CRIME ALERT INPUT FORM

Attachment A
OP-040115

FIRST MIDDLE LAST NAME

<Race/Gender>—<Height in

AKA: <Type all ficticious names beginning with the first
then last name with a comma between each name

feet and inches; i.e. 5'2">— used>

Weight Ibs.

DOB: - - ODOC #: <ODOC number>
Hair: <Hair Color> SSN #: - -

Eyes: <Eye Color> FBI #: <FBI number>
Build: <Frame size> | OSBI #: <OSBI number>
Complexion: | <Complexion> | Place of Birth: <Town and State>

Criminal Conviction(s): <Type all criminal convictions - spelled out, no abbreviations -

No need to list case numbers.>

Release Information: Discharged from <Facility - full name spelled out> on <Date

released (i.e. 7-15-99)> to <Street Address, City and State being released to>

Job Skills: <List job skills>

Scars/Marks/Tattoos: Scars—<List where, i.e. front, right leg>
Marks—<List where and in parenthesis what, i.e. front, upper right arm (birthmark)>
Tattoos—<List where and in parenthesis what, i.e. back left shoulder (spider web)>

Comments: (Briefly describe crime. Do not list name of victims. Do not give graphic
details of sex crimes. List only misconducts involving the filing of felony charges.)

Reporting Person and Title: <Name of Person Reporting>

Crime Alert Category: <Sex, Violent, Drugs, Other>
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