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	PROPERTY TAG:
	Specific to CVPD can be deleted
	CRIME DATE:
	

	

	LOCATION:
	
	OFFENSE:
	

	

	DATE/TIME NOTIFIED:
	
	NOTIFIED BY:
	

	

	CASE AGENT:
	Lead Investigator
	SCENE AGENT:
	In charge of scene management

	

	V/S:
	V – Victim S - Suspect
	ADDRESS:
	

	DOB:
	DOB – Date of Birth
	NOTES:
	

	

	V/S:
	
	ADDRESS:
	

	DOB:
	
	NOTES:
	

	

	V/S:
	
	ADDRESS:
	

	DOB:
	
	NOTES:
	

	

	V/S:
	
	ADDRESS:
	

	DOB:
	
	NOTES:
	

	

	V/S:
	
	ADDRESS:
	

	DOB:
	
	NOTES:
	

	

	SCENE #1:
	

	ARRIVAL:
	Date/time
	DEPARTED:
	Date/time
	TO:
	

	

	SCENE #2:
	

	ARRIVAL:
	
	DEPARTED:
	
	TO:
	

	

	SCENE #3:
	

	ARRIVAL:
	
	DEPARTED:
	
	TO:
	

	

	SCENE #4:
	

	ARRIVAL:
	
	DEPARTED:
	
	TO:
	

	

	SCENE #5:
	

	ARRIVAL:
	
	DEPARTED:
	
	TO:
	

	

	BRIEFING:
	Date/time
	BY:
	

	Brief description of the circumstances leading to you being called to the scene
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	Photographs

	
	
	

	Start date/time
	
	General description of the photographs taken to include location, subject matter
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	Collection date/time
	Item #
	Description of the item detailed enough to individualize from all other items

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Latent Print Processing

	
	
	

	Start date/time
	
	Description of the locations within the scene/items that were processed for latent 

	
	
	prints and the processing method used

	
	
	

	
	Lift#
	Description of the location from where the latent print lift was recovered
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	Other Techniques

	
	
	

	Start date/time
	
	Description of the technique performed (i.e. bloodstain pattern analysis, trajectory 

	
	
	Analysis, tire/shoemarks) location within the scene of the work

	
	
	

	
	
	Description of the bloodstain patterns, trajectory paths, tire/shoemarks
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