOTAL
20 0 0 \ 0 0 K 0
a Rape 21| 0 C C
b AMternpts to commit Rape 22| 0
Historical Fape [See Instruction #15 below) (@) (@)
ROBBERY TOTAL i g
bt 0 0 0 0 0
a Firearm Ell 0 I I
b Krife or Cutting Instrument 2 0 = =
c. Other Dangerous Weapon n 0 11 11
d Strong-Arm (Hands. Fists. Fest. Etc ) ) 0 ~ ~
ASSALILT T =
b 40 0 0 0
a Firearmn 4 0 e e
b Knife or Cutting Instrument 42 Py 0 NI N
¢. Other Dangerous Weapon 43 4 0 U U
d Hands. Fists, Feet. Etc - Aggravated injury ' 0
e. Other Assalts - &MW 45| 0
BURGLARY TOTAL 50 o 0 - P
a Forcible Entry 5 0 ~J J
b. Unlawful Entry - No Force 52 0
¢ Attemnpted Forcible Entry 53 v 0
LARCENY - THEFT TOTAL ]
|Except Mator Vehicle Theft) &0 0
MOTOR VEHICLE THEFT TOTAL .
0 0 0 0 0 0
a Autos T 0
b Trucks and Buses T2 0
¢. Other Vehicles 73 0
GHAND TOTAL 44 0 0 0 0 0
HECKING ANY OF THE APPROPRIATE BLOCKS BELDW WILL ELIMINATE vOUR NEED TO SUBMIT REPORTS WHEN THE VALUES DONOT USE THIS SPACE
SEZERD. THIS WILL ALSO AID THE NATIONAL PROGRAMINITS QUALITY CONTROL EFFORTS.
MITIALS
NO SUPPLEMENT ARY NOMSCIDE REPORT SUBMITTED SINCE NO ] MO AGE, $EX, AND RACE OF PERTONS ARRESTED
‘x JUSTIFIABLE OR MANSL lx UNDER 18 YEARS OF AGE REPORT TINCE NO ARRESTS RECORDED
i NEGLIGENCE OCCURRED IN THES JUSISTICTION DURSNG THE | OF PERSONS WITHIN THIS AGE GROUP
MONTH EDITED
| MO SUPPLEMENT TO RETUSRN A REPORT SINCE NO CRIME 7| MO AGE, $EX, AND RACE OF PERSONT ARRESTED
m OFFENSES T OF PROPERT E 18 TEARS OF AGE AND OVER REPORT SINCE NO ARREST OF ENTERED
THE MONTH | PERIONT WITHIN THIS AGE GROUP.
ADJUSTED
7| NOLAW ENFORCEMENT OFFICERE KNLED OR ASSALLTED N7 | 1O MONTHLY RETURN OF ARSON OFFENSES KNOWN TO LAW
x“ REPORT SINCE NONE OF THE OFFICERS WERE ASSALLTED X | ENFORCEMENT REPORT SINCE NO ARSONS OCCURRED CORRES
O KILLED DURSNG THE MONTIL |
L3 Amarnms Tobarenabon Matiien A Dariiwn A Ciimnlamsant 1EAVA ACD hwvmmida ACD Ad L cuop Mordne

1o




FYI: You may disregard the “X” in the
boxes at the bottom of the report. The
UCR Workbook Options Box on the
Agency Information sheet now serves
this purpose.

SRR LY SR VAR Y B AR S N LY WAE W BB VOED BV YT LY AW R R WA

has report is authorized by law Title 28, Section 534, US. Code. Your cooperation i completing this form will assist the FBL n compiling timely,
smprehensive, and accurate data. Please submit thes form monthly, by the seventh day after the close of the month, and any questions to the FB
nminal Justice Information Services Division, Attention: Unsform Crime Reports Module E-3, 1000 Custer Hollow Road, Clarksburg, West Virginia

LU Y. &rest M)
CMB Mo, TNO-D001
Expares 07-31-%

i306; teleph 3046234830, 1 le 304.623.3566. Under the Paperwork Reduction Act, you are not required to complete this form unless it contains
vahd OMBE control mumber. The form takes approxmately |0 munutes to complete. Instruchons for prepanng the form appear on the reverse side
: Fl 3 4 5 )
OFFENSES REPORTED|  UNFOUNDED, LE, | NUMBEROF ACTUAL | TOTAL OFFENSES NUMBER OF CLEARANCES
CLASSFICATION OF OFFENSES ORKNDWN TO FALSEORBASELESS DEFENSES (COLUMN | CLEARED B8 ARREST INVOLVING DMLY
POUCE (INCLUDE COMPLANTS ZMINUS COLUMN 3) OR EXCEPTIONAL PERSONS UNDER
“UNFOUNDED" AND (NCLUDE ATTEMPTS) MEANS 'YEARS OF AGE
ATTEMPTS) (INCLUDES COL. 8]
CRIMINAL HOMICIDE
a MURDER AND NONMNE GLIGENT HOMICIDE
|Score atternpts as agoravated assault] If
H 4 i il Supol
Horrecide Pleport o
b MANSLAUGHTER BY NEGLIGENCE = 0
AN 2 0 0 0 0 0
a Rape 2] 0
b Atternpls lo cormimst Flape B 0
Histoncal Flape [See Instruction 115 below) ] ]
% 0 0 0 0 0
a Firearm N 0
b Krufe or Cutting Instrument : 0
© Dther Dangerous 'Weapon n 0
d Strong-Arm (Hands, Fists, Feet, Etc ) M 0
AGSAULT TOTAL .
= b 0 [ 0 0 0
a Firsarmn o (]
b. Knife or Cutting Instrument ; 0
© Cther Dangerous Weapon (V]
d Hands, Fists, Feet. Elc. - Aggravated injury a4 0
o Crther Assaults - Simple. Mot Aggravated ‘ 0
hsd 0 0 0 0 0
& Forcible Entry 51 (]
b. Unlawful Entry - No Force 82 0
¢ Aiternpied Forcible Entry 53 0
- FT TOTAL 5
|Except Motor Vehicle Thefl] 0
TOHR VEHICLE THEFT TOTAL m 0 " " 0 °
a Autos 0
b Trucks and Buses 0
c. Othor Vehiclos 0
GARAND TOTAL B 0 0 0 0 0
JECKING ANY OF THE APPROPRIATE BLOCKS BELOW WILL ELIMINATE vOUR NEED T0 SUGMIT FEPORTS WHEN THE VALUES DONOT USE THIS SPACE
AETERD. THIS WILL ALSO AID THE NATIONAL PROGRAM INITS QUALITY CONTROL EFFORTS.
INTIALS
Ny | VO BUPPLEMENT ANT HOMCIOE REPORT SUBMITTED SINCE NO | MO AGE, BEX, AND RACE OF FERTONT ARRESTED
P(| MURDERS, AITTIFIABLE HOMICIOES, OR MANTLAUGHTERS BY [X‘ UNDER 18 YEARS OF AGE REPORT TINCE MO ARRETTS RECORDED
£ OCC W HE OF PERTOMI wITHN THIS AGE GROUP.
MAONTH.
1 NOSUPPLEMENT TO RETURN A REFORT SINCE MO CRIME NO AGE, BEX, AND FACE OF PERIONT ARRESTED
| orremses OF PROPERT Y REF X | veans or ace ano aven meromr smice wo aesT or ENTERED
THE MONTH PERSONS WITHIN THIE AGE GROUP
ADLISTED
HO L o NO MONTHLT RETURN OF ARGON OFFENIES KNOWHN TO LAV
X| FEPORT SINCE NONE OF THE OFFICERS WERE ASSALLTED x ENFORCEMENT REPORT SINCE NO ARSONS OCCURRED CORRES
| O KLLED DUSING THE MONTH | —
ol PSS e [ e —y B i A O el i TErwra TACE  husaa S TACD Adoe MmO i elae

UNCLASSIFIED 14
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— P =2 0|—|H4{7|0

Tally Workbook Incident Report Sheet
This sheet replaces the Return A report for Part 1 Offenses, Simple Assault, and the reported arrest
of Part 2 Offenses.
Fill in the spaces with the information from each incident your agency responded to during the
month.
Agency Case Number and Date are optional fields.

UNCLASSIFIED 15




Tally Workbook Incident Report Sheet

Sex Offenses (Except Rape and Prosttution)
Drug Abuse Violtons

Gambing

Offenses Aganst The Family and Chidren

Suspacion
Curfiew and Lokenng Law Vicktions (Under 18 Oniy)
Ruraways (Under 18 Only)
Human Traffickang
’ ‘ 0

» Clicking on any of the purple Offense Classification boxes will produce a drop box to assist you
in making your Offense selection

* You will automatically be forward to the Return A; Arson; or Age, Sex, Race, Ethnicity sections if
your reported offense does not require a Sub-Classification or Location/Time/Nature data input

UNCLASSIFIED 16




Tally Workbook Incident Report Sheet

dewelry and Locally Siolen Televisiors,

CASE OFFENSE Curency. Notes. | Precous Melals | Oothing & Furs | holor Vehucles |Office Ecuoment| Radios, Stereos. Firearms Househoid Goocs| Consurmasbie Liwestock Miscellensous

NUMBER DATE CLASSIFICATION Etc STOLEN STOLEM STOLEN STOLEN STOLEN Eic STOLEN STOLEN STOLEN | Goods STOLEN STOLEM STOLEM TOTAL
+ -

» The above green area is the Return A Supplement section for reporting stolen property dollar
values from your incidents.

« Data entered in the green area will be shown in the proper section of the Return A Supplement
Report.

» You will notice that the Incident and Offense data will remain in view as you scroll across the
Incident Report sheet.

UNCLASSIFIED 17




Tally Workbook Incident Report Sheet

JrFrF ARSUN U TUNAL rieLy

» The columns in the blue section are for reporting Arson of Structures Uninhabited and the
dollar values for Property Damage.
» The reddish brown section is for recording arrests.

UNCLASSIFIED
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1 17 M w N 3 Save Changes and Return
to Incident Report | /]

Juvenile Disposition Cancel without Saving 5

i 1. Handled within Department and released. (Warning, released to parents, etc.) | e
2. Referred to juvenie court or probation department. :d
3. Referred to weffare agency.
4. Referred to other polce agency.
5. Referred to criminal or adult court.
- Dash for Adult

(1) Clicking in the Number of Arrestees column will produce
the Number of Arrestees box. Select the number of persons
arrested for that incident.

* (2) The Age, Sex, Race, Ethnicity box will appear with a row
set up for each individual who was arrested for that incident.
Complete the spaces for Age, Sex, Race and Ethnicity for
each person arrested using the drop down boxes when they
are provided.

* (3) The Juvenile Disposition box will appear when you click
into this column. Select one disposition for the arrest.

| 1 eomwnmn | * These boxes allow you to either (4) save the arrest(s) and exit

—— or (5) delete the arrest(s) and exit.

~) Cancel without Saving
é Changes

Coase || | olowyour St age eton b
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Type of Property
(1)

(A) Currency, Notes, Etc.
(B) Jewelry and Precious Metals
(C) Clothing and Furs

(D) Locally Stolen Motor Vehicles
(E) Office Equipment

PROPERTY BY TYPE AND VALUE

Monetary Value of Property Stolen in Your Jurisdiction

Stolen
(2)

Recovered
(3)

(F)_Televisions, Radios, Stereos, Ete.
(G) Firearms

(H) Household Goods
(1) Consumable Goods
(J) Livestock

(K) Miscellaneous

s [=]a[s[s]2]z a[e|aia'= Data Entry

TOTAL

on

EOASE LR D EULEY B LA

CLASSIFICATION

1 £
Acrasl
Offerzes
Column 4

~MURDER AND NONNEGLIGENT MANSLAUGHTIR

RAPE
ROBRERY
(a) HIGHWAY (streets, aleys, et
() COMMERCIAL HO!

{ancept c, d and 1)

(c) OAS OR SERVICE STATION
VENIENCE STORE

(e} RESIDENCE (asmywhere on premises)
0 BANK
(g} MISCELLANEOUS
TOTAL ROBEIRY
BURGLARY - BREAKING OR ENTERING
(8) RESIDENCE (dwelling)
(1) NIGHT ($pm -6am)

(D) DAY(Sam -6pm)
3] LNKNOWN

8

() NON.RESIDENCE (store. office, s
(1) NIGHT (S pm . 6 am)
) DAY (Sam -8pm

(3) UNENOWN
TOTAL BURCLARY

ERCAENLS

%0

LARCENY - THEFT (Except Motor Vebkicle Theft)
_{s) 5200 AND OVER

(b 330 TO 5199

{c) UNDER $30
TOTAL LARCENY (Same a3 hem 61)

s0

MOTOR VEHICLE THEFT (Include Alleged Joy Ride)
GRAND TOTAL - ALL ITEMS

dj2igla@®

s

OATIORAL ANAL YOI OF LAPCENY AND SAOTOR YACLE THEFT
. NATURE OF LARCENILS UNDER ITEM 6

(4] POCKET-PICKING

(b) PURSE SNATCHING

(e} SHOPLIFTING

() FROM MOTOR. VEMICLES (except )

(o) M

EHICLE PARTS AND ACCESSORIES

=

=l lElz]

() BICYCLES
() FROM BUTLDE

s1cept ¢ and b

_(h) FROM AN

@ ALL OTHER

TOTAL LARCENIES (Same 53 lem &)

HPERATED MACHINES (pasiang meters, ric )

2 |2

& MOTOR VEHICLES RECOVERED
_(a) STOLEN LOCALLY AND RECOVERED LOCALLY

(b) STOLEN LOCALLY AND RECOVERED BY OTHER JURISDICTIONS

() TOTAL LOCALLY STOLEN MOTOR VEHICLES RECOVERED (s & b)

g8 |=

Return A
Supplement
Reports

Two report sections to be completed
» Top report - Property by Type and Value
o0 Report stolen property values
o Report recovered property values
e Bottom report - Property Stolen by Classification
o Further break down of reported offense(s)
and their dollar values
o Two breakdown sections for Larceny-theft:
sections 6 and 6X
0 Reporting number of recovered stolen Motor
Vehicles
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REMEMBER THERE 1S ANOTHER REPORT TO BE COMPLETED BELOW THIS ONE

PROPERTY BY TYPE AND VALUE
z Monetary Value of Property Stolen in Your Jurisdiction
Type of Property 5
(1) 8 Stolen Recovered
- 2) (3\
(A) Currency, Notes, Etc. L
(B) Jewelry and Precious Metals © 2
(C) Clothing and Furs <
(D) Locally Stolen Motor Vehicles L
(E) Office Equipment %
(F) Televisions, Radios, Stereos, Etc. 0
(G) Firearms o
(H) Household Goods 0
(I) Consumable Goods "
(J) Livestock o
(K) Miscellaneous n /
TOTAL 0 5 S0

Common Return A Supplement Errors:

e (1) Line 00 of the Stolen column on this report is not equal to line 77 of the Property Stolen by
Classification report at the bottom of the sheet.

* (2) Recovered values higher that the reported Stolen values without accompanying explanation

UNCLASSIFIED
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FRAUTENL L JEVALE.Y D CLADILII IV A LIWVLY

[Pt X

B[ Smber ot Acru . N Remember to complete

lf OfFioses (Cobamn 4 Value of Property Stolen Offenses

=2 fodemg the top report

CLASSIFICATION

MURDER AND NONNEGLIGENT MANSLAUCGHTER

RAPE

ROBBERY

(a) HIGHWAY (streets. allevs, etc)

(b) COMMERCIAL HOUSE (exceptc, 4 and f)

(c) GAS OR SERVICE STATION

_(d) CONVENIENCE STORE

(¢) RESIDENCE (amywhere on premises)

() BANK

() MISCELLANEOUS

TOTAL ROBBERY

BURGLARY - BREAKING OR ENTERING

(a) RESIDENCE (dweling)
(1) NIGHT (6pm -6am)
(2) DAY (6am -6pm)
(3) UNKNOWN

(b) NON-RESIDENCE (store, office, etc)
(1) \IGHT (6pm -6am)

@) DAY(6am -6pm)
(3) UNKNOWN

TOTAL BURGLARY
LARCENY - THEFT (Except Motor Vehicle Theft)
(a) $200 AND OVER
() $50 TO 5199
(c) UNDER $50

TOTAL LARCENY a5 ltem ]
MOTOR VEHICLE THEFT (Include Alleged Joy Ride) o]

GRAND TOTAL - ALL ITEMS 7

J0MIONAL ANa SIS OF | ARCENY ANDMOTOR VEISCLE THEFT

Common Return A Supplement Errors:
e (3) Not correcting the errors when
/ 3 the white spaces in the report and
- the boxes in the right hand margin
turn pink.

0 s0 * 2 $0

3

0 Matched - Total Value of

Property Stolen by Type and

Value (See data entry line 00
above)

. NATURE OF LARCENIES UNDER ITEM 6

_(2) POCKET-PICKING
(b) PURSE SNATCHING

_(c) SHOPLIFTING
(d) FROM MOTOR VEHICLES (except ¢)
(¢) MOTOR VEHICLE PARTS AND ACCESSORIES
(f) BICYCLES
() FROM BUILDING (except ¢ and b)
{h) FROM ANY COIN-OPERATED MACHINES (parking meters.etc )

_G) ALL OTHER

TOTAL LARCENIES (Same a3 ftem 6)

. MOTOR VEHICLES RECOVERED

_(a) STOLEN LOCALLY AND RECOVERED LOCALLY

_(b) STOLEN LOCALLY AND RECOVERED BY OTHER JURISDICTIONS
() TOTAL LOCALLY STOLEN MOTOR VEHICLES RECOVERED (2 & b
{4\ STOLEN IN OTHFR MURISDICTIONS AND RECOVERED 1 OCALLY

UNCLASSIFIED 22




PROPERK1Y STOLEN BY CLASSIFICALION

CLASSIFICATION

§ |Offenses (Columnd

| Number of Actual

Return A)

Monetary
Value of Property Stolen

[HetGm A

Offenses
|[Colurnn 4)

1. MURDER AND NONNEGLIGENT MANSLAUGHTER

2. RAPE

3. ROBBERY
(8] HGHWAY [streets, slleys. elc.]

[b] COMMERCIAL HOUSE (except ¢. d. and f]

[c) GAS OR SERVICE STATION

[d) CONVENIENCE STORE

[#] FESIDENCE (arswhere on premises)

—1f) BANK

[g) MSCELLANEOUS

TOTAL ROBBERY

5. BURGLARY - BREAKING OR ENTERING
(a) RESIDENCE [dwelling]
[ MIGHT [Ep.m. -6am]

[2] DAY [Bam -Epm]

(3] UNKNOWN

[b) NON-RESIDENCE (store, office, etc ]
(1l MGHT (6pm -6am)

[2) DAY (Eam -Epm]

(3] UNKNOWN

TOTAL BURGLARY

6. LARCENY - THEFT (Except Motor Vehicle Theft)
[a] $200 AND OVER

(b) $50 TO $199

__[c) UNDER $50

TOTAL LARCENY [Same as ltem 6x]

[ $500

7. MOTOR VEHICLE THEFT (Include Alleged Joy Ride)

GAAND TOTAL - ALL ITEMS

ADDIMONAL ANALYSS OF LARCENY AND MOTOR YEHICLE THEFT

6x. NATURE OF LARCENIES UNDER ITEM 6
[a) POCKET-PICKING

0

Matched - Total Value of
Property Stolen by Type and
Value [See data entry line 00

[b] PURSE-SNATCHING

[c) SHOPLIFTING

[d] FROM MOTOR VEHICLES (except e]

{e] MOTOR VEHICLE PARTS AND ACCESSORIES

(f) BICYCLES

(gl FROM BUILDING (except c and h}

[h] FROM ANY COIN-OPERATED MACHINES (parking meters.etc.)

il ALLOTHER

TOTAL LARCENIES [Same as Item )

7x. MOTOR VEHICLES RECOVERED
[3) STOLEN LOCALLY AND RECOVERED LOCALLY

[b) STOLENLOCALLY AND RECOVERED BY OTHER JURISCICTIONS

{c) TOTAL LOCALLY STOLEN MOTOR VEHICLES RECOVERED (s & b)

e e e el R e e e Ll e e alne L sl AT

Remember to complete
the top report

Common Return A Supplement Errors:

(4) Incident(s) and dollar totals of
Sections 6 (line 60) and 6X (line
80), of Larceny-theft, not being
equal
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FRUFEKLY STULEN BY CLAMIFILALIUN

CLASSIFICATION

Number of Actual
Offenses (Column 4
Retum A)

Monetary
Value of Property Stolen

. MURDER AND NONNEGLIGENT MANSLAUGHTER

[Fefom X
Actual
Offenses

. RAPE

o |lo

. ROBBERY
(a) HIGHWAY (streets, alleys, etc)

(b) COMDMERCIAL HOUSE (exceptc. d andf)

_(c) GAS OR SERVICE STATION

(d) CONVENIENCE STORE

(¢) RESIDENCE (anywhere on premises)

_ BANK

(g) MISCELL ANEOUS

TOTAL ROBBERY

. BURGLARY - BREAKING OR ENTERING
(a) RESIDENCE (dwelling)
(1) NIGHT (6 pm - 6am.)

(2) DAY (6am -6pm)

(3) UNENOWN

oeC

ION-9

(b) NON-RESIDENCE (store, office, etc.)
(1) NIGHT (pm -6am)

(2) DAY (am -6pm)

(3) UNKNOWN

TOTAL BURGLARY

. LARCENY - THEFT (Except Motor Vehicle Theft)
(a) $200 AND OVER

_(b) $30TO$199

61

(c) UNDER $50

TOTAL LARCENY (Same as Item 6x)

. MOTOR VEHICLE THEFT (Include Alleged Joy Ride)

GRAND TOTAL - ALL ITEMS

DONTIOeR) ANAL VIS OF LARCENY AND MOTOR VEMICLE THEFT
x. NATURE OF LARCENIES UNDER ITEM 6
_(2) POCKET-PICKING

81

_(b) PURSE SNATCHING

SEC]

ION = 6X

(c) SHOPLIFTING

(d) FROM MOTOR VEHICLES (except &)

(e) MOTOR VEHICLE PARTS AND ACCESSORIES

(0 BICYCLES

() FROM BUILDING (except ¢ and h)

(h) FROM ANY COIN-OFERATED MACHINES (parking meters etc.)

() ALL OTHER

- Total Value of

operty Stolen by Type and
Value (See data entry line 00

above)

TOTAL LARCENIES (Same as tem 6)

x. MOTOR VEHICLES RECOVERED
(a) STOLEN LOCALLY AND RECOVERED LOCALLY

9

_(b) STOLENLOCALLY AND RECOVERED BY OTHER JURISDICTIONS

{c) TOTAL LOCALLY STOLEN MOTOR VEHICLES RECOVERED (a & b) 90

(d) STOLEN IN OTHER JURISDICTIONS AND RECOVERED LOCALLY

Remember to complete
the top report

Common Return A Supplement Errors:

(5) Like on the Return A, Burglary
[section 5] incidents and dollar
amounts were incorrectly entered
in the Larceny-theft Sections of 6
and 6x

UNCLASSIFIED 24



FRUFEKLY SIULEN BY CLASSIFICALIUN

CLASSIFICATION

B | Number of Actual
Offenses (Column 4

Monetary
Value of Property Stolen

. MURDER AND NONNEGLIGENT MANSLAUGHTER

. ROBBERY
(a) HIGHWAY (streets, alleys, etc)

() COMMERCIAL HOUSE (except c, d, and f)

(c) GAS OR SERVICE STATION

(d) CONVENIENCE STORE

¢) RESIDENCE on premises

(f) BANK

() MISCELLANEOUS

TOTAL ROBBERY

o/

. BURGLARY - BREAKING OR ENTERING
(a) RESIDENCE (dwelling)
(1) NIGHT (§pm -6am)

(2) DAY (§am -6pm)

(3) UNKNOWN

(b) NON-RESIDENCE (store, office, etc)
(1) NIGHT (6pm -6am)

) DAY (fam -6pm)

(3) UNKNOWN

TOTAL BURGLARY

0/

. LARCENY - THEFT (Except Motor Vehicle Theft)
(2) 200 AND OVER

_(b) $50TO 19

(c) UNDER $30

TOTAL LARCENY (Same as Item 6x)

. MOTOR VEHICLE THEFT (Include Alleged Jox Ride)

GRAND TOTAL - ALL ITEMS
DOMNONAL ANALYSES OF LARCENY AND MOTOR YEMICLE THEFT
& NATURE OF LARCENIES UNDER ITEM 6
_(a) POCKET.PICKING

(b) PURSE-SNATCHING

o) SKC 5

(d) FROM MOTOR VEHICLES (except ¢)

(¢) MOTOR VEHICLE PARTS AND ACCESSORIES

{f) BICYCLES

(g) FROM BUILDING (except ¢ and h)

() FROM ANY COIN-OPERATED MACHINES (pariang meters etc )

_() ALL OTHER

TOTAL LARCENIES (Same as ltem 6)

£ MOTOR VEHICLES RECOVERED
_(a) STOLEN LOCALLY AND RECOVERED LOCALLY

b) STOLEN LOCALLY AND RECOVERED BY OTHER JURISDICTIONS
¢) TOTAL LOCALLY STOLEN MOTOR VEHICLES RECOVERED (a & b)
(d) STOLEN IN OTHER JURISDICTIONS AND RECOVERED LOCALLY

Remember to complete
the top report

Common Return A Supplement Errors:

» (6) Grand total lines 77 & 00 of the
two reports are not equal.

 (7) Offense total(s) do not match the
total(s) on the Return A.

FYI: Asingle incident value of $1
million or more must be verified.
Please forward a comment with the
submission on what was involved.
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U1 IJNAL FIELL)

STOLEN LOCALLY STOLENMOTOR | STOLEK IN CTHES Jeavelry Locally Sizien Tabesimazng,
ABENCY LOCALLY | RECOVEREDBY VEHICLES JLASDCTIONS | Curency. | Precious :1:;»-‘naa Mo _ Office Radoe. Housshold | Corsumable

s Vehicles Scupmet 3 Firsarme Goods Goods Liwestock
HNMEER DATE LOCALLY | JURISDICTIONS =1} LOCALLY REDOVERED | RECOVERED| FECOVERED| RECDVERED | FEDOVE FED | RECOVEFRED| RECOVERED| REDDVERED | REDOVEFRED | SECOVERED| RECOVERED|  TOTAL FtFFATIVE

ECOVERED TOTALS L] o o L] $0 0 £ 0 $0 0 . 0 0 0 0 0

The Tally Workbook Property Recovered Report:

» Reports any recovered motor vehicles or property dollar values

e Mark in the Motor Vehicle Recovered (orange) Section the number of vehicles recovered by placing the
counts in the correct column

» Place the dollar value of recovered property in the Property Recovered by Type and Value (green)
Section.

* Remember that the recovered value for an item cannot be greater than the initial reported amount

» The narrative section can be used in the Tally Workbook to explain large recovered values.

» This report data will populate Column 3 of Property by Type and Value and Section 7x of Property
Stolen by Classification.
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LI Mo, 11U
Expires 07-31-20%

AU | Hev. 117 200)

LAW ENFORCEMENT OFFICERS KILLED OR ASSAULTED
This report is authonzed by law Title 28, Section 334, US. Code. Even though you are not required to respond, your cooperation in using thas form
to report the number of yvour officers who were killed or assaulted m the kne of duty dunng the month will assist the FBI n compiing timely,
zomprehensive, and accurate data. Please submit ths report, by the seventh day after the close of the month, and any questions to the FBI
Cnminal Justice Information Services Division, Attention: Uniform Crime Reports Module E-3, 1000 Custer Hollow Road, Clarksburg,
West Virgimia 26306; telephone 304-623-4830; facsimile 304-623.3566. Under the Paperwork Reduction Act, you are not required to complete this form
unless it contains a valid OMB control number. The form takes approximately 7 minutes to complete. Instructions for prepaning the form are on the
reverse side. Additional information on officers who were assaulted and injured with a firearm or a knife or other cutting instrument will be
, Analysis of Law Enforcement Officers Killed and Azzaulted

d on a separate qui

OFFICERS KILLED |
Number of your law enforcement officers | By felonious act
lalled in the kne of duty this menth. | By accident or neghgence
OFFICERS ASSAULTED (Do not include officers lalled) - See other side for mstructions.
Type of weapon Type of assignment
Knife Ore-officer Distective or
Total o vehicle special assign Other
assaull other | Other | Hands,
L] cuting (danger-| fists, T DOfficer
by instrue | ous feet, | officer assaulls
weapon| Firearm | mert [ weapon|  etc wehicle | Alone | Assisted | Alone | Assisted | Alone | Assisted| cleared
Type of activity A B C 4] E F G H I J K L M
1 Responding to disturbance
calls [Farnily quarrels, person
with fireanm, elc.| 0
2 Burglaries in progress or
pursuing burglany suspects 0
3 Robberies in progress o
pursuing robbery suspects 0
4 Alernpling other arrests 0
5 Civil disorder (riot, mass
discbedience, elc ] 0
6 Handing. transporting.
custody) of prisoners 0
7. Investigating suspicious
parsons of cifcumstances 0
8 Ambush - no waming 0
9 Handing persons with
mental illness 0
0. Traffic pursuits and stops 0
Al other 0
2 TOTAL (1-11) o | ol o] o] o o lof o o o] o 0
13 Number with personal injury® 0 DO NOT WRITE HERE
M. Number without personal injury.
0 Irstials
Flecorded
zn 200 400 600 800 W00 200 Edited
5 Time of assauils AM | | | | | | Ertered
2 I A A S S W— Veriied
Adyusted

Law Enforcement
Officers
Killed or Assaulted
(LEOKA) Report

Filling out the LEOKA Report

» Report felonious or accidental killings and
assaults of officers in-line-of-duty for a given
month.

» Report type of activity of the assaults

* Report type of weapon used in the assaults

» Report Type of Assignment of the officers in the
assaults

» Report assault incidents that were cleared by
arrest.

 Indicate whether or not the officers received
injuries.

* Report the time period of the day when the
assault occurred.
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LAW ENFOKCEMENT OFFICEKS RILLED OK ASSAULIED
This report is authorized by law Title 28, Section 534, US. Code. Even though vou are not required 10 respond, your cooperation in using this form
to report the number of your officers who were lalled or assaulted in the bne of duty during the month will assist the FBI in compiling timely,
comprehensive, and accurate data Please submit this report, by the seventh day after the close of the month, and any questions to the FBI,
Crimmal Justice Information Services Dnvision, Attention: Uniform Crime Reports Module E-3, 1000 Custer Hollow Road, Clarksburg,
West Virginia 26306, telephone 304-625-4830; facsimile 304-625-3566. Under the Paperwork Reduction Act, you are not required to complete this form
unless it contams a vabd OMB control number. The form takes approxomately 7 mmutes to complete. Instructions for preparng the form are on the
reverse side. Additional information on officers who were assaubted and injured with a firearm or a knife or other curting instrument will be

d on a sep que ire, Analysis of Law Enforcement Officers Killed and Assaulted
OFFICERS KILLED |
Number of your law enforcement officers | By felondous act
killed in the Ene of duty this month ! By accident or neghgence
1
OFFICERS ASSAULTED (Do not nchude officers killed) - See other side for mstructions
Type of weapon Type of assig
Knife One-officer Detective or
or vehicle special assign Other
Total other | Other | Hands,
assaults cutting | danger- | fists, Two- Officer
by mstru- ous feet officer assaults
weapon | Firearm | ment | weapon | etc vehicle | Alone | Assisted | Alone | Assisted | Alone | Assisted |  cleared
Type of activity A B C D E F G H 1 J K L M
1. Responding to disturbance
calls (family quarrels, person
with firearm, etc.) 0
2. Burglanes m progress or -
pursuing burglary suspects 0 _—
3. Robberies in progress or
pursuing robbery suspects 0 1
4. Atempting other arrests p }
5, Civil disorder (niot, mass
disobedience, etc.) 0
6. Handlng. transporting,
custody of prisoners 0 —
7. Investigating suspicious
persons or circumstances 0
8. Ambush - no warning 0
9. Handling persons with
mental iliness 0
10. Traffic pursuits and stops 0
11. All other 0
2 B
12. TOTAL (1-11) 0 0 0 0 0 0 0 0 0 0 0 0 0
13. Number with personal mjury* 0 ) DO NOT WRITE HERE
14. Number without personal mjury 0 Initials
Recarded |
1201 200 400 6.00 800 1000 1200 Edited
15. Time of assaults .-\.\!.l l l | Entered
2 - | €— 3&4 [
Adjusted

UNCLASSIFIED

Common Errors:
* (1) Not marking the Type of Assignment for

each reported officer assault

(2) Not marking in Lines 13 and 14 if officer
was injured or not.

(3) Not marking the space for Time of Day
(4) Using military or exact time when
marking the time of the assault, instead of
number of incidents in that time frame.
Not placing the LEOKA Radio Report
Button in the first column of the UCR
Workbook Option box of the Agency
Information Sheet to report zero incidents
for the month.
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YOUR AGENCY'S INCIDENT OR CASE NUMBER(S)
(Complete this block only if the assaulted officer was injured with a firearm or a knife or other cutting instrument.)

To assist the LEOKA program, when doing their incident follow-up on
officers assaulted and injured with either a gun or knife or other cutting
instrument, please place your Agency Incident Number in one of these
spaces, provided at the bottom of the LEOKA report.

Remember this is for anytime an officer is assaulted and injured with
either a gun or knife or other cutting instrument.
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tifiable homicide shown in item l1a of the mouthly Return A. In

ne of duty. A brief explanation in the circumstances columm regarding

Vict Offender** Data Code Relationship of Victim
. to Offender
£ g =j Weapon Used (Hushand, Wife, Son,
g g ol 8|2 %z ; £| DoNot Write | (Handgun, Rifle, Shotgun, Father, Acquamtance,
ElFm|<lm|E|=|< || || In These Spaces| Club, Poison, etc.) | Neighbor, Stranger, etc.) |

Circumstances
(Victim shot by robber, robbery victim
shot robber, killed by patron during
barroom brawl, etc.)

la Report

Do not list raffic fatalities, accidental deaths, or death due 1o the negligence of the victim List below
Add New Incident

[ ] Victim** | Offender** | Data Code

to Offender
Weapon Used (Husband. Wife. Son,
(Handgun, Rifle. Shotgun,

Knife, etc.)

Do Not Write
In These Spaces

Father, Acquamtance,

| Incadent
Ethnicity

1
|Situation™

Age

Relationship of Victim

1b Report

all other negligent manslmghters, regardless of prosecative action taken.

Circumstances
(Victim shot in hunting accident, gun-

Neighbor, Stranger, etc.) |cleaning. children playing with gun. etc.)

UNCLASSIFIED

Supplemental
Homicide
Report
(SHR)

Complete one of two different reports
o la: Murder and Nonnegligent
Manslaughter
o 1b: Manslaughter by Negligence
 Victims are listed by incident.
« Offender data must always be reported,
even when the offender is unknown.
* Report the Type of Weapon used
« Show the Relationship of what the Victim
IS to the Offender.
* Report what initiated the incident.
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la. Murder and Nomnegiigent Manslaughter

List below for each category specific information for each murder and nonnegligent homicide and/or justifiable homicide shown in item 1a of the monthly Return A. In
wddition, for justifiable homicide list all justifiable killings of felons by a citizen or by a peace officer in the line of duty. A brief explanation in the circumstances column regarding
mfounded homicide offenses will aid the pational Uniform Crime Reporting Program in editing the reports.

Add New Incident i(— 1

Victim** | Offender** Data Code Relationship of Victim
& to Offender Circumstances
z 5 2 £ Weapon Used (Husband, Wife, Son, | (Victim shot by robber, robbery victim
73 § 3| 3 .E:=‘ g | 3 _:_E Do Not Wnite | (Handgun. Rifle. Shotgun. Father. Acquaintance, shot robber. killed by patron during
E @l <|2|2|2 < |2|2|Z | In These Spaces Club, Poison, etc.) Neighbor, Stranger. etc.) barroom brawl, etc.)

o (1) To start filling out the 1a or the 1b SHR report, you first click Add New Incident bottom.
This will start the subprogram to assist you in correctly completing the first incident.
There will be four screens to fill in to complete an incident.

UNCLASSIFIED 31




1a. MUrGeT ana NOTMEgIIZent Mansiaugnier

List below for each category specific information for each murder and nonnegligent homicide and/or justifiable homicide shown in item 1a of the monthly Return A. In
wddition, for justifiable homicide list all justifiable killings of felons by a citizen or by a peace officer in the line of duty. A brief explanation in the circumstances column regarding
mfounded homicide offenses will aid the national Uniform Crime Reporting Program in editing the reports.

Add New Incident
Victim** | Offender** | Data Code Relationship of Victim
* to Offender Circumstances
z § .g‘ .?3“ Weapon Used (Husband, Wife, Son. | (Victim shot by robber, robbery victim
=y AP é ,-_§ 2| % 3 Z| DoNotWnte & (Handgun. Rliﬂe, Shotgun. F:lithcr_. Acquaintance, shot robber, killed by patron during
Elz|<|2|2|d] <|x2|x2|Z=|InThese Spaces Clhub, Poison, etc.) Neighbor, Stranger, etc.) barroom brawl, etc.)
1A
1\ 1« A SHR Incident (S
I 1 How may victims do you wish to add for the nadent?
E -l
2 3 How may offenders do you wsh to add for the nadent?
I i vI
The Siuation vl be:
A - Single Victim/Single Offender
Cancel Next >
4

* (2) The program will automatically insert the correct incident number.

* (3) Once you have placed the number of known victims and offenders for the incident,
the program will insert the correct Situation Code.

e (4) You will then click “Next” to proceed to the next box
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la. Murder and Nonnegligent Manslaughter
List below for each category specific information for each murder and nonnegligent homicide and/or justifiable homicide shown in item 1a of the monthly Reurn A. In

addition. for justifiable homicide list all justifiable killings of felons by a citizen or by a peace officer in the line of duty. A brief explanation in the circumstances column regarding

mfounded homicide offenses will aid the national Uniform Crime Reporting Program in editing the reports.

Add New Incident
Victim** | Offender** Data Code Relationship of Vietim
5 ' to Offender Circumstances
z £ £ 2 Weapon Used (Husband, Wife, Son, | (Victim shot by robber. robbery victim
= g 2 % § E 9| % ; £ Do Not Write | (Handgun, Rifle, Shotgun, Father, Acquaintance. shot robber. killed by patron during
Elz|< 22|22 | < 2|2 |= | In These Spaces Club. Poison. etc.) Neighbor, Stranger. etc.) barroom brawl, etc.)
1|B
. How may wtyns do you wsh o add for the nodent?
I 1 .I
How may offenders do you wsh to add for the ncdent?
5

* (5) When the Offender information is unknown, you must either use the supplied dropdown
box to select “Unknown” or type “U” in the space
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SUPPLEMENTARY HOMICIDE REPORT (Continued)

. Siuatons - Singe Vicim Singk Offendr D Mulipe Vicims Singe Offender
B.Siek Vcim Unknown Offeaderor Offnders E - Mulipe Vicims Mk Offnder
C - Sigke Vicim Mulipke Offnders F. Mulip Victins aknown Ofederor Offender

Js¢ only one victimoffender situation cod per set of information. The utlization of a new code will signify the beginning of a new murder situation.

A - 0109, 17100 or olderuse 99. New bomup to one week old use NB. If over one week: but les than one vear old use BB. Use two characters only m age column.
Sex - MforMak and F for Femake. Use one characteronly.
Race - White- W, Black - B, American Indian or Alaskan Native - | Asian - A, Pacifc Islander - P, Unknown - U. Us¢ only these as race esignations.
Ethmicity - Hispanic Origm - H, Not of Hispanic Onigin - N, Unknown- U.

The age codes for newborn and infant victims are located at the bottom
of both report sheets.
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la. Murder and Nonnegligent Manslaughter

List below for each category specific information for each murder and nonnegligent homicide and/or justifiable homicide shown in item 1a of the monthly Ream A. In
wddition. for justifiable homicide list all justifiable killings of felons by a citizen or by a peace officer in the line of duty. A brief explanation in the circumstances column regarding
mfounded homicide offenses will aid the national Uniform Crime Reporting Program in editing the reports.

Add New Incident
Victim** | Offender** Data Code Relationship of Victim
5 to Offender Circumstances
£|5 r’:": £ Weapon Used (Husband, Wife, Son, (Victim shot by robber. robbery victim
Z|5|o|x 8| E| o|x|2|E DoNotWrte | (Handgun, Rifle, Shotgun, Father, Acquamtance. shot robber, killed by patron during
Z|Z| 2|2 2|5| 2| 2|2 |5 | In These Spaces|  Club, Poison, etc.) Neighbor, Stranger, etc.) barroom brawl, etc.)
1 |A[22|F|W|N

/

3 [

* - See reverse side for explanation

* (6) When you click “Next” the Victim Information box will appears. Place the victim data in
the boxes for Age, Sex, Race and Ethnicity by using the dropdown boxes where provided
to select the codes. Once the data is entered, the information will appear in the report.

e (7) Then click “Next”.
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la. MUraer and Nomnegligent Mansiaugnier

List below for each category specific information for each murder and nomnegligent homicide and/or justifiable homicide shown in item la of the monthly Returm A. In
wddition, for justifiable homicide list all justifiable killings of felons by a citizen or by a peace officer in the line of duty. A brief explanation in the circumstances column regarding

mfounded homicide offenses will aid the national Uniform Crime Reporting Program in editing the reports.

Add New Incident

Victim** | Offender** Data Code Relationship of Victim
- to Offender Circumstances
z § 2 2 Weapon Used (Husband, Wife. Son. (Victim shot by robber, robbery victim
'g § 2| % é E 3| = é E Do Not Wnite | (Handgun, R_iﬂe, Shotgun. l-‘z_nher, Acquaintance, shot robber, killed by patron during
= @ | < |22 3] < |2 |=£ 2| In These Spaces Club. Poison, etc.) Neighbor. Stranger. etc.) barroom brawl. etc.)
1 JA[22|F|W|N|34|M|W|N

* . See reverse side for explanation

e (8) The Offender Information box will appear. Complete it the same way as for the Victim

Information box.
* (9) Thenclick “Next”.

UNCLASSIFIED
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1a. MUrger and NODDEgIZent Mansiaugnier

List below for each category specific information for each murder and nonnegligent homicide and/or justifiable homicide shown in item 1a of the monthly Return A. In
wddition, for justifiable homicide list all justifiable killings of felons by a citizen or by a peace officer in the line of duty. A brief explanation in the circumstances column regarding

mfounded homicide offenses will aid the national Uniform Crime Reporting Program in editing the reports.
Add New Incident

Victim** | Offender** Data Code Relationship of Victim
- to Offender Circumstances
€ :i %‘ -g‘ Weapon Used (Husband, Wife, Son, (Victim shot by robber. robbery victim
% ;3 AME: 2_ o|x|3 ‘E| Do Not Write | (Handgun. Rifle. Shotgun. Father. Acquaintance, shot robber, killed by patron during
£zl 213 | 2|Z|2|2|2|Z | In These Spaces Club, Poison. etc.) Neighbor, Stranger. etc.) barroom brawl, etc.)
1 JA22|F|W[IN|34/M|W|N 80| GF| 45 Strangulation-include hanging Girlfriend Other Arguments

¥#* - See reverse side for explanation e |

(1) 2FWN (1) 34MWN | g0 - Stranguistion-ncude hang | | GF - Grirend

10

omt_|

e (10) The Situation information for the Incident Being Reported box appears next. Use the provided
dropdown boxes to select the codes for Weapon, Relationship and Circumstance.

(11) Then click on “Finish” to complete the process for the first incident.

The relationship is always what the victim is to the offender, not what the offender is to the victim.

UNCLASSIFIED
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A MUTUST SN0 NOUDEENET ManSIugnier
List below for each category specific information for eack murder and nosnegligent homicide and or justifiable bomicide shows in item 1a of the monthly Reftum A In
ddition. for justifiable homicide Hist all justifisble killings of felons by a citizen or by a peace officer in the line of duty. A brief explanation in the circumstances column regarding

afounded homicide offenses will aid the ratiosal Uniform Crime Reporting Program in editing the reports.

Add New Incident
| Victim** | Offender** Data Code Relationship of Victim
& to Offender Circumstances
=k -g‘ -g‘ Weapon Used (Husband, Wife, Son, | (Victim shot by robber, robbery victim
B 3| x 8|2 o|.|3|Z DoNotWrite | (Handgun, Rifle. Shotgun, Father. Acquaintance, shot robber, killed by patron during
AR EAEE 213|2|3 In These Spaces Club, Poison, etc.) Neighbor, Stranger, etc.) barroom brawl. etc.)
1]a|22|F|w|N|26|M|W|N|80| GF | 45 | Stranguistion-inclode hanging Girlfriend Otber Arpumests B ] [t

Add Ancther Inci

o Would you ke to add another incident?

12

* (12) The above box will appear. If you need to do another homicide incident, click
“Yes”; the Number of Victims & Offenders Box will appear to start the process over.
o  Otherwise click “No”. Clicking “No” will allow you to edit a incident, delete a incident

or go on to the next report.
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a Muraer and Nonneghgent Manslaughier

List below for each category specific information for cach murder and nonneghgent homicide and ‘or justifisble homicide shown in tem 1a of the monthly Remm A. In
ddition. for justifiable homicide Bist all justifiable kilings of felons by a citizen or by 2 peace officer i the Ime of duty. A brief explanation in the circomstances column regarding
mfounded homicide offenses will aad the aational Uniform Crime Reporting Program i editing the reports.

Add New Incident
Vicim** | Offender** | Data Code Relationship of Victim

- to Offender Circumstances
z|5 .§‘ 2 Weapon Used (Husband, Wife. Son, | (Victim shot by robber, robbery victim
9 |= 5 |2 " L. N . .
EAE 8| -&;___E_ g | x HE Do Not Wnte | (Handgun, Rifle, Shotgun. thher,.—\cquamtame. shot robber, killed by patron during
£|Z|<|2/2|Z|<|2 2|3 |InThese Spaces|  Club, Poison, eic.) Neighbor, Stranger, etc.) barroom brawl, efc.)

A|2|F W|N|[24|M/W|N|80| GF | 45 | Strangulation inciade banging Gieliend Otber Argumens E - D"‘:r'"‘"""‘

13 14

* (13) To return to the Victim Information box and change the information entered for the incident listed,

click on “Edit Incident” button.
* (14) To change the number of victims or offenders, you must click “Delete Incident” and start over.

« Each incident listed in the SHR report will display its own set of “Edit Incident” and “Delete Incident
buttons
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IR e S e B e i
List below for each category specific information for cach mrarder and nomnegligent homicide and/'or justifiable homicide shown in item la of the monthly Retarn A. In

in the

ddition, for justifiable bomicide list all justifiable killings of felons by a citizen or by a peace officer in the line of duty. A brief expl
afounded homicide offenses will aid the national Uniform Crime Reporting Program in editing the reports.

Add New Incident

columa regarding

Vietim** | Offender** Data Code | Relationship of Victim

" to Offender Circumstances
% g ‘-::' ‘:: Weapon Used (Husband, Wife, Son, (Victim shot by robber, robbery victim R e m e m be r
E =] »| 8|8 ol ‘E| DoNot Write | (Handgun, Rifle, Shotgun, Father, Acquaintance, shot robber. killed by patron during . .
2|7/ 2|3 2|22 2|2 |5 1n These Spaces| _Club, Poison. etc.) Neighbor, Stranger, etc.) barroom brawl, etc.) e Thela Report is for report|ng Murders’

Nonnegligent Manslaughter, and

Justifiable Shootings.

e The 1b Report is for

Manslaughter by Negligence.

Common Errors

Not marking the correct relationship
between the victim and offender, which is
what the victim is to the offender.

Placing homicide incidents on the wrong
report sheet. (e.g., 1b homicide incident
on lareport). The Circumstance codes
for the 1a and 1b reports are specific to
each report in this workbook.

Not placing the radio report button in the
1t column of the UCR Workbook Option
box so the data can be recorded.

la Report

1b Report

U, MERMSUENICT DY NCRLIECDOT

Do not list traffic fatalities, accidental deaths, or death due to the neglizence of the victim List below all other neglis 2 of p action taken.

Add New Incident
| Victim** | Offender®* | Data Code Relationship of Victim
| to Offender
z é -; Weapon Used (Husband. Wife. Son, Circumstances
E 2 H 9| = 3 ‘£ | DoNot Write | (Handgun, Rifle, Shotgun, Father, Acquaintance, (Victim shot in hunting accident, gun-
g £ |5 < |2 |£ |5 | In These Spaces Knife. etc.) Neighbor, St etc.) |cleaning. children playimg with gun, etc.)
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Under 18 (juvenile)

Age Sex Race and e
Ethnicity
Arrest Report
(ASRE) = &

Tads
Lade

Two different reports on separate sheets 18 and Over (adult)
o Under 18: Juvenile Report - T T T T T T T =
o 18 and Over: Adult Report Py e e e e e e e O I I | R

Reports Age, Sex, Race & Ethnicity A -~ T S O
o By Offense BE e
o Part 1 Offenses v
o Part 2 Offenses RN EE

Report only one arrest for individuals S == === =====c--mm

with multiple arrests in an incident. S

Report the most severe offense

The spreadsheet will automatically add

1]

up the totals for the rows and columns.
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POLICE DISPOSITION OF JUVENILES-NOT TO INCLUDE NEGLECT OR TRAFFIC CASES

Total

1. Handled within Department and released.

(Warning, released to parents, etc.)

(Follow your State age definition for juveniles)

2. Referred to juvenile court or probation department.

3. Referred to welfare agency.
4. Referred to other police agency.
5 Referred to criminal or adult court.

0

There are two sections to the Under 18 Juvenile report: the Disposition (above) and the arrest for Part 1

& 2 offenses (below).

AL, CTELR, AR R, LTS B SELTEL S S B LSS 8 SLERAILAITAT SASRALELT & S A, TS 40 3T W e

(Include those rel

A i

having been formally charged)

AGE RACE ETHNICITY TOTALS
Native |
American Hawaiian
Total Indian or or Other | Hispanic Not
Under Under Alaskan Pacific or Hispanic |
CLASSIFICATION OF OFFENSES SEX 10 10-12 13-14 15 16 17 18 White Black Native Asian Islander | Latino |or Latino Race | Ethmicity
Male I ) 1
Murder and Ni i M Ola Female o o
Eﬁ ]
| Manslaughter by Negligence 01b | Female o o
Male »
| Rape 02 |Female o o
Male ]
Robbery 03 |Female | o o o
Male ! o
| Aggravated Assault (Return A - 4a-d) 04 |Female | o o o
[Male | o
| Burglary - Breaking or Entering 95 |Female 9 o L
Male | o
Larceny - Theft (Except Motor Vehicle Theft) 06 Female [ o o
Male | o
Motor Vehucle Theft 07 |Female ) o o
Male i 3
Other Assaults (Return A - 4e) 08 |Female i o ]
Male i »
Arson 09 |Female 0 o o
Male i [
Forgery and Counterfeiting 10 |Female o o o
Male ! J
Fraud 11 |Female o o
| ]
Embezrlement 12 |Female o o
Flhh 1 o
Stolen Property; Buying, Receiving, Possessy 13 |Female i ] o o
| )
Vandalism 14 Female | o a
Male | ]
Weapons: Carrying. Possessing. ctc. 15 Female o o
Prostitution and Male o a o o o o o
Commercialized Vice Total 16 |Female o o o L] o L) () o L) o o L] o o o
Male _ ] ]
Prostitution a |Female o o
Male i )
Assisting or Pr ing Prostituti b _[Female ] o
UNCCASSTFIED a2z




POLICE DISPOSITION OF JUVENILES-NOT TO INCLUDE NEGLECT OR TRAFFIC CASES
(Follow your State age definition for juveniles)

Total ) < 1
. Handled within Department and released.
(Warning, released to parents, etc.)

ro

. Referred to juvenile court or probation department.

3. Referred to welfare agency.

4. Referred to other police agency.

5 Referred to criminal or adult court.

Common Under 18 ASRE Errors:

» Disposition information not being tracked or reported

* (1) The total line not being equal to the total at the bottom of Under 18 ASRE (next
slide)

» Marking more than one disposition per arrest

UNCLASSIFIED
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AL, DEA, ALE, AND ELIUNICLIL L UF FERIUND ARRED LEL, GHUET 10 YEAIs UL age
(Include those released without having been formally charged)

AGE RACE ETHNICITY TOTALS
Native
American EHm‘aiim
Total Indian or or Other |Hispanic| Not
Under Under Alaskan Pacific | or |Hispanic 4-
CLASSIFICATION OF OFFENSES SEX 10 10-12 13-14 16 i) 18 White | Black Native Asian Islander | Latino |or Latino Race |Edn
Male [
Murder and N glig gt 0la|Female o o o
Male o | 3
Mansl by Nezligence 01b |Female [ o o
Male o |
Rape 02 |Female a o o
Male 0 |
Robbery 03 |Female 0 Q o
Male o |
| Azgravated Assault (Return A - 4a-d) 04 |Female a 0 o
Male [
Burglary - Breaking or Entering 05 |Female ] a o
[Male 5
Larceny - Theft (Except Motor Vehicle Theft) 06 |Female o a o
Male o |
Motor Vehicle Theft 07 |Female 0 o o
|Male o |
Other Assaults (Retumn A - 4e) 08 |Female [} o o
[Male [ |
Arson 09 |Female ) o o
Vagrancy 25 [Female o | o | o
Male o | |
All Other Offenses (Except Traffic) 26 |Female 0 o | o
Male [ |
Suspicion 27 |Female 0 o | o
|Male o |
Curfew and Loitering Law Violations 28 [Female 0 2 o o
\Male =
Runaways 29 [Female [ Vs - o o
| Male 0 y \ ey
Human Trafficking/Commercial Sex Acts 30 [Female 0 \ o o
|Male o4
Human Trafficking/Involumtary Servimde 31 |Female 4‘ o 0
Total o L] [ ] 0 n 0 ] L] ] 0o [ o o o

Common Under 18 ASRE Errors Cont’d:
* (1) Using Ethnicity columns for marking .

race

* (2) Not verifying counts are equal at the

bottom

UNCLASSIFIED

(3) Clicking in the yellow section will cause
the row and column to be highlighted.

(4) Race and Ethnicity totals for each
offense will be displayed in right-hand
margin with grand totals displayed at the
bottom.
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ALEE, SEA, FUAL Fy AL EEFLYILEL | UT FERSUAYD ARRED | B4, 10 ) Ears U age am uy el
(Inchode those released without having been formally charged)

AGE RACE ETHNICITY TOTALS
Native
Amercan Hrwaze 1 4
8% Ladaan or o Other Xat
CLASSIFICATION = Alnsices Pacific | Hispeme | Hespasc
OF OFFENSES SEX 18 19 20 1] b pi ] 4 2529 | 30-34 | 3530 | 4044 | 4540 | 50.54 | 55.50 | 60-64 over | TOTAL | Whie Biack Nasve Amse | Idander | orLasen | or Lateo Race Estemicry
“trder and b | | | o
Somnegligent T 1
danslaughter 013 Fe=ale | (] 2 o
s lsughter by St | | | 0 << >
segligence 01% Fesale! | (] 3 3 3
e | | 3 1 =1
tape 2 Femaie| : . - -> é
st | 0
tobbery 03 Fesaie 0 | L]
\gsrmvated Assaalt e | | ] o |
Retarn A - 4a-d) 04 Feeaie | (] o
Sozgimr - Breakis e | | | o
i Entering 65 Feein | ] | ]
arceny - Theft (Except pr | | a |
wlotor Vehicke Theft) 06 Femze | | 0 L
Mate | | | 0 |
dotor Vehicle Theft &7 Femae ' = =
dther Assanlts e | | | [ |
Return A - 42) 08 Female [] | [
Iffensas Agamst the Dese | ] T i = |
amily and Children 20 Femate | (] L]
driving Under iae | | | ] |
be Influence 21 Foeie| [] [
guor Laws Feemaie | a L]
M | | [ |
Jrunkenmess Female 0 L]
Mae I 0 [
Jisorderty Conduct 4 Femae | ] | ]
Dxe | | | o |
Tagrancy 15 Fesale o | L)
All Other Offenses Mais ] |
Except Traffic) 28 |Femmie a L]
e | o J
isspicion 7 Frmaie 0 [
fuman Traffickong Mae | [ |
“ommercial Sex Acts 30 Female (] o
fuman Traffickng Mair o | 2
mvoluntary Servitude 31 Female L] 0
= : i — > . :

Common 18 and Over ASRE Errors: FYI:

* (1) Using Ethnicity columns to * (2) Race and Ethnicity turn pink when not equal to Age/Sex
mark race total for that offense line.

» Placing zeros in spaces not * (3) Clicking into the report will highlight the offense line
being used and the column selected.

» Not verifying that the section * (4) Race and Ethnicity totals for each offense will be
totals at the bottom match displayed at the right with grand totals at the bottom
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Arson Report

e e ene 288" | © Reporis all Arson Incidents, no
s e St P o et B o e i, B e matter what offense they have
' onmtp | st e, | it | vcmmmscomn|  imert | Ot | Eommivan occurred with,
rmm—— T T | | s | e | e * This report is filled out the
o : ' | same way as the Return A
* Incident cleared involving only
those Under 18 will appear in
column 6 and will be included

in Column 5

T A Sngle Occupancy Ressennal
Houses Townhouses. Duplexes. =tc

B Omher Resdennal
Apartmenis, Tenements, Flats. Hotels, Moteis, inns.
Dormiones, Boarding Houses. efc

T Storage
Bams Garages, Warchouses ofc

O industnatMarufactung

E Other Commercsal
Stores. Restaurants, Offices. ofc

)

CommuntyPublc
Crrches. Jads Schoots Colleges. Hospials etc

rrPacCc40CcCA40

G Al Other Structure
Ot Buidings, Monuments, Bulidings Under
Construchon etc 0
TOTAL STRUCTURE

3 | S e o | T | |FYI: Single incident values of $1
) e e ° 1 million or more must be
L P | v verified. You can forward

GRAND TOTAL

o 0 o o o 0 your information about

Common Arson Errors: what was involved with the

(1) Including “Uninhabited/Abandoned” figures for Column 7 in email that contains your
Rows H, I, and J. submission.

* (2) Not reporting a dollar amount for the reported Arson incident.
Reported amounts should be reasonable.

» Not making sure the Arson radio report button is placed in the
first column.
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Steps for Completing the
Full-Time Law Enforcement
Employee,

Hate Crime,

Cargo Thefft,
and
Human Trafficking
Reports



This report is authorized by law Title 28, Section 534, US. Code. Even though you are not required to respond, your cooperation in using this form to report al
aw enforcement employees on the payroll of your law enforcement agency as of October 31, will assist the FBI in compiling timely, comprehensive, and accu:
lata. Please submit this report and any questions to the FBI, Criminal Justice Information Services Division, Attention: Uniform Crime ReportsModule E-3
1000 Custer Hollow Road, Clarksburg, West Virginia 26306, telephone 304-625-4830; facsimile 304-625-3566. Under the Paperwork Reduction Act, you ar
equired to complete this form unless it contains a valid OMB control number. The form takes approximately & minutes to complete.

Full-Time Law Enforcement Employee Report

NUMBER OF FULL-TIME LAW ENFORCEMENT EMPLOYEES

AS OF OCTOBER 31

. Full-time Taw enforcement officers - Include all full-time sworn [aw

enforcement officers who were on your department's payroll as of October 31
and who worked a normal full-time workweek. Include the Chief, Sheriff,
Commissioner, Superintendent, or other sworn department head. Do not

rount

L=

special officers, merchant police, or others who are not paid from law
enforcement funds.

. Full-time civilian employees - Include all full-time civilian employees who

were on your department's payroll as of October 31 and who worked a
normal full-time workweek. Include clerks, stenographers, mechanics, etc.,
who do not have police powers. Do not count school crossing guards. Do
not count employees who are not paid from law enforcement funds.

Male

Female

1

1

Total

0

0

f the percent change in the total number of law enforcement employees between this year and last year is 10 percent or more, please

. Total full-time law enforcement employees - Enter the total number of full-

time law enforcement officers and civilians on your department's payroll
as of October 31. This should be the total of line 1 and line 2.

»xplain briefly:

2

UNCLASSIFIED

Covers full-time uniformed and
civilian personnel under the
agency’s budget as of October 31
of the reporting year

(1) Place a zero into the yellow
squares when there is no employee
of that category.

(2) Please give a short explanation,
in the yellow space at the bottom,
for any increase or decrease in
employees from the previous year
Make sure the radio report button
has been placed in the first column
of the UCR Workbook Option box
on the Agency Information sheet.
Submit the report with your
October or November submission,
prior to reporting deadline.
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Hate Crime Incident Keports
3elow is a listing of all of the completed Hate Crime incidents. Click the "Add New Incident” button to complete a new a e

Hate Crime Incident Report. You may view or edit any completed report by clicking the "View/Edit Report” button. Ar
ncident may be marked as an adjustment or deletion if it has been previously submitted to the FBI UCR program. If

[
an incident has not yet been submitted to the FBI, you may delete it using the "Delete Report™ button. C r I m e
Add New Incident | ¢ ]
INCIDENT INFORMATION
INCIDENT DATE Re p o rt

INCIDENT NUMBER (YYYMMDD) SUBMISSION TYPE

e (1) To start a new incident report click on
the Add New Incident button located at the
top of the page.

e To submita Zero Report or a new Hate
Crime Report, make sure to place the radio
report button in the 15t column of the UCR
Workbook Option box on the Agency
iInformation sheet. Zero reports require no
data input.
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Hate Crime

Save Chﬁ&
‘When you are ﬁmshW %ase choose the one of the following options: Close Report

Save Changes &
Add New Incident

Discard
Changes

1633 (Rew. 07 03 ires 12-31-17

Initial D Adjustment D Delete |:| ORI ‘

dLTE CRIME INCIDENT REPORT

OME No. T10-0015

WV0170000

| Date of Incident /2 /

Month Day Year

‘Incident No. H 3

H Page of of Same Incident

Click on the +/- boxes below on the left to expand/collapse these fields in order to view/hide the offense & bias definitions.

+ | Offense Definitions
Zr

Bias Motivation Definitions

13
31
14
12
32
15
16
33
11

83

If Race/Ethnicity/Ancestry bias motivation, then
select from below:

Anti-American Indian or Alaska Native @
Anti-Arab @

Anti-Asian @

Anti-Black or African American @

Anti-Hispanic or Latino @

Anti-Multiple Races-Group )

Anti-Native Hawaiian or Other Pacific Islander )
Anti-Other Race/Ethnicity/Ancestry )
Anti-White

If Religion bias motivation, then select from below:

Anti-Buddhist

Anti-Catholic

Anti-Eastern Orthodox (Russian, Greek, Other)
Anti-Hindu
Anti-lslamicouv{uslim)
Anti-Jehovah's Witness
Anti-Jewish @
Aﬂti-l\fim'[:ﬂ(n.0

Anti-Multiple Igigions-(}rcup
Anti-Other Christian @
Anti-Other Religion @
Anti-Protestant (7]

Anti-Sikh @

Click the question marks to view the offense definitions. Click inside the open box to collapse the definition.

If Sexual Orientation bias motivation, then select from below:

45 Anti-Bisexual @
41 Anti-Gay (Male) @
44 Anti-Heterosexual @
42 Anti-Lesbian @

43 Anti-Lesbian, Gay. Bisexual, or Transgender (Mixed Group) g

If Disability bias motivation, then select from below:
52 Anti-Mental Disabilitye
51 Anti-Physical Disa’t:iliry9

If Gender bias motivation, then select from below:
62 Anti-Female
61 Anti-Male

If Gender Identity bias motivation, then select from below:
72 Anti-Gender Non-Conforming
71 Anti-Transgender

17}

UNCLASSIFIED

(1) Click on or

for the type of report being submitted.
(2) Enter the date when the incident
occurred.

(3) Use the same Incident Number as on
the initial police report

(4) Clicking on the expand (+) or
collapse (-) buttons will open or close
the list of Offenses or Biases. When
one of the boxes is open, clicking on
the @ will display the definition for the
selected Offense or Bias

(5) To exit or start another incident, click
on the appropriate button at the top of
the page.

50



Hate Crime

LIICK the +/- DOX Delow on the lell [0 expand/colapse the ollense Nelds as necessary.

- | Offense #1
Select one offense from the selectable field below.

Offense Code | j

Number of Victims | {3

Select one location from the selectable ﬁe]dy 2

Location Code [ El

Select up to 5 bias motivations and all applicable victim types from the left-hand boxes below. All selected options
will appear in the right-hand boxes. To deselect, click on the highlighted options within the left-hand boxes.

Selected bias motivations

Bias Motivation | Race/Ethnicity/Ancestry

Anti-American Indian or Alaska Native (13)
Anti-Arab (31)

Anti-Asian (14)

Ant-Black or Afncan Amencan (12)
Ant-Hispanic or Latino (32)

Anti-Multiple Races-Group (15)
Anti-Native Hawagan or Other Pacific Islander (16) $~

Anti-Other Race/Ethnicity/Ancestry (33) 4
Ant-White (11)

| »

Vicetim Type | Indwvidual* (1)
Business (2)

| »

Reiigion /
Anti-Buddhist (83) -
Selected victim types
Financial Institution (3) /
1 Govemment (4)

Religious Organization (5)
Other (7) —_
Unknown (8)

4

_*_1 Offense #2

ﬂ Offense #3

ﬂ Offense #4

+ | Offense #5

UNCLASSIFIED

(1) Click on the expand (+) button by the
offense number to view and fill in the
boxes for Offense Code, Number of
Victims, Location Code, Bias Motivation,
and Victim Type by using the dropdown
boxes.

(2) To input an Offense Code, clickon =
for a drop down box to select the offense.
This is the same process for selecting a
Location Code.

You may report up to five offenses per
incident on the report sheet. For incidents
with more offenses, start a new incident
sheet using the same case number.

(3) For Number of Victims, input the total
number of victims for the offense
selected

(4) Make your selection of Biases & Victim
Types listed in the yellow boxes. Selected
Biases and Victim Types will then appear
in the boxes to the right.

You may select up to 5 biases. There are
new Religion Biases to choose from.

(5) Clicking the collapse (-) button will
close the selected offense box.
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(1) Fill in the yellow boxes for
Number of Victims and Number
of Offenders

(2) Click the expand (+) or
collapse (-) boxes to view or
hide the Race and Ethnicity
definitions.

(3) Click the | w to select the
offender’s Race and Ethnicity
In the dropdown boxes.

Return to the top of the page to
exit when you are finish.

Hate Crime
Victim Information

Number of Victims-When the victim type is an *individual, enter the total number of persons who were victims in the incident.
II' Total number of victims 18 and over. If there are no adult victims, enter 0.
l:l Total number of victims under 18. If there are no juvenile victims, enter 0.

l:[ Total number of victims.

Offender Information
Number of Offenders-Enter the total number of persons who were offenders in the incident.

Indicate an Unknown Offender when nothing is known about the offender including the offender’s race.
When the Race of Offender(s) has been identified, indicate at least one offender.

[I] Total number of offenders 18 and over. If unknown, enter 00.
l:] Total number of offenders under 18. If unknown, enter 00.
|:] Total number of offenders. If unknown, the total should be 00.

Race and Ethnicity of Offender or Offender Group

Select one race/ethnicity for the offender from the selectable fields below.
If there was more than one offender, provide the race and ethnicity of the group as a whole.
If the number of offenders is entered as Unknown, then the offender's race and ethnicity must also be indicated as Unknown.

| Click the +/- boxes below on the left to expand/collapse these fields in order to view/hide the race & ethnicity definitions.

+ | Race Definitions

ce

Ra
- \Ll EI\
+ | Ethnicity Definitions O

A parsen of Cuban
Meicas, Pusrto Rican,
South or Cantral
Click the question marks to view |amercan, or ather
Spanisn cubure or crigin,
H Hispanic or Latino@ regardless of race. The

. o taim, "Spanigh edigin®
M Group of Multiple Ethnicitie-@ 'ran ha it in astiian 1n
N Not Hispanic or Latino @

U Unknown @

Ethnicity _-I Ethnicity Definitions

|
[ 7

tions. Click inside the open box to collapse the definition.

UNCLASSIFIED
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Cargo Theft Incident Reports

C a rg o Jelow is a listing of all of the completed Cargo Theft incidents. Click the "Add New Incident" button to complete a
iew Cargo Theft Incident Report. You may view or edit any completed report by clicking the "View/Edit Report”

wtton. An incident may be marked as an adjustment or deletion if it has been previously submitted to the FBI UCR
I h eft rogram. If an incident has not yet been submitted to the FBI, you may delete it using the "Delete Report” button.

Add New Incident —— 1

Re p O rt INCIDENT INFORMATION

INCIDENT DATE
INCIDENT NUMBER | (YYYMMDD) SUBMISSION TYPE

» (1) To start a new Cargo Theft incident
report, click on the “Add New Incident”
button.

e To submit a Zero or new Cargo Theft Report,
place the radio report button in the first
column of the UCR Workbook Option Box
on the Agency Information sheet.
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5

Save Changes & SaveLanges &
Close Report Add New Incident

Cargo Theft

Discard

Vhen you are finished with the form. please choose the one of the following option Changes

OMB 1110-0043
(Rev. 02-08-2012)
Expires 12-31-2015

Cargo Theft Incident Report

:argo Theft is the criminal taking of any cargo including, but not limited to, goods, chattels, money, or baggage that
onstitutes, in whole or in part, a commercial shipment of freight moving in commerce, from any pipeline system, railroad
ar, motortruck, or other vehicle, or from any tank or storage facility, station house, platform, or depot, or from any vessel
r wharf, or from any aircraft, air terminal, airport, aircraft terminal or air navigation facility, or from any intermodal
ontainer, intermodal chassis, trailer, container freight station, warehouse, freight distribution facility, or freight
onsolidation facility. For purposes of this definition, cargo shall be deemed as moving in commerce at all points between
he point of origin and the final destination, regardless of any temporary stop while awaiting transshipment or otherwise.

A\dministrative Information

JRI: ] WV0170000 Report Type: O Initial
ncident Number: | 3 O Adjustment
ncident Date: ] 2 O Delete
(YYYYMMDD) 1 Zero |
teport Date Indicator: O] (XYY Y
ncident Hour: ] 4 | Cleared Exceptionally: 0 | €390 Theft Zero Report

(Military Time)

0 In order to submit a zero report for Cargo Theft, select "Original
Report/Zero Report” for Cargo Theft on the Agency Information
worksheet and do not complete any incident reports. A zero
report will automatically be generated for Cargo Theft ‘

Xffense(s)

o Click on Initial, Adjustment, or Delete for type of report being submitted.

» (1) Clicking “Zero” will produce this message box.

* (2) Enter the date when the incident occurred on (e.g., 20150107).

* (3) Use the same Incident Number as on the initial police report.

* (4) Enter the time when the incident occurred, using military time with no minutes. (e.g., 01, 10, 23).
» (5) To exit or start another incident, click on the appropriate buttons located at the top of page.

UNCLASSIFIED
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Cargo Theft

Mtense(s)

.ocation

Neapon/Force Involved 3
Check up to three.)

O

11  Firearm

11A Automatic Firearm

12 Handgun

12A Automatic Handgun
13 Rifle

13A Automatic Rifle

14 Shotgun

14A  Automatic Shotgun

15  Other Firearm

15A Automatic Other

20  Knife/Cutting Instrument
30 Blunt Object

35 Motor Vehicle

40  Personal Weapons

50 Poison

60 Explosives

65  Fire/Incendiary Device
70  Drugs/Narcotics/Sleeping Pills
85  Asphyxiation

90 Other

95  Unknown

99  None

(o o o Y o I i Y R I Ty [ A

|
|
i
|
|
l

Victim Type 4
(Check all that apply.)

I Individual

B Business

Financial Institution
Government

Religious Organization
Society/Public

Law Enforcement Officer
Other

Unknown

a
a
d
a
d
a
a
d
a

c O »n X e M

UNCLASSIFIED

2

(1) Click w to open dropdown boxes
and select up to five Offenses.

(2) Select a location the same was as
you selected the Offense(s).

(3) Select up to three weapon types
used in the incident by clicking on the
white boxes | |
(4) Select all Victim Types that apply
to the incident by clicking the white
boxes.
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Cargo Theft

Vhen you are finished with the form, please choose the one of the following optior Close Repor

Save Chm( Sav&hanges &| Discard

Md New Incident | Changes

roperty Information
itolen Property Description Stolen Value Property Date Recoverad |Recovered Value
Recovered
1 — 4
—|
Xffender Information 3 =——>>{ ("00"if Unknown)
2 ' Race Ethnicity
Sex
. Amencan Native Hawaian .
-‘D?;Q) wlelv White Bai‘(“c;rnz:can Indian or Asian | or Other Padific| Unknown ;Taau:; h?j:f:;(
\ Alaska Native Islander
olofo]| o a 0 0 a o | o 0
olofo| o 0 0 0 0 0 0 0
o(ofof o a | 0 1] 0 0 1]
g(ofof o g a g 1] 1] d o
olojo| O 0 0 0 0 0 0 g
Arrestee Information
4 Race Ethnicity
Sex , .
' Amencan Native Hawaian ) .
{D??SQ) il o White B‘a:(moernif;:‘can Indian or Asian | or Other Padific| Unknown ahrlslhl::urn: N?r::f:;t
Aaska Native Islander
olofo] o 0 0 a 0 o | o a
o|o|o| O a g 1] 1| 1] a a
g|iofo| 0 1] 0 0 O O 0 a
o|iofo| o a a 0 d 0 | a
olofo| o o 0 0 0 0 0 u

UNCLASSIFIED

(1) Click ¥ and use the drop down
boxes to select the property type and
then fill in the other property spaces.
(2) Fill in any Offender Information
section. You may clickon[ | to
select/unselect data in that column.
(3) Check this box if the offender
information is unknown

(4) Complete the Arrestee Information
section just as you did for the
Offender Information section.

Do not use Ethnicity as a Race.

(5) Click the appropriate button at the
top of the page to exit.
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Human Trafficking Report

ADMINISTRATIVE INFORMATION |

WVO0170000
ORI Number: Enter the nine-character Originating Agency Identifier assigned to your agency.

January 2015 ) - )
Month and Year: Enter the month and year of data being submitted.

Name of Agency: Enter the name of your agency.
Name and Title of Preparer: Enter the preparer's name and job title.

T'elephone Number and E-mail address of Preparer: Enter the preparer's telephone number 2
nd e-mail address.

Note: A zero report is assumed if no

. - . y : X
If there were no human trafficking offenses to report for the month, check this box. .
button on the Agency Information

worksheet has been selected

HUMAN TRAFFICKING OFFENSES l
1 2 3 ! 5 6
Unfounded, Number of | Total Offenses Number of
Human Trafficking i.e, Actual Offenses | Cleared by Clearances
Classification 3 Falseor | (Column 2 Minus |  Arrest or Involving Only
” Baseless Column 3) Exceptional Persons Under
/ Ml'llh(‘\ Reported | Complaints | (Include Attempts) Means 18 Years of Age
4
A. |Commercial Sex Acts 0
B. [lnvoluntary Servitude 0
SRAND TOTAL o

values are entered below and the "Original
Report/Zero Report’ or "Adjustment’ radio

To submit a Human Trafficking
report or zero report, place the radio
report button in the first column of
the UCR Workbook Option Box on
the Agency Information page. Zero
Reports will leave this form blank.
(1) These areas will be populated
from the information entered on the
Agency Information page.

(2) Entering an incident will remove
the “X” in the box.

(3) Make sure to enter your data on
the correct offense line.
Instructions for completion start at
the top of the page.

Filling out this report is similar to
filling out the Return A and Arson
Reports.

UNCLASSIFIED
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Editing
and
Error Check
Review



Return A

. KUBBEKY 1UIAL

a

Firearm

b.

Ensfe or Conmg Instrument

c

Other Dangerous Weapon

d

Strong-Arm (Hands, Fists, Feet, Etc)

I. ASSAULT TOTAL

Hands, Fists, Feet, Etc. - Aggravated mjury

-

Other Assaulrs - Smple, Not Aggravated

i. BURGLARY TOTAL

2 Forcible Entry

b. Uniawful Eatry - No Force

c.

Attempted Forcibiz Enirv

oo oo ||| |le|o|o ||| e

i. LARCENY - THEFT TOTAL
(Except Motor Velncle Theft)

-,
L

. MOTOR VEHICLE THEFT TOTAL

2 Autos

b. Trucks and Buses

c. Other Veincles

FEE[ 2B [2[R[e[2|alEa]rl= o =Bl e ==

ole|o|e

GRAND TOTAL

b

5 0

L

HECHING ANY OF THE APPROPRIATE BLOCKS BELOW WILL ELIMNATE YDURNEED TD SUBMIT REPORTS WHEN THE VALLES
WFE ZERO THS WILL AL SO &0 THE NATIONAL PROGRAM INITS QUALITY CONTROL EFFORTS.

[]

| NOSUPPLEMENTARY HOMICICE REFORT SUBMITTED SNCEND

MURCERS. JUSTFABLE HOMCIDES, ORMANSLALUGHTERS BY
NEGLIGENCE OCCURFED IN THS JURISOCTION DURNG THE
MONTH

NO SUPPLEMENT TORETURN A FEPORT SINCEND CRME
OFFENSES DR RECOVERY OF FROPERTY REPORTED DURNG
THE MONTH

RO LA ENFORCEMENT OFFICERS KILLED OR ASSALLTED
REPOAT SINCE NONE OF THE OFFICERS WEFE ASSALLTED

MO AGE. SEX. ANDRACE OF PERSONS ARFESTED
UUNCER BYEARS OF AGE FEFORT SINCEND ARRESTS

| OF PERSONS WITHIN THS AGE GROUP.

X]
x]

MO AGE. SEX. ANDRACE OF PERSONS ARFESTED
T YEARS OF AGE AND OVER REPORT SINCE NC ARFEST OF
PERSONS WITHN THS AGE GROUF.

NOMONTHLY RETURN OF ARSON DFFENSES KROWN TOLAW
ENFORCEMENT FEPORT SINCE NO ARSONS OCCURRED.

Warmning: Offenses Cleared by Arrest is greater than the Actual
Offenses

ENTERED

ADJUSTED

CORFES

This warning appears on the Return A when there are more Clearances reported than

Offenses.

Correct the amount or click “OK”,

UNCLASSIFIED
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Return A

CLASSFICATION OF OFFENEES

DATA ENTRY

2
DESENSES FEPORTED)
DR KNDWN TO
POUICE [INCLLUDE
LWFOLNDED AnD
ATTEMPTS)

UMFOURDED. IE
FALSE DRBASELESH

4
WUMBER OF ACTLAL
DEEENSES |COLUMN

ZMNISCOLLMN )

IINCLLCE ATTEMPTS)

5
TOTAL OFFENSES
CLEAFEDEY AFFEST
OR EXCEFTIONAL
MEANS
(NOLLDES COL 6)

B
HUMEER OF CLEARGNCES
PIVOLVING ONLY
PERSCHS LNDER B
YEAFS OF 4GE

. CRIMINAL HOMICIDE

a2 MURDER AND NONNEGLIGENT HOMICIDE

(Score attempts 25 aggravated assaul) If
homicade reportsd, submit Supplementary
Homicade Report

-]

b. MANSLAUGHTER BY NEGLIGENCE

(-]

. RAPE TOTAL

2. Rape

IR A E

b. Amtemmpes to commit Rape

Histoncal Rape (See [nstruction =15 below)

. ROBBERY TOTAL

5

a. Fiream

b. Knife or Cuttng Instrumest

¢. Other Dangerous Weapon

wlo (o e |4

d Strong-Arm (Hands, Fists, Feet, Etc )

(=

. ASSALLT TOTAL

Fiream

o

Kaife or Cuttng Instrumest

Other Dangercus Weapon

o n

Hands, Fists, Feet, Etc. - Aggravated sjury

wle oo e e

"

. Other Assaults - Simple, Not Aggravated

TBURGLARY TOTAL

Invalid Number of

a. Forchie Entry

b. Unlawful Esery - No Force

- |4 @

¢ Amempted Forcible Esery

© | s [ds

- LARCENY - THEFT TOTAL
(Except Motor Vehicle Theft)

L1

. MOTOR VEHICLE THEFT TOTAL

a Amos

b Trucks and Buses

¢ Other Velncies

o|lo|lo|o

GRAND TOTAL

djd|a|d|a]|B |gB|2B|s|E|o|a(a| s EiH 4.

(5
3

e Flease enter 2 value less than or equal to the Total Offenses Cleared by Arrest (Column 5).

[y | | concel Hep

« This warning box will appear on the Return A if you attempt to input a Column 6
Juvenile Clearance higher than the Column 5 Total Offenses Cleared.

UNCLASSIFIED
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PROPERTY BY TYPE AND VALUE

Return A Supplement

Monetary Value of Property Stolen in Your Junsdiction

Type of Property
m

Stolen
2)

Recovered
(3)

(A) Currency, Notes, Etc.

(B) Jewelry and Precious Metals

|ele|=]

[C) Clothing and Furs

D) Locally Stolen Motor Vehicles

(E) Office Equipment

[F) Televisions, Radios, Stereos, Ete.

(G) Firearms

[H) Household Goods

T) Consumable Goods

1) Livestock

K) Miscellaneous

Note: Form continues beloy
(Please scroll down)

I

TOTAL

|8 [=|=|a[a]2]=]a

The total of this colma should
agree with the

Grand Total (DATA ENTRY
77) shown on page L

ke i s colamn ofl property
recovered even though siolen i pricy
mcaths. The sbove b accomtng fox|
oaly fat property siolen & your
pecovered for vou by other
sdction, but pot propetty you
pecover for them.

Not Matched - Total Valee of
Property Stolen by Classification
(See data entry line 77 below)

)

Monetary
Vabue of Propeety Stolen

|(Cohamn 4

(a) HOGHWAY (seeets, alleys, etc)

(b) COMMERCIAL HOUSE (except c. 4 and )

(¢) GAS OR SERVICE STATION

(d) CONVENTENCE STORE

(#) RESIDENCE (amyuhers on premises)

() BANK

() MISCELLANEOU'S

TOTAL ROBBERY

|, BURGLARY - BREAKING OR ENTERING
() RESIDENCE (#wellng)
(1) NIGHT (fpm - 6am)

(DAY Fam -fpm)

() UNKNOWN

() NON-RESIDENCE (stove, office, e
(1) NIGHT (§pm - §am)

) DAY (§am .6pm)

() UNENOWN

TOTAL BURGLARY

» These pink spaces will appear when items are not
equal between these 2 sections of the Return A
Supplement and/or the Return A.

* You must correct these discrepancies before you

submit your workbook.

UNCLASSIFIED

i LARCENY . THEFT (Except Moter Vehicle Thelt)
(1) $200 AND OVER

(k) S50 TO §19%

(c) UNDER §%

TOTAL LARCENY (Same a3 bem 61)

b ]

', MOTOR VEHICLE THEFT Joy Ride]
GRAND TOTAL - ALL [TIMS

\CCETCMAL AL 38 OF LARCTY 1L XY

Hlalslefel= |slgflale |almlz IslMelzlclzla]=s |uls [om

. NATURE OF LARCENIES UNDER ITEM 6
_{a) POCKET-PICKING

[ ]

() PURSE-SNATCHING

(¢) SHOPLIFTING

(d) FROM MOTOR VEHICLES (except £)

(¢} MOTOR VEHICLE PARTS AND ACCESSORIES

{f) BICYCLES

(g) FROM BUILDING (escept ¢ and b} o

(h) FROM ANY COMN-OPERATED MACHINES (parkang meters stc | h

(i) ALL OTHER

Matched - Total Vihue of
Property Stolen by Type and
Vahue (See data entry line 00

L ey

TOTAL LARCENIES (Same a1 ltem §)

e

' MOTOR VEHICLES RECOVIRED
(2} STOLEN LOCALLY AND RECOVERED LOCALLY

b) STOLEN LOCALLY AND RECOVERED BY OTHER JURISDICTIONS
) TOTAL LOCALLY STOLEN MOTOR VEHICLES RECOVERED (a & b
(d) STOLEN [N OTHER JURISDICTIONS AND RECOVERED LOCALLY

1 jglalc Islefaij=ipi|=|e|s s (=
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LEOKA Report

OFFICERS KILLED
Number of your law enforcement officers
killed in the line of duty this month.

By felonious act
By accident or negligence

OFFICERS ASSAULTED (Do not include officers killed) - See other side for instructions.

Type of weapon Type of assig)
Knife One-officer Detective or
or vehicle special assign. Other
Total other | Other | Hands,
assaults cutting | danger- | fists, Two- Officer
by instru- | ous feet, officer assaults
weapon | Firearm | ment | weapon | efc vehicle |Alome | Assisted | Alone | Assisted | Alone | Assisted | cleared
Type of activity A B C D E F G H 1 J K L M
1. Responding to disturbance
calls (family quarrels, person 1
with firearm, etc.) 1 1 1
2. Burglaries in progress or
pursuing burglary suspects 0
3. Robberies in progress or
pursuing robbery suspects 0
4. Attempting other arrests 0
5. Civil disorder (riot, mass
disobedience, ete.) 0
6. Handling, transporting, 2
custody of prisoners 0 1
7. Investigating suspicious
persons or circumstances 0
8. Ambush - no warning 0
9. Handling persons with
mental illness 0
10. Traffic pursuits and stops 0
11. All other 0
12. TOTAL @-11) 1 1 o | o | o 0 0 1 o | o ol o 1
T W . -
13. Number with personal injury 0 1 DO NOT WRITE HERE
——
14. Number without personal injury 0 Initials
Recorded
12:01 100 00 6:00 8:00 10:00 12:00 Edited
15. Time of assaults AM 1 Entered
PM L Verified
Adinstad

UNCLASSIFIED

(1) Areas of the LEOKA Report will
turn pink when mandatory data is
missing from the report.

(2) Boxes will also turn pink when
mandatory data is entered but Type
of Weapon was omitted.
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ASRE

AGE, SEX. RACE, AND ETHNICITY OF PERSONS ARRESTED, 18 years of age and over
(Inchude those relessed without baving bees formally charped)

AGE RACE ETHNICITY TOTALS
Azercm HEpwx
. & Indom o o Other Nex
OF OFFENSES ¢ | » » a - bij M B3| 0H| 5% | W |se 0|59 | @04 over |TOTAL| Whee | Hock | MNotwr | Ason | Isboder | orlatee |orlaseo Race | Ffmcer
farder and
coneglgen | ] 2
e lacbrer ] ° []
Lemlaegheer by ] 2
iegligence ] ¢ [
] ] 8
e | 2 (] ]
1 I [
obbery i 2 ] L]
gErmatad Assaclt ] 1 ] 1
Teturn A - da-d) (] 1 2 []
wrglary - Breaking 1 [
¢ Estering 25 [Femie 2 ¢ L]
arvesy - Theft (Except 1 | | 2
fotor Vehicle Theft) 8 |[Femaie 9 1 ? i 1
] | 2
fotor Vehicle Theft 07 [Femaie | 0 ] ]
fher Assains I ] | ] [
Return A - 42) [} | o 1 (] 1
1 1 1 | )
on 05 |Femaie | | 1) 3 3 ]
orgery z=d Fi ] | ! [ ‘\
- 10 |Fomie | | 2 e ]
e 1 : v
ramd 11 [Femae ! ] L] ]
ﬁ 1 | 2
mhezzlemen 12 [Feme | 3 o} o »
toles Property, Buying. | l | o ~
ecening Possessimg 13 |Femaie 0 M »
| | | 2
wdalrse 14 [Feeie | ] 0 []
Feapoas; Carrying. El I 1 0
Lo K= 15 | | J ¢ L]
B T [ [} [ [ [} [ . . . (] ° . . . . . [
Toud 15 [Fomie @ [ . 0 [ [ [ . » [ 0 [ 2 0 [ ° [ [ . [ [ ) [} [} [ ]
| | []
Tostituton 3 |Femaie | 2 ] ]
ssistmg or E | i I
ing Prostittion _ » | | ) o 8
. —— :
ing Prostitetion ¢ ] [ L]
ex Offeases (Except F l [ I I %
orcible Rape and T

Spaces turn pink, for example, when:

e (1) The Race count is different from the Arrest count

e (2) The Ethnicity count is different from the Arrest count
e (3) There is a Race or Ethnicity but no Arrest
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Arson

MONTHLY RETURN OF ARSON OFFENSES KNOWN TO LAW ENFORCEMENT 1-725 (Rev. 08-08-11)
This form is authorized by law Title 28, Section 534, U.S. Code. and the enactment of the fiscal year 1979, Department of Justice Authonzation Bill S. 3151, Your cooperation OMB No. 1110-0008
in completing this form to report all monthly incsdents of arson, wall assist the FBI in compiling timely, comprehensive, and accurate data Please submit this form and any questions Expires 06-30-17
to the FBI, Criminal Justice information Senices Dimision, Attention: Uniform Cnme Reports/Module E-3, 1000 Custer Hollow Road. Clarksburg, West Virginia 26306. telephone 304-525-4830,
facsimile 304-625-3566  Under the Paperwork Reduction Act, you are not requirad to complete this form unless # contains 3 valid OMB control number. This form takes approxumately 9 minutes
o C Instructions appear on reverse side.
1 2 3 4 5 6 7 8
O Rep Unf Le., Number of Total Offenses Cleared Number of Offenses Where Estimated Value of
of Known to Police | False or Basel Actual O by Asrest or Clearances Structures Property Damage
PROPERTY CLASSIFICATION (Include Unfounded) Complaints (Column 2 Minus Exceptional Means Imvohving Only Uninhabited,
Column 3) (include Column 6} Persons Under | Abandoned, or not
(Include Attempts) 18 Years of Age Normally in Use
A_ Single Occupancy Residential:
Houses, Townhouses, Duplexes, sic 0 5
B Other Residential \
Apariments, Tenements, Flats. Hotels. Motels, Inns, Microsoft
s Dormitonies, Boarding Houses, etc 0
T C. Storage
Bams, Garages, Warehouses, etc . .
R 0 Waming: Offenses Cleared is greater than Actual Offenses
y |D IndustnalManufactunng
Cc 0
T |E Other Commercial Ir oK 1
U Stores, Restaurants, Offices, etc 0 l .
R [F Community/Public
A Churches, Jails, Schools, Colleges, Hospitals, etc 0
L [G Al Other Structure:
Out Buildings, M Buildings Under
Construction, etc 0
TOTAL STRUCTURE
0 0 0 5 0 0
H. Motor Vehicles
M Automobrles, Trucks, Buses, Motorcycles, etc
O | UCR Definition 0
B I Other Mobsle Property
| Trailers, Rec ional Vehicles, A Boats, etc 0
L [TOTAL MOBILE
- 0 0 0 0 0
J. TOTAL OTHER
Crops, Timber, Fences, Signs, elc 0
GRAND TOTAL
0 0 0 5 0 0
« This warning will appear when Offenses Cleared is greater than Actual Offenses
reported.
H H 113 7
» Make corrections or click “OK”.

UNCLASSIFIED
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Hate Crime

When you are finished with the form, please choose the one of the following options: Sagﬁ)s%hsggﬁi & E:;eNgv?ﬁ:%?;ei

1-699 [Rew, 07-03-14] Expires 12-31-17 HATE CRIME INCIDENT REPORT ORE Mo, 1110-0015

Initial [ | Adjustment [ | Delete|[ | ORI WV0170000 | Date of Incident A1 2

tedonth Day ear

Discard
Changes

”Incident No. ‘ | Page Elot | 1 |ot‘ Same Incident ‘

Click on the +/- boxes below on the left to expand/collapse these fields in order to view/hide the offense & bias definitions.

| + |0ffense Definitions |

| | + | Bias Motivation Definitions |

Click the +/- box below on the left to expand/collapse the offense fields as necessary.

i | - | Offense #1 |
Select one offense from the selectable field below. Hate Crime Incident Repoﬂ_ u
Offense Code [ Murder (01) -]
Number of Victims l:l @ __’ \__ The following errors must be corrected before continuing:
Select one location from the selectable field below. - The “Initial”, "Adjustment”, or "Delete” box must be selected
Location Code | Bar/Nightclub (03) LI :1:: ::2:3::1 nmug?ﬁ:;smr:?;sr:;g

Select up to 5 bias motivations and all applicable victim types from the 1 - The incident day is missing

. . . _ . - - - The incident year is missing
will appear in the right-hand boxes. To deselect, click on the highligh ~ The number of vichims must be entered for Offense #1

Selected - The offender race is missing
- The offender ethnicity is missing

Bias Motivation Anti-Hispanic or Latino (32) = | |Anti-lslami
Anti-Multiple Races-Group (15)
Anti-Native Hawaiian or Other Pacific Islander {16)
Anti-Other Race/Ethnicity/Ancestry (33)
Anti-VWhite (17)
Religion: —
Anti-Buddhist (83)
Anti-Catholic (22)

Anti-Eastern Orthodox (Russian, Greek, Other) (81)

Anti-Hindu (84

- The total number of individual victims must be greater than
zero for offenses with victim type of "Individual”

- The value for total offenders must be "00" for unknown or must
be between 1 and 99

Anti-Jehovah's Witness (29)
Anti-Jewish (21) 2

Selected victim types
Individual* (1)

Victim Type

Business (2)

Financial Institution (3)
Government (4)

Religious Organization (5)
Other (7)

Unknown (8)

| - |Offense #2 |

(1) This error message will appear, with empty required fields being highlighted, when you try to
exit before completing all fields.
(2) To exit, either complete the report or click on Discard Changes button at the top of the page.
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Hate Crime

Mhen you are finished with the form, please choose the one of the following Options: > Tac Recort - | Ads N Incusont ||m |

T e SR HATE CRIME INCIDENT REPORT ety

Initial [_] Adjustment [_] Delete [ ] ORI | WV0170000 | Dateofincident [ /[ /[ |
Incident No. | [ Page [ 1 Jot [ 1 Jor Same mncident

Click on the +/- boxes below on the left to expand/collapse these fields in order to view/hide the offense & bias definitions.

_l-J Offense Definitions ]
L[ Bias Motivation Definitions [

Click the +/- box below on the left to expand/collapse the offense fields as necessary.
. | Offense #1 P
Select one offense from the selectable field below.
Offense Code | Murder (01) ~| Are you sure you wish 10 discard all changes on this Incident
D I: ° Report? The changes will not be saved.
Select one | ion from the selectable field below.
Location Code [ Bar/Nightciub (03) | e |

Select up to 5 bias motivations and all applicable victim types
will appear in the right-hand boxes. To deselect, click on the highlighted options within the lefi-hand boxes.

Selected bias motivations

Bias Motivation Anti-Hisparic or Latino (32) =] |Ant-isiamec (Mushm) (24)

Selected victim types
dradual® (1)

Victim Type

- lOffense 42 |

» This warning box will appear to confirm that you wish to delete all
data in the report. Click “Yes” to Discard or “No” to Save.
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Cargo Theft

|
thywnﬁnkhdﬁmﬂnhmpmcmmemofmfommwmmﬁ :::&wwﬂ Discard “

OME 1110-0048
[Rarv. 02-08-2012)
Expires 12-31-2015

Cargo Theft Incident Report 2

Zargo Theft is the criminal taking of any cargo including, but not limited to, goods, chattels, money, or baggage that
onstitutes, in whole or in part, a commercial shipment of freight moving in commerce, from any pipeline system, railroad
ar, motortruck, or other vehicle, or from any tank or storage facility, station house, platform, or depot, or from any vessel
w wharf, or from any aircraft, air terminal, airport, aircraft terminal or air navigation facility, or from any intermodal
:ontainer, intermodal chassis, trailer, container freight station, warehouse, freight distribution facility, or freight
:onsolidation facility. For purposes of this definition, cargo shall be deemed as moving in commerce at all points between
he point of origin and the final destination, regardless of any temporary stop while awaiting transshipment or otherwise.

Administrative Information
IRI: WV0170000 Report Type: O 1nitial
[ncident Number: 0O Adjustment
[ncident Date: O Delete
(YYYYMMDD) O Zero | 1

Report Date Indicator:
Incident Hour: [ | Cleared Exceptionally: O

(Mdstary Tirme)
M.) [ 9 The foliowing emors must be comecied before continuing:
[ - The “Tnitial™, “Adjustment”, or "Delete” check box must be
selected
[ 1 The incident number must be entered
- The incident date must be entered
[ - An Cargo Theft offense (Offense #1) must be selected
[ - A location must be entered
- Weapon/force involved can only be selected for offenses: DSA,
Location [ 098, 100, 11A, 118, 11C, 11D, 120, 13A. 138, 210, 520, 64A 648
- Al least 1 victim type must be selected
Ei=a - At least one stolen property descripbion must be selected
'Nuponl Force Involved Victim Type A K Gt S ot it B oosid
Check up to three.) (Check all that apply.)
H 11 Firearm O 1 Individual
O 11A Automatic Firearm O B Business II
O 12 Handgun O F Financial Institution
O 12A Automatic Handgun 0O G Government
O 13 Rifle O R Religious Organization
0O 13A Automatic Rifle O s Society/Public
a O

14  Shotgun Law Enforcement Officer

(1) This error message will appear, with empty required fields being highlighted, when
you try to exit before completing all fields.

(2) To exit, either complete the report or click on Discard Changes button at the top of
the page. UNCLASSIFIED
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Cargo Theft

: . . . Save Ch & | Save Cha &
WVhen you are finished with the form, please choose the one of the following option cm.:z:’h mm,:g:“ g"‘“

OME 1110-0048
(Rev. 02-08-2012)
Expires 12-31-2015

Cargo Theft Incident Report

Zargo Theft is the criminal taking of any cargo including, but not limited to, goods, chattels, money, or baggage that
:onstitutes, in whole or in part, a commercial shipment of freight moving in commerce, from any pipeline system, railroad
zar, motortruck, or other vehicle, or from any tank or storage facility, station house, platform, or depot, or from any vessel
w wharf, or from any aircraft, air terminal, airport, aircraft terminal or air navigation facility, or from any intermodal
ontainer, intermodal chassis, trailer, container freight station, warehouse, freight distribution facility, or freight
sonsolidation facility. For purposes of this definition, cargo shall be deemed as moving in commerce at all points between
‘e point of origin and the final destination, regardless of any temporary stop while awaiting transshipment or otherwise.

Administrative Information

ORI: WV0170000 Report Type: O Initial
Incident Number: 0O Adjustment
Incident Date: 0O Delete

(YYYYMMDD) O Zero 1 |
Report Date Indicator: U (YYYYMM)
Incident Hour: | | Cleared Exceptionally: [

(Mitary Time) mu -
Dffense(s) |_ B

[ Are you sure you wish 10 discard all changes on this Incident
| Report? The changes will not be saved.

Location |
Weapon/Force Involved Victim Type
‘Check up to three.) (Check all that apply.)
=3 11 Firearm O 1 Individual
0O 11A Automatic Firearm O 8 Business
O 12 Handgun O F Financial Institution
0O 12A Automatic Handgun 0O G Government
O 13 Rifle O R Religious Organization
O 13A Automatic Rifle O s Society/Public
O 14 Shotgun O L Law Enforcement Officer

This confirmation box performs the same function as it did on the Hate
Crime Report. Click “Yes” to Discard or “No” to Save

UNCLASSIFIED
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e bdt Fomat View Help

RROR: 2015-01-09 15:42:23 (Active Sheet: Incident Report) [Incident Report.CheckoffenseClassificationvalue] Type mismatch

» Some error reports will be generated in this format. It will be placed in the same folder that
the workbook was saved. If you have questions, you may e-mail a copy of this file to your
UCR point of contact.
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CONTACT INFORMATION

Teresa Bigelow:
Email -
Phone - 304-625-5118

Sharon Huffman:
Email -
Phone — 304-625-3626

Joseph Maxwell:
Email -
Phone - 304-625-2398

UCR Web address at
UCR Electronic Submission at
Data Issues and Information Request at
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