
                LOCATIONLODGED      CHARGE

   

 LASTNAME           FIRSTNAME       MIDDLENAME

 RACE         SEX    DATEOFBIRTH   HEIGHT    WEIGHT HAIRCOLOR EYECOLOR

 OPERATOR’SLICENSENUMBER            SOCIALSECURITYNUMBER

 ADDRESS           CITY             ZIPCODE

TELEPHONE: (Home)        (Work)        (Cellular)

 (   )           (  )       (  )

STATEOFMICHIGAN
STANDARDDOMESTICRELATIONSHIPINCIDENTREPORT(ComplieswithMCL764.15c)
 TIME/DATEOFINCIDENT   DISPATCHTIME   ARRIVALTIME   TIMECLEARED

 NAMEOFPERSONWHOCALLEDTHEPOLICE

 ADDRESSOFPERSONWHOCALLEDTHEPOLICE

 INCIDENTLOCATION: c Home  c Work  c School  c Vehicle c Store  c Hotel  c Bar/Club  c Other
 ADDRESS           CITY         COUNTYNO. TOWNSHIPNO.

CALLRECEIVED

 c 911SINGLECALL

 c 911MULTIPLECALLS

 c OTHER

 VICTIM
 LASTNAME           FIRSTNAME       MIDDLENAME

 RACE         SEX    DATEOFBIRTH     HEIGHT    WEIGHT

 ADDRESS              CITY         ZIPCODE

TELEPHONE: (Home)        (Work)        (Cellular)

 (   )           (  )       (  )

 CONTACTPERSONIFDIFFERENTFROMABOVE             TELEPHONE

                       (  )

 ADDRESS              CITY         ZIPCODE

 VICTIMRELATIONSHIPWITHOFFENDERIS(CheckOne)

 LengthOfRelationship   Years   Months
 c Spouse c FormerSpouse c HasHadChildInCommon c DatingRelationship c FormerDatingRelationship
 c ResidentoftheSameHouseholdasPartnerorIntimatePartner
 c FormerResidentoftheSameHouseholdasPartnerorIntimatePartner

 IFVICTIMISRESIDENTORFORMERRESIDENTBUTNOTASAPARTNERORINTIMATEPARTNER(CheckOne):
 c Parent c Child c Sibling c Grandparent c Grandchild c Roommate c Other

 VICTIMINJURIES
BACK      FRONT

 SUSPECT ARRESTED   YES     NO
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     DESCRIBEHOWINJURIES
         OCCURREDINNARRATIVE

      c FATALc COMPLAINTOFPAIN
      c COMPLAINTOFSTRANGULATION
       c NECKPAIN   c INVOLUNTARY
       c SORETHROAT    URINATIONOR
       c RASPYVOICE    DEFECATION
       c DIFFICULTYSWALLOWING
       c SCRATCHMARKS
       c ROPEORCORDBURN
       c REDLINEARMARKSORBRUISING
       c NECKSWELLING

      c BRUISING   c FRACTURE
      c ABRASIONS  c CONCUSSION
c BROKEN/LOSSOFTEETH c BURNS   c CUTS
c GUNSHOTWOUND  c LACERATIONS c NONE
c LOSSOFCONSCIOUSNESSc OTHER

SUSPECTINJURIES
BACK      FRONT

Victim’sIdentifyingorContactInformationMaybeExemptfromDisclosureUnderthe
FreedomofInformationActandCrimeVictim’sRightsAct.

     DESCRIBEHOWINJURIES
         OCCURREDINNARRATIVE

      c FATALc COMPLAINTOFPAIN
      c COMPLAINTOFSTRANGULATION
       c NECKPAIN   c INVOLUNTARY
       c SORETHROAT    URINATIONOR
       c RASPYVOICE    DEFECATION
       c DIFFICULTYSWALLOWING
       c SCRATCHMARKS
       c ROPEORCORDBURN
       c REDLINEARMARKSORBRUISING
       c NECKSWELLING

      c BRUISING   c FRACTURE
      c ABRASIONS  c CONCUSSION
c BROKEN/LOSSOFTEETH c BURNS   c CUTS
c GUNSHOTWOUND  c LACERATIONS c NONE
c LOSSOFCONSCIOUSNESSc OTHER

DV-001(10/02)

AUTHORITY: 2001PA207/210    COMPLIANCE: Required



 WEAPONS            DESCRIBEWEAPONUSEINNARRATIVE WEAPONRECOVERED    YES     NO

 c PERSONAL(Hands,Fists,Feet) c BLUNTOBJECT c CUTTINGINSTRUMENT c HANDGUN c LONGGUN

 c FIREARM-TYPEUNKNOWN c POISON c EXPLOSIVE c OTHER

 EVIDENCE          

 c PICTURES  c PICTURESOF      c PHYSICALEVIDENCEGATHERED(DescribeinNarrative)

  c Digital     c Scene       c PROPERTYDAMAGE(DescribeinNarrative)

  c Polaroid     c Children      c CRIMELABCALLED

  c 35mm     c Injuries       c TELEPHONEDISCONNECTED/DAMAGED

             c Victim      c 911TAPE

             c Suspect

             c Follow-upPicturestobeTaken OTHEREVIDENCE

          (Date       )  c Letters  c AnsweringMachine  c CallerID  c PhoneRecords

                c VideoTapes  c AudioTapes  c Other

 WITNESSES
 LASTNAME           FIRSTNAME       MIDDLENAME

 RACE         SEX    DATEOFBIRTH

 ADDRESS              CITY         ZIPCODE

TELEPHONE: (Home)        (Work)        (Cellular)

 (   )           (  )       (  )

 RELATIONSHIPTOVICTIM     RELATIONSHIPTOSUSPECT     STATEMENTTAKENBY

 LASTNAME           FIRSTNAME       MIDDLENAME

 RACE         SEX    DATEOFBIRTH

 ADDRESS              CITY         ZIPCODE

TELEPHONE: (Home)        (Work)        (Cellular)

 (   )           (  )       (  )

 RELATIONSHIPTOVICTIM     RELATIONSHIPTOSUSPECT     STATEMENTTAKENBY
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 VICTIMMEDICALTREATMENT
c NONE c WILLSEEKOWN c FIRSTAIDRENDERED

c EMT  c HOSPITAL   c CLINIC  c REFUSED

TRANSPORTEDBY:(Name)

HOSPITAL

NAMESOFTREATINGPHYSICIAN/NURSE

TELEPHONEORPAGERNUMBER

ADMITTED: c YES  c NO

c PATIENTSIGNEDRELEASEFORMEDICALRECORDS

 SUSPECTMEDICALTREATMENT

 ALCOHOL/CONTROLLEDSUBSTANCEUSEATTIMEOFINCIDENT
VICTIM

 c Alcohol

 c ControlledSubstance

  (DetailWhatandHowUsedinNarrative)

SUSPECT
 c Alcohol

 c ControlledSubstance

   (DetailWhatandHowUsedinNarrative)

c NONE c WILLSEEKOWN c FIRSTAIDRENDERED

c EMT  c HOSPITAL   c CLINIC  c REFUSED

TRANSPORTEDBY:(Name)

HOSPITAL

NAMESOFTREATINGPHYSICIAN/NURSE

TELEPHONEORPAGERNUMBER

ADMITTED: c YES  c NO

c PATIENTSIGNEDRELEASEFORMEDICALRECORDS



 RISKFACTORS/LETHALITYASSESSMENT
 DURINGINVESTIGATION,ATTEMPTTOIDENTIFYTHEFOLLOWINGPASTORPRESENTRISKFACTORS.(CheckallthatapplyandgiveadetailedexplanationintheNarrative)

 c GunPresentorAccessibletoSuspect c IncreasedFrequency/SeverityofViolence c SuspectThreatenedtoKill:
 c SuspectHasUsedorThreatenedtoUseaWeapon c SuspectisViolentOutsidetheRelationship c SuspectThreatenedSuicide
 c RecentSeparationorThreatenedSeparation c SuspectDestroyedCherishedPersonalItems c SuspectViolentTowardChildren
 c SuspectAbusesAlcoholorOtherDrugs c SuspectAttemptstoControlPartner’sDailyActivities c SuspectHasInjuredorKilledPets
 c SuspectAccusesVictimofCheating c VictimisCurrentlyPregnant c SuspecthasForcedSexonVictim

  VICTIMASSISTANCE

 c CRIMEVICTIMRIGHTSINFORMATIONPROVIDED

 c DOMESTICVIOLENCEVICTIMRIGHTSANDSERVICEINFORMATIONPROVIDED

  PRIORDOMESTICVIOLENCEHISTORY BYSUSPECT   YES    NO

 PROVIDEDETAILINNARRATIVE
 PREVIOUSLYKNOWNTOWITNESSES    cYES  c NO

 IfYES,WhereandWhenReported(IncludeOutofState)

 PERSONALPROTECTIONORDERINEFFECT

  cYES  c NO (Court   )

 FOREIGNPROTECTIONORDERINEFFECT

  c YES  c NO (Court   )

 PROTECTIVECONDITIONOFRELEASEORPROBATIONORDERINEFFECT

      cYES  c NO (Court   )

 FOREIGNPROTECTIVECONDITIONOFRELEASEORPROBATIONORDERINEFFECT

  cYES  c NO (Court   )

 WITNESSES(Continued)
 LASTNAME           FIRSTNAME       MIDDLENAME

 RACE         SEX    DATEOFBIRTH

 ADDRESS              CITY         ZIPCODE

TELEPHONE: (Home)        (Work)        (Cellular)

 (   )           (  )       (  )

 RELATIONSHIPTOVICTIM     RELATIONSHIPTOSUSPECT     STATEMENTTAKENBY

 LASTNAME           FIRSTNAME       MIDDLENAME

 RACE         SEX    DATEOFBIRTH

 ADDRESS              CITY         ZIPCODE

TELEPHONE: (Home)        (Work)        (Cellular)

 (   )           (  )       (  )

 RELATIONSHIPTOVICTIM     RELATIONSHIPTOSUSPECT     STATEMENTTAKENBY
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  INTERPRETERSERVICESPROVIDED

 VICTIM cYES  c NO LANGUAGE

 SUSPECT cYES  c NO LANGUAGE

 *LISTINTERPRETERSINWITNESSBOX



 NARRATIVE (UseAdditionalPagesasNeeded) NARRATIVEREPORTCHECKLIST
 cInformationfromDispatch
 cObservationsonApproach
 cDetailPropertyDamage
 cDetailPhysicalEvidence
 cDocumentDetailedDescriptionofDemeanor
 c Victim
 c Suspect
 c Children
 c OtherWitnesses
 cSpontaneousStatements&Demeanorat
 TimeofStatement
 c VictimatScene
 c SuspectatScene
 c ChildrenatScene
 c SuspectDuringTransport&Booking
 c DescribeInjuries
 c Type&Extent
 c HowInjuriesOccurred
 cInterview
 c Victim
 c Suspect
 c Witnesses
  c Doctor
  c Nurse
  c Children
  c Neighbors
 cHowWasWeaponUsed
 cDetailPriorHistory
 c AskVictim/Witnesses
    (IncludeOutofStateIncidents)
 c CCHAttached
 cDetailLethalityAssessment
 cListNames,Ages,&AddressofAny
 ChildinCommon,WhetherPresentorNot
 cProvideDetailedAccountofIncident

 SIGNED                  BADGENUMBER     DATE


