TIBRS Incident Report

ORI # Incident # CAD #

Incident Date Incident Time Incident Date is:

Address # Street Name Apt./Suite #

City State Zip Code Zone

Latitude Longitude Officer

Arrival Date Arrival Time Cleared by: Cargo Theft?

Exceptional Exceptional Officer Involved Incident Investigated

Clearance Clearance Date Shooting? by Outside Agency?
Offense # 1

T.C.A. Offense TIBRS Offense Code

Bias Motivation Anti- Location

Offense Status Offender Suspected of Using: (check all that apply)

[ N/A [] Alcohol [ ]Drugs [[] Computer Equipment

Identity Theft?

For Burglary .

Offense Only: Home Invasion? Entry Method? # of Premises (Hotel/Motel/Rental Storage)
Weapons: (Required for 09A, 09B, 09C, 100, 11A, 11B, 11C, 120, 13A, 13B, 210 & 520 Offenses) Criminal Activity (check up to three)
(Check up to three) Automatic? Check Box if yes. Required for 250, 280, 35A, 358 39C, 370, 520
[ ] Firearm [] [] Poison [ ] Buying/Receiving
[ ] Handgun [] [ ] Explosives [] Distributing/Selling
[] Rifle [] [ ] Fire/Incendiary Device [] Using/Consuming
[[] Shotgun ] M Drugs/Narcotics/ [] Exploiting Children

. Sleeping Pills . .
[ ] Other Firearm [] [] Possessing/Concealing
[ ] Knife/Cutting Instrument [ ] Asphyxiation [] Operating/Promoting/Assisting
[ ] Blunt Object [] Other M Transporting/Transmitting/
Importing
[ ] Motor Vehicle [] Unknown
Cultivating/Manufacturing/
[] Personal Weapons [] None ] g 9

Publishing/Producing

[] Gang Related

BI-0152 (Rev 10/08)




Offense # 1 (continued)

Gang Involvement?

Type of Gang Involvement?

1st Gang Name?

2nd Gang Name?

1st Gang Type

2nd Gang Type

Drug Related?

Suspected Drug Type (check one)

Origin of Drug (check one) PMriiZC;erf ?Cf::;igséab
Offense #2
T.C.A. Offense TIBRS Offense Code
Bias Motivation Anti- Location
Offense Status Offender Suspected of Using: (check all that apply)
Identity Theft? [] N/A [ ] Alcohol [ ]Drugs [ ] Computer Equipment
’(:)‘;; eBnl;reg(I)a':;)/” Home Invasion? Entry Method? # of Premises (Hotel/Motel/Rental Storage)

Weapons: (Required for 09A, 09B, 09C, 100, 11A, 11B, 11C, 120, 13A, 13B, 210 & 520 Offenses)

(Check up to three) Automatic? Check Box if yes.

[] Firearm ] [] Poison

[ ] Handgun ] [ ] Explosives

[ ] Rifle [] [ ] Fire/Incendiary Device
[] Shotgun [] O Drugs/Narcotics/

[] Other Firearm ] Sleeping Pills

[ ] Knife/Cutting Instrument

[ ] Asphyxiation

[] Blunt Object [ ] Other
[] Motor Vehicle [ ] Unknown
[ ] Personal Weapons [ ] None

Gang Involvement?

Criminal Activity (check up to three)
Required for 250, 280, 35A, 35B 39C, 370, 520
[] Buying/Receiving

[] Distributing/Selling

[] Using/Consuming

[] Exploiting Children

[] Possessing/Concealing

E Operating/Promoting/Assisting

[] Transporting/Transmitting/Importing
[] Cultivating/Manufact/Publishing/Producing
[ ] Gang Related

Type of Gang Involvement?

1st Gang Name?

2nd Gang Name?

1st Gang Type

2nd Gang Type




	form1[0]: 
	#subform[0]: 
	TextField1[0]: 
	CheckBox2[0]: 
	TextField3[0]: 
	DateTimeField1[0]: 
	TextField4[0]: 
	DropDownList1[0]: []
	TextField5[0]: 
	TextField6[0]: 
	TextField7[0]: 
	TextField8[0]: 
	TextField9[0]: 
	TextField10[0]: 
	TextField11[0]: 
	NumericField1[0]: 
	NumericField2[0]: 
	DateTimeField2[0]: 
	TextField25[0]: 
	TextField13[0]: 
	DropDownList2[0]: []
	DropDownList3[0]: []
	DateTimeField4[0]: 
	TextField14[0]: 
	DropDownList4[0]: []
	DropDownList5[0]: []
	DropDownList6[0]: []
	DropDownList7[0]: []
	DropDownList8[0]: []
	NumericField3[0]: 
	CheckBox1[0]: Off
	CheckBox2[1]: Off
	CheckBox3[0]: Off
	CheckBox4[0]: Off
	CheckBox5[0]: Off
	CheckBox6[0]: Off
	CheckBox7[0]: Off
	CheckBox7[1]: Off
	CheckBox7[2]: Off
	CheckBox7[3]: Off
	CheckBox7[4]: Off
	CheckBox8[0]: Off
	CheckBox9[0]: Off
	CheckBox10[0]: Off
	CheckBox11[0]: Off
	CheckBox12[0]: Off
	CheckBox13[0]: Off
	CheckBox14[0]: Off
	CheckBox15[0]: Off
	CheckBox16[0]: Off
	CheckBox17[0]: Off
	CheckBox18[0]: Off
	CheckBox19[0]: Off
	CheckBox20[0]: Off
	CheckBox21[0]: Off
	CheckBox22[0]: Off
	CheckBox23[0]: Off
	CheckBox24[0]: Off
	CheckBox25[0]: Off
	CheckBox26[0]: Off
	DropDownList12[0]: []
	CheckBox27[0]: Off
	CheckBox28[0]: Off
	CheckBox29[0]: Off
	CheckBox30[0]: Off
	DropDownList42[0]: []
	DropDownList45[0]: []
	DropDownList12[1]: []
	DropDownList42[1]: []
	CheckBox26[1]: Off

	#subform[1]: 
	TextField15[0]: 
	DropDownList11[0]: []
	DropDownList11[1]: []
	TextField15[1]: 
	DropDownList9[0]: []
	DropDownList10[0]: []
	DropDownList9[1]: []
	DropDownList13[0]: []
	DropDownList13[1]: []
	DropDownList13[2]: []
	TextField14[1]: 
	DropDownList4[1]: []
	DropDownList5[1]: []
	DropDownList7[1]: []
	DropDownList8[1]: []
	NumericField3[1]: 
	DropDownList12[2]: []
	CheckBox27[1]: Off
	CheckBox28[1]: Off
	CheckBox29[1]: Off
	CheckBox30[1]: Off
	CheckBox1[1]: Off
	CheckBox2[2]: Off
	CheckBox3[1]: Off
	CheckBox4[1]: Off
	CheckBox5[1]: Off
	CheckBox6[1]: Off
	CheckBox7[5]: Off
	CheckBox7[6]: Off
	CheckBox7[7]: Off
	CheckBox7[8]: Off
	CheckBox7[9]: Off
	CheckBox8[1]: Off
	CheckBox9[1]: Off
	CheckBox10[1]: Off
	CheckBox11[1]: Off
	CheckBox12[1]: Off
	CheckBox13[1]: Off
	CheckBox14[1]: Off
	CheckBox15[1]: Off
	CheckBox16[1]: Off
	CheckBox17[1]: Off
	CheckBox18[1]: Off
	CheckBox19[1]: Off
	CheckBox20[1]: Off
	CheckBox21[1]: Off
	CheckBox22[1]: Off
	CheckBox23[1]: Off
	CheckBox24[1]: Off
	CheckBox25[1]: Off
	CheckBox26[2]: Off
	TextField15[2]: 
	DropDownList11[2]: []
	DropDownList11[3]: []
	TextField15[3]: 
	DropDownList9[2]: []
	DropDownList10[1]: []
	Location2[0]: []
	DropDownList12[3]: []
	CheckBox26[3]: Off




