Additional Data Elements Collected by the SD SAC

SHORT FORM — 21 Add’l Elements

Administrative Segment

Incident Type (UCR)

Time/Date Incident was Reported to L.E.
Reporting Officer & ID

Offense Segment
Hate/Bias Indicators
Gambling Motivated

Offender/Arrestee Segment

Juvenile or Adult

Total Number of Offenders

Gang Affiliation

Felony or Misdemeanor

Federal Agencies Involved

Type of Assets Seized & Dollar Amount
Booked Where (ORI#)

Arresting Officer

Victim Segment

Type of Victim

Gang Affiliation

Total Number of Victims

Offenses Victims Connected To

Domestic Violence

Domestic Violence Referrals

Police Officer Victims — Type of Activity
Police Officer Victims — Type of Assignment

LONG FORM — 79 Add’l| Elements

Administrative Segment

Agency Name

Incident Type (UCR)

Time/Date Incident was Reported to L.E.
Occurred on or Between (Beginning-Date/Hour, Ending-
Date/Hour)

Address of Incident

Department Code

State Case Number

NCIC Number

Reporting Officer & ID

Date of Last Activity/Update

Name, Address, Phone & Employer of Individual
Reporting Incident

Offense Segment
Hate/Bias Indicators
Point of Entry/Exit
Specific Method of Entry
Gambling Motivated
Evidence Collected

Property Segment
Property Entered into NCIC
Make/Brand/Breed/Color
Model Number

Caliber

Vehicle License Number
Vehicle License Year

Vehicle I.D./Serial Number

Witness Segment

Name

Address

Phone

Social Security Number
Date of Birth

Age

Residence Status

Employer, Address & Phone
If Juvenile Witness-Parent(s) Name(s)
If Juvenile Witness-School

Offender/Arrestee Segment
Juvenile or Adult

Name of Offender/Arrestee
Alias

Address & Phone

Employer

Employer Address & Phone
Social Security Number

Date of Birth

Gang Affiliation

Hair Color

Eye Color

Scars/Tattoos

Location of Scars/Tattoos
Felony or Misdemeanor

Federal Agencies Involved
Vehicle License Number
Vehicle License State

Vehicle License Year

Vehicle Model/Make

Driver’'s License Number & State
Type of Assets Seized & Dollar Amount
SID Number

FBI Number

PCN

Booked Where (ORI#)

If Juvenile Arrestee-Parent(s) Name(s)
If Juvenile Arrestee-School
Arresting Officer

Charge

Victim Segment

Name

Address

Phone

Social Security Number

Date of Birth

Gang Affiliation

Employer

Employer Address & Phone

If Juvenile-Parent(s) Name(s)

If Juvenile-School

Total Number of Victims

Victim Sequence Number

Offenses Victims Connected To
Domestic Violence

Domestic Violence Referrals

Police Officer Victims-Type of Activity
Police Officer Victims-Type of Assignment



