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TRIANGLE FOUNDATION, INC.

HATE CRIME INCIDENT REPORT FORM

REPORT INFORMATION

Code: Organization: CZU C‘

State: Recorder's Name/initials: \L /

‘City:

‘-—'
Date Recorded / Time recorded: ——_t____am/pm kCircle AM or PM])
Source of report: a) Telephone b) Office/walk-in c) Mail d} Media e]other:

Numbar of Victima:

Age of Victims:

Gender of Victims:
Gender D (if appl]
Sexual Orientation:

Race / Ethnicity:

Injury to Victimsa:

VICTIM INFORMATION

Note: for the categories in this section, write in the number of victims.

a]#__/__ Persons b)#___ Inatitutions c)#__ Unknown

a)¥___ <18 yra. b)¥___ 18-B9 yra. c]#_XSO-dd yrs. d)#_ﬁS—Sd yrsa.
e)# 65 + yra. f]J#__ unknown

a]#__}éMalea b)#___ Females c)# __ Unknown

al#¥___ Transvestite b]#___ Transsexual

a]#_&Gav/Lesbian b)#__ Hetercsexual c)#__ Bisexual d)¥___ Unknown
a]#_&African-Amer‘ican b}¥____Asian/Pacific Islander c}¥#___Latina/o
d)#__ Native American e)¥___ White/European f]#____Other:

h}#___ Unknown

aj¥# NO injuries b)# Minor injuries cJ]# Medical treatment /outpatient

d)# Hospitalization/ER e)# Death f)# Unknown

Location of Incident:

Mativation(s)

b] Arson {AR])

e] ____ Bomb Thrests [BT]

f) __ Burglsry [BU]

d) xn.aalul: w/ a wsapon I'AW] n Homicide other [HO] P} Other:

OFFENSE / INCIDE?IT INFORMATION
Date é / /5// 7,3 Approximate tim :Zfﬁ__/f/_@/ pm ([Circle AM or PM)

a)City: D E Kol . b] State:

c) Street Addresa ' ﬂﬁ@k$/dz /4’/2

d) Type of location: P=s //z‘ﬂ(e’

a) _XAIDS /HIV related [check all that apply] b} _XSexual Orientation

c) Gender d} Race/ethnjcity specify:
md, e
Jﬂé z

e) __& Religion apecify: [LUCAMN f) Domestic violence
g) no apparent biaa h) motive unknown
i) Other specify:

Type of offense: [Check all that apply; see definitions for an explanation of terms]

()] Abduction/kidneping [AB]) ] x Extortion/bleckmaell [EX] m] Sexual Assault [BA]

h) Herassment [HA) n) Threats of viclence [TH])

c%ﬁu.ult w/out a wespon [AS] n Homicide [Bia® Motiveted] [BH] o] Vandelism [VA]

k] 2 Lercany/theft [LT] q) Othar:

] _(A_ Robbery [RO) /( so

o . 5
Value of stolen/damaged property: B 9\00 (Give details of theft/damage in narrative.]

Serial lncident@ N U If yes, how many other incidents have occurred? 7;}0 oR 7 ﬁf&%

s ¢




I/

PERPETRATOR INFORMATION

Note: For the categories in this section, write in the number of perpetrators. Number of

Perpetrators: # Z Were parpetrators arrested? Y @ U
Age of perpaetrators a)¥__<18yrs b} # ___18-B9 c)#___ 30-a4 d) #_Zns-ea e) ¥ 635 +
fl1#___ Unknown

Gender: al #__Males b) #_K\Femme: c] #___ Unknown
Sexual orientation: a)#___ Gay/Lesbian b) #_K Heterosexualc] #___ Bisexual d] #¥___ Unknown
Race/ethnicity: a) #_K African-American b) #___ Asian/Pacific Islander c) #___ Latina/o

d] #___ Native American e] #____ White/European

fl #____ Other: gl #_____ Unknown

Relationship of perpetrators to victim(s]? [Check all that apply]):

a) Lover/partner/roommate b} Acquaintance/co-worker
€] ____S8tranger d}____ Neighbor e] Pick-up/date f] Eg Family Relative
]
gl Unknown hj) Other:

Does/do pPerpetrator(s] belong to an organized hate group [e.g. KKK, neo-nazi, skinheads]? Y N U

If yes, specify group:

LAW ENFORCEMENT RESPONSE INFORMATION

Was the incident reported to police? [Circle one only] @ N Wil report U
If incident was reported, did victim(s] inform police of the bias nature the crime? Y @U N/A
Name of enforcement agency responding: ’) i F@ (CE DE&?Z

Give precinct number, report number, officer names and badge numbers, if known: /2 “/@C/Lk?[—

Describe police/authorities’ overall response: a) Courteous & helpful b) K Indifferant
c) L Refusal to record/assist d) Hostile a) Physically abusive
{Note: If police wera nagligent or abusive, please complete a separate Law Enforcement

Harassment/Abuse Form.)

Comments about police rejonse or status of case m/fw cr) mmal nu tice syastem:

crst 7 I Foster Tve Seeviers o

e

/,);57%,9@ ?éfﬁ% (feecrse Mclimt wins sucm pac Pated widh /IES‘:
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OPTIONAL CALLER/CONTACT INFORMATIO i
Name: // L/z’i Address 1: /é? Zé & &KZ? ;é
Address 2: City: State: "/lf
Zip: %; Z-ﬁ Phone(H) ____ _-__ _-_____ _ Hours: ZV&I
Phone(W)}__ - = -__ _ _ Hours:
Referral Source: 8] ___ Self b)] ____ Police c] ____ Friend/acquaintance d] ____ Court @) ____ Maedia
F) __ Project publicity g] ____ Service provider specify: h} Other:
Caller/contar;'t is: a)____ Victim b]’___ Witness c)_/NFriend/lover/family d] _ _ Service provider
specify: e) Other:




SERVICES PROVIDED

(Check all that apply] a]___ Court Accompaniment b) ___ Court monitor

¢c) Crime victima' compensation d) ___ Emergency Funds e)____ Follow-up

fl___ Hospital accompaniment g] __ Hén:llne crisis intervention h) ___ Housing advocacy
ij___Legaladvocacy j]___ Media advocacy k] ____ Peer counse ling 1) ___Police accompaniment
m) ___Police advocacy n]____ Professional counseling o) ___ Support Group

p] ____ Other: h

Referrals Provided:

CONTACT APPROVAL
r Y/N U

Does Caller/contact parmit this report to be published as an anonymous case histo ya
N U

Is Caller /contact able to receive phone calls? @ N U Recaive mail7

INCIDENT NARRATIVE
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