MURDER FORM – ADDITIONAL OFFENDER
OFFENDER INFORMATION

For the purposes of the HITS analysis report, “offender” is defined as and includes arrestee(s), perpetrator(s), suspect(s), or any person the investigator has reasonable cause to believe is responsible for the commission of this crime.

136. This is offender       of         offender(s) in this incident.

(number)    (total)

OFFENDER STATUS

137. The offender is:
1 FORMCHECKBOX 
 Unknown - Not seen  

2 FORMCHECKBOX 
 Unknown - Seen

3 FORMCHECKBOX 
 Identified (named) - Not arrested or charged in this case
4 FORMCHECKBOX 
 Was arrested and/or charged as a suspect in this case

5 FORMCHECKBOX 
 Deceased

OFFENDER DESCRIPTION (if NOT SEEN, go to #181)
138. L. Name:
139. F. Name:
140. M. Name: 
	     
	     
	     


141. AKAs and alias DOBs: 

	     


142. DOB:
143. Age:
144. Race:
145. Sex: 
146. Hgt:
147. Wgt:
	     
	     
	     
	     
	     
	     


148. Build:
150. Hair color (or shade if color unknown):
151. Length:
152. Eyes:
	     
	     
	     
	     


153. Did the offender have outstanding physical features or was there something about the offender that would attract attention?


1 FORMCHECKBOX 
 Yes      

 2 FORMCHECKBOX 
 No

154. Wore a disguise or mask?


1 FORMCHECKBOX 
 Yes      

 2 FORMCHECKBOX 
 No

155. Facial hair:  (check all that apply)

1 FORMCHECKBOX 
 N/A (female, young male)
3 FORMCHECKBOX 
 Unshaven (stubble)
5 FORMCHECKBOX 
 Goatee
7 FORMCHECKBOX 
 Beard

2 FORMCHECKBOX 
 Clean shaven
4 FORMCHECKBOX 
 Mustache
6 FORMCHECKBOX 
 Long sideburns

156. Wears glasses: (check all that apply)

1 FORMCHECKBOX 
 Regular glasses
3 FORMCHECKBOX 
 Rimless
5 FORMCHECKBOX 
 Metal frames
  7 FORMCHECKBOX 
 Unknown

2 FORMCHECKBOX 
 Sunglasses
4 FORMCHECKBOX 
 Plastic frames
6 FORMCHECKBOX 
 Contacts
88 FORMCHECKBOX 
 Other      

OFFENDER SCARS, BIRTHMARKS, OR TATTOOS

157. Did the offender have any scars or birthmarks?
1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No

158. Did the offender have any tattoos?

1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No

159. Scars/Tattoos/Birthmarks: 

	     


160. Street:
161. City:
162. County:
163. State:
164. Zip:
	     
	     
	     
	     
	     


Prior address:

165. Street:
166. City:
167. County:
168. State:
169. Zip:

	     
	     
	     
	     
	     


OFFENDER BACKGROUND  (if offender was  SEEN BUT IS UNKNOWN, go to 180)

170. SS#
171. SID#:
172. FBI# 

	     
	     
	     


173. Was the offender employed at the time of incident?
1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No

174. Occupation (legitimate or non-legitimate):
175. Employer & City:

	     
	     


176. Marital status:
1 FORMCHECKBOX 
 Single
2 FORMCHECKBOX 
 Married
3 FORMCHECKBOX 
 Divorced
4 FORMCHECKBOX 
 Widowed
5 FORMCHECKBOX 
 Separated

177. General lifestyle:  (check all that apply)
	1 FORMCHECKBOX 

	Described as “average citizen”
	  7 FORMCHECKBOX 

	Runaway
	13 FORMCHECKBOX 

	Bondage

	2 FORMCHECKBOX 

	Described as a “party animal”
	  8 FORMCHECKBOX 

	Alcohol Abuser
	14 FORMCHECKBOX 

	Promiscuous

	3 FORMCHECKBOX 

	Engages in criminal activity*
	  9 FORMCHECKBOX 

	Drug User/Abuser
	15 FORMCHECKBOX 

	Prostitute

	4 FORMCHECKBOX 

	Reclusive
	10 FORMCHECKBOX 

	Drug Dealer
	16 FORMCHECKBOX 

	Gang Member

	5 FORMCHECKBOX 

	Mental Issues
	11 FORMCHECKBOX 

	Homosexual
	88 FORMCHECKBOX 

	Other      

	6 FORMCHECKBOX 

	Transient
	12 FORMCHECKBOX 

	Bisexual
	
	


* Criminal activity other than current incident

OFFENDER CRIMINAL HISTORY

178. At the time of this incident, the offender was:

1 FORMCHECKBOX 
 On parole or probation
5 FORMCHECKBOX 
 An escapee
  9 FORMCHECKBOX 
 In prison or jail

2 FORMCHECKBOX 
 On furlough
6 FORMCHECKBOX 
 Out on bail, appeal, or PR bond
10 FORMCHECKBOX 
 Prior conviction

3 FORMCHECKBOX 
 On work release
7 FORMCHECKBOX 
 Wanted on warrant or other charge
11 FORMCHECKBOX 
 Registered sex offender

4 FORMCHECKBOX 
 In a halfway house
8 FORMCHECKBOX 
 On release from a mental hospital
12 FORMCHECKBOX 
 Non offender status

179. Is or was the offender a member of a gang?
1 FORMCHECKBOX 
 Yes  (If YES, describe below)
2 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Possible


Gang Type
Subset
Gang Type
Subset

	1 FORMCHECKBOX 
 Street 
	     
	  5 FORMCHECKBOX 
 Religious/Cult
	     

	2 FORMCHECKBOX 
 Biker
	     
	  6 FORMCHECKBOX 
 White Supremacist
	     

	3 FORMCHECKBOX 
 Prison
	     
	  7 FORMCHECKBOX 
 Terrorist
	     

	4 FORMCHECKBOX 
 Organized Crime
	     
	88 FORMCHECKBOX 
 Other
	     


VISUAL ID

180. Was there a Composite/Sketch made of the offender/suspect in this case?    1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No

OFFENDER COMMUNICATIONS

Did the offender initiate any communication with respect to this case?  

e.g.: Offender sends a letter to the police or media claiming responsibility for the crime, or a suspicious communication received by the victim prior to the crime.

This is not referring to conversations between the offender and victim during the commission of the crime, suicide note left by offender in murder/suicide, or offender turning himself in to police.

181. Offender initiated communication before or after the crime?
1 FORMCHECKBOX 
 Yes (include synopsis in summary)
2 FORMCHECKBOX 
 No

1

