TRIANGLE FOUNDATION, INC.
HATE CRIME INCIDENT REPORT FORM

REPORT INFORMATION

Organization:

Code:

Recorder's Name/initials:

__am / pm {Circie AM or PM])

State:

City:

Time recorded:

.

Date Recorded " SN

Source of report: a) ___

Telephone b]

Office/walk-in c)

Mail dj___

Media elother:

VICTIM INFORMATION

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

‘a)# ’ Persons b)#___

Number of Viatima: _Inatitutions c)¥#____ Unknown

as5.64 yra.

Age of Victims: a)#___ < 18yrs. b)¥___ 18-29 yra. c)¥____30-44 yrs. d)¥_ "
e)¥_ 65 + yrs. f)#___ _unknown

Gender of Victims: a)#____Malas b]#L_Femaloa c)¥___ _Unknown

Gender 1D (if appl] a)¥#__ Tranavestita b]#__‘l'ranaaexual

Sexual Orientation: a)# _L_Gay/l..ubl-n b]#__H-corouoxunl c)¥#____Binexual dj#_ - Unknown

Race / Ethnicity: a)#___ African-American b)¥___ Asian/Pacific laland.r c)¥. . ~Latine/o -
d}#___ Native American e)¥___White/European f}# Other: 3
h}#___ Unknown e Y

injury to Victima: a)¥__ NO injuries b)#____Minor injuriea c)¥#___ Maeadical tregtrgen;/gqtpgtient
d)¥#___ Hospitalization/ER e)¥___Death f1¥#____Unknown T

OFFENSE / INCIDENT INFORMATION. . oo

i(-) -m‘ (Circle AM or PM].
b) Btate; v Mkt ssien-wriest]

MV QQ,Z«_:--«-' 21 0
M&‘/\r/,( Tl feh ey B e Fat]

Date ‘ / lg / q S Approximate time;
Location of Incident: a] City: Wj
$op 8

c] B8treet Address

d) Type of location:

Motivation(a) a) ___ AID8/HIV related [check all that @pply) b) ___ SBexual Orientation: «
c] ___Gender d} ___ Hace/echnlclty‘a‘pecify: et e e i
e) ____ Religion specify: f) Domqia_t:k_:, viclence
gl ____ noepparent bias h]) ___ maotive unknown R

iJ Other specify:
Typ:?n’f offense: (Check all that apply; see definitions for an cxplanntlon of terms)

a] 7 _ Abduction/kidnaping [AB] g) :lttcrtlnn/blnok;nollbll!)(] ‘}dml Aaloult (BA)

) on [AR]) L)) Hnrn.m-nt (HA) ‘ v Threats of viclence (TH) ;

c] _Y__Aewsult w/out @« weespon [AG] i} ___ Homicide (Blaw Moﬂv-tod] [8H) o} ___ Vendeliam [VA] gt § :

d) ___ Asssult w/ & weapon I'AWI 1) ___ Homicide other [HO) Pl ___ Other: X & :

e]_Bomb Threets [BT) k] ___ Lerceny/theft [LT] al ___ Othar: N ] | <
] __ Burglsry [BU] ) ___ Robbery [RO] W e 1

Value of stolen/damaged property: 8 {Give detalls of theft/damage in narrative.} !~ =i

Serial Incident? Y N U If yes, how many other incidents have occurred? R ANy - - IR
j
;-.,"w | S

ol

g » AN S R et W




_ SERVICES PROVIDED

neck 8ll chat apply] 8] ___ Court Accompanimaent b]___ Court monitor
(]

<tima' compensation d) ___ Emergency Funds e] ___ Follow-up

¢l Crime Vi
Hospital accompaniment g} Housing advocacy

Meadia advocecy k) Peer counseling ]

Hotline crisis intervention h)
Police sccompaniment

Legsl advocacy n__

Palice advocacy n) Professional counseling o] Bupport Group

pl Other:

Referrals Praovided:

CONTACT APPROVAL

Does Caller/contact permit this report to be published as an anonymous cas
Aecaive mali? ¥ N U

e history ¥ N U

= Callar /contact asble to receive phone calls? Y N U
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