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Victim: 

 

 Crime:  

RMS#: 

 

 Address:  

District: 

 

 Suspect/ 

Race: 

 

Zone: 

 

 Victim/ 

Race:  

 

Detective 
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Hate Crime: Y / N          Type? 

 

 
Prosecutor Consultation Results: 

 

 
Mediation Results: 

 

 
OIC Approval: 
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