	
	UNITED STATES DEPARTMENT OF THE INTERIOR
	
	

	PARK
	NATIONAL PARK SERVICE
	FORM 10-343

	NAME:  

 
	INCIDENT RECORD
	
	VERSION 08.05.93

	INCIDENT
	

	
	Incident Number:
	
	Incident Date:

Month:   Day:    Year:
	
	Incident Time: 

Hour:          Min:
	
	Report Date used as Incident Date?
	

	
	     
	
	  
	  
	    
	
	  
	:
	  
	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Clearance Code 

(Please Choose One)
	
	If “Cleared Exceptionally”
	Exceptional Clearance Date:

	
	 FORMCHECKBOX 
  A – Cleared By Arrest/Citation
	 FORMCHECKBOX 
  O – Open
	 FORMCHECKBOX 
  A – Death Of Offender
	

	
	 FORMCHECKBOX 
  E – Cleared Exceptionally
	 FORMCHECKBOX 
  S – Suspended
	 FORMCHECKBOX 
  C – Extradition Denied
	Mo
	Day
	Year

	
	 FORMCHECKBOX 
  C – Closed (All Other Reasons
	 FORMCHECKBOX 
  T – Transferred To Other Agency
	 FORMCHECKBOX 
  E – Juvenile/No Custody
	  
	  
	    

	
	 FORMCHECKBOX 
  F – Found/Rescued
	 FORMCHECKBOX 
  U – Unfounded
	 FORMCHECKBOX 
  B – Prosecution Denied
	
	
	

	
	 FORMCHECKBOX 
  N – Not Found/Not Rescued
	 FORMCHECKBOX 
  W – Warrant Issued
	 FORMCHECKBOX 
  D – Victim Refused To Cooperate
	
	

	
	Primary Agency:  
	 FORMCHECKBOX 
N – NPS
	 FORMCHECKBOX 
 P – Park Police
	 FORMCHECKBOX 
 O – Other Agency      
	Reporting Officer ID
	     

	OFFENSE
	

	
	
	
	
	
	

	
	Primary Location       
	
	Location
	
	Location

	
	Offense/Incident Codes
	Description of Offense/Incident
	
	*A/C
	
	Code
	
	Type

	
	
	  
	-
	  
	-
	  
	
	     
	
	 
	
	     
	
	 FORMDROPDOWN 


	
	
	  
	-
	  
	-
	  
	
	     
	
	 
	
	     
	
	 FORMDROPDOWN 


	
	
	  
	-
	  
	-
	  
	
	     
	
	 
	
	     
	
	 FORMDROPDOWN 


	
	
	  
	-
	  
	-
	  
	
	     
	
	 
	
	     
	
	 FORMDROPDOWN 


	
	
	  
	-
	  
	-
	  
	
	     
	
	 
	
	     
	
	 FORMDROPDOWN 


	
	*A  = Attempted    C = Completed

	
	

	
	Type Of Hate Crime Bias?
	 FORMCHECKBOX 
  88 - None
	 FORMCHECKBOX 
  99 - Unknown
	 FORMCHECKBOX 
  Other (Anti-     )

	
	Method Of Entry (If Burglary)? 
	 FORMCHECKBOX 
  Force
	 FORMCHECKBOX 
  No Force
	

	
	
	
	

	
	Number of premises entered if location is a hotel/motel/lodging:
	    
	

	
	Offender suspected of using: 
	 FORMCHECKBOX 
  Alcohol
	 FORMCHECKBOX 
  Computer Equipment
	 FORMCHECKBOX 
  Drugs/Narcotis

	
	

	
	Type of Criminal Activity (May Choose Up To Three):
	
	
	
	

	
	 FORMCHECKBOX 
 B – Buy/Receive
	 FORMCHECKBOX 
 D – Distribute/Sell
	 FORMCHECKBOX 
 O – Operate/Promote/Assist
	 FORMCHECKBOX 
 T – Transport/Transmit/Import

	
	 FORMCHECKBOX 
 C – Cultivate/Manufacture/Publish
	 FORMCHECKBOX 
 E – Exploit Children
	 FORMCHECKBOX 
 P – Possess/Conceal/Abandon
	 FORMCHECKBOX 
 U – Use/Consume

	
	

	
	Type of Weapon/Force Involved (May Choose Up To Three):
	
	

	
	
	
	
	

	
	
	Type Code
	Quantity
	
	

	
	
	 FORMDROPDOWN 

	    
	
	

	
	
	 FORMDROPDOWN 

	    
	
	

	
	
	 FORMDROPDOWN 

	    
	
	

	
	
	
	

	COMPLAINANT/WITNESS
	

	
	

	
	 FORMCHECKBOX 
  Use Supplemental Complainant/Witness Sheet if more than one complainant/witness

	
	 FORMCHECKBOX 
  Use Crime Victim Sheet if a crime victim is involved
	
	
	

	
	 FORMCHECKBOX 
  Complainant
	

	
	 FORMCHECKBOX 
  Witness
	

	
	

	
	Name (LAST, First, Middle:

     
	Date Of Birth:

     
	Phone (Business):

     

	
	Address:

     
	City:

     
	State:

    
	Zip:

     
	Phone (Home):

     

	
	

	RANGER
	

	
	

	
	Name of Investigator Notified:

     
	Date:

     
	Time:

     

	
	Reporting Officer’s Name:

     
	Supervisor’s Name:

     

	
	Reporting Officer’s Signature:
	Date:
	Supervisor’s Signature:
	Date:


	
	SUPPLEMENTAL COMPLAINANT/WITNESS SHEET
	FORM 10-343

VERSION 08.05.93

	Incident Number:       

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	 FORMCHECKBOX 
  Complainant

 FORMCHECKBOX 
  Witness
	Name (LAST, First, Middle):

     
	Date Of Birth:

     
	Phone (Business):

     

	Address:

     
	City:

     
	State:

  
	Zip:

     
	Phone (Home):

     

	

	Reporting Officers Name:

     
	Supervisor’s Name:

     

	Reporting Officer’s Signature:
	Date:
	Supervisor’s Signature:
	Date:


	
	Narrative Sheet
	Form 10-343

Version 06.25.93
	

	

	
	Incident Number:       
	
	

	
	
	

	
	 FORMCHECKBOX 
  Supplemental Sheet Used (If more narrative
	

	
	
	

	NARRATIVE
	Narrative:

     
	

	
	
	

	
	Reporting Officer’s Name:

     

	Supervisor’s Name:

     

	
	
	

	
	Reporting Officer’s Signature:


	Date:
	Supervisor’s Signature:
	Date:


	
	CRIME VICTIM SHEET
	
	FORM 10-343

Version 08.05.93
	

	

	
	Incident Number:       
	

	
	
	

	
	
	

	
	Type Of Victim (Please Choose One):
	

	
	 FORMCHECKBOX 
  B - Business

 FORMCHECKBOX 
  F – Financial Institution
	 FORMCHECKBOX 
  G - Government

 FORMCHECKBOX 
  I - Individual
	 FORMCHECKBOX 
  O - Other

 FORMCHECKBOX 
  R – Religious Organization
	 FORMCHECKBOX 
  U - Unknown
	

	
	
	

	
	
	

	
	Victim’s Name (LAST, First, Middle):

     
	SSN:

     
	Phone (Residence):

     
	Phone (Business):

     
	

	
	Address:

     
	City:

     
	State:

   
	Zip:

     
	Age:

   
	Sex:

 
	

	
	
	

	
	
	

	
	Race:

 FORMCHECKBOX 
  American Indian/Alaskan Native

 FORMCHECKBOX 
  Asian/Pacific Islander

 FORMCHECKBOX 
  Black
	 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  White
	Victim Was NPS Ranger/Park Police?

 FORMCHECKBOX 
  N – NPS Ranger

 FORMCHECKBOX 
  P – US Park Police
	Residence In Jurisdiction:

 FORMCHECKBOX 
  N – Non Resident

 FORMCHECKBOX 
  R - Resident

 FORMCHECKBOX 
 - Unknown
	

	
	
	

	
	
	

	
	
	Offense/Incident Codes Connected With Victim:
	
	Type of Injury (May Choose Up To Five):
	

	
	
	  
	-
	  
	-
	  
	
	  
	-
	  
	-
	  
	
	 FORMCHECKBOX 
  B – Apparent Broken Bones

 FORMCHECKBOX 
  M – Apparent Minor Injury

 FORMCHECKBOX 
  T – Loss Of Teeth

 FORMCHECKBOX 
  N – None
	 FORMCHECKBOX 
  O – Other Major Injury

 FORMCHECKBOX 
  I – Possible Internal Injury

 FORMCHECKBOX 
  L – Severe Laceration

 FORMCHECKBOX 
  U – Unconsciousness
	

	
	
	  
	-
	  
	-
	  
	
	  
	-
	  
	-
	  
	
	
	
	

	
	
	  
	-
	  
	-
	  
	
	  
	-
	  
	-
	  
	
	
	
	

	
	
	  
	-
	  
	-
	  
	
	  
	-
	  
	-
	  
	
	
	
	

	
	
	  
	-
	  
	-
	  
	
	  
	-
	  
	-
	  
	
	
	
	

	
	
	

	
	
	

	
	If Justifiable Homicide 

(Please Choose One From Each Of The Below):
	If Aggravated Assault/Murder And Non Negligent Manslaughter (Choose Up To Two):
	If Negligent Manslaughter (Please Choose One):
	

	
	 FORMCHECKBOX 
  21 – Criminal Killed By Police Officer

 FORMCHECKBOX 
  20 – Criminal Killed By Private Citizen
	 FORMCHECKBOX 
  01 - Argument

 FORMCHECKBOX 
  02 – Assault On Law Enforcement Officer

 FORMCHECKBOX 
  03 – Drug Dealing

 FORMCHECKBOX 
  04 - Gangland

 FORMCHECKBOX 
  05 – Juvenile Gang

 FORMCHECKBOX 
  06 – Domestic Violence

 FORMCHECKBOX 
  07 – Mercy Killing (Not Aggravated Assault)

 FORMCHECKBOX 
  08 – Other Felony Involved

 FORMCHECKBOX 
  09 – Other Circumstances

 FORMCHECKBOX 
  10 – Unknown Circumstances
	 FORMCHECKBOX 
  30 – Child Playing With

                Weapon

 FORMCHECKBOX 
  31 – Gun Cleaning

                Accident

 FORMCHECKBOX 
  32 – Hunting Accident

 FORMCHECKBOX 
  33 – Other Negligent

                Weapon Hand

 FORMCHECKBOX 
  34 – Other Negligent

                Killings
	

	
	
	
	
	

	
	
	
	
	

	
	 FORMCHECKBOX 
  C – Criminal Attacked By A Civilian

 FORMCHECKBOX 
  B – Criminal Attacked Officer, Killed By Another Officer

 FORMCHECKBOX 
  A – Criminal Attacked Officer, Officer Kills Criminal

 FORMCHECKBOX 
  D – Criminal Attempted Flight From A Crime

 FORMCHECKBOX 
  E – Criminal Killed In Commission Of A Crime

 FORMCHECKBOX 
  F – Criminal Resisted Arrest

 FORMCHECKBOX 
  G – Unable To Determine/Not Enough Information
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	
	
	

	
	Suspect Name:
	Sex:
	Age:
	Relationship Of Victim To This Suspect:
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	     
	 
	   
	     
	

	
	
	

	
	
	

	
	Relationship Codes:
	

	
	AQ – Acquaintance

BE – Babysittee (The Baby)

BG – Boyfriend/Girlfriend

CH – Child

CF – Child Of Boyfriend/Girlfriend

CS – Common-Law Spouse

EE - Employee
	ER – Employer

XS – Ex-Spouse

FR – Friend

GC – Grandchild

GP – Grandparent

HR – Homosexual Relationship

IL – In-Law
	NE – Neighbor

OF – Other Family Member

OK – Otherwise Knows

PA – Parent

RU – Relationship Unknown

SB – Sibling (Brother or Sister)
	SE – Spouse

SC – Stepchild

SP – Stepparent

SS – Stepsibling (Stepsister/Brother)

ST – Stranger

VO – Victim Was Offender
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	

	
	Reporting Officer’s Name:

     

	Supervisor’s Name:

     
	

	
	
	
	

	
	Reporting Officer’s Signature:
	Date:
	Supervisor’s Signature:
	Date:
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	EVIDENCE SHEET
	
	FORM 10-343

Version 06.25.93
	

	

	
	Incident Number:       
	

	

	
	Number Of Booby Traps:     
	Number of Clandestine Labs Seized:     
	Number Of Indoor Marijuana Operations Seized:     
	

	

	DRUG EVIDENCE
	Drug Type (Please Choose One):
	

	
	
	

	
	 FORMCHECKBOX 
 L – Amphetamines/Methamphetamines

 FORMCHECKBOX 
 N – Barbiturates

 FORMCHECKBOX 
 B – Cocaine

 FORMCHECKBOX 
 A – Crack Cocaine

 FORMCHECKBOX 
 C – Hashish
	 FORMCHECKBOX 
 D – Heroine

 FORMCHECKBOX 
 I – LSD

 FORMCHECKBOX 
 E – Marijuana

Value Of Plants:  $       
Sensimellia?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 F - Morphine

 FORMCHECKBOX 
 G - Opium

 FORMCHECKBOX 
 O – Other Depressants

 FORMCHECKBOX 
 P – Other Drugs

 FORMCHECKBOX 
 K – Other Hallucinogens
	 FORMCHECKBOX 
 H – Other Narcotics

 FORMCHECKBOX 
 M – Other Stimulants

 FORMCHECKBOX 
 J – PCP

 FORMCHECKBOX 
 U – Unknown Drug Type
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Type Of Criminal Activity For This Drug  (Select Up To Three Types Of Criminal Activity Related To This Drug From Among Those Previously Selected For “Offense”)”
	

	
	
	

	
	 FORMCHECKBOX 
  B – Buy/Receive

 FORMCHECKBOX 
  C – Cultivate/Manufacture/Publish

 FORMCHECKBOX 
  D – Distribute/Sell
	 FORMCHECKBOX 
  E – Exploit Children

 FORMCHECKBOX 
  O – Operate/Promote/Assist

 FORMCHECKBOX 
  P – Possess/Conceal/Abandon
	 FORMCHECKBOX 
  T – Transport/Transmit/Import

 FORMCHECKBOX 
  U – Use/Consume
	

	
	Description:       
	

	
	
	

	
	Quantity:       
	Measurement Unit:       
	Quantity Returned To Owner:       
	

	
	Quantity Destroyed:       
	Evidence Location:       
	Other Distribution Of Evidence:       
	

	

	DRUG EVIDENCE
	Drug Type (Please Choose One):
	

	
	
	

	
	 FORMCHECKBOX 
 L – Amphetamines/Methamphetamines

 FORMCHECKBOX 
 N – Barbiturates

 FORMCHECKBOX 
 B – Cocaine

 FORMCHECKBOX 
 A – Crack Cocaine

 FORMCHECKBOX 
 C – Hashish
	 FORMCHECKBOX 
 D – Heroine

 FORMCHECKBOX 
 I – LSD

 FORMCHECKBOX 
 E – Marijuana

Value Of Plants:  $       
Sensimellia?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 F - Morphine

 FORMCHECKBOX 
 G - Opium

 FORMCHECKBOX 
 O – Other Depressants

 FORMCHECKBOX 
 P – Other Drugs

 FORMCHECKBOX 
 K – Other Hallucinogens
	 FORMCHECKBOX 
 H – Other Narcotics

 FORMCHECKBOX 
 M – Other Stimulants

 FORMCHECKBOX 
 J – PCP

 FORMCHECKBOX 
 U – Unknown Drug Type
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Type Of Criminal Activity For This Drug  (Select Up To Three Types Of Criminal Activity Related To This Drug From Among Those Previously Selected For “Offense”)”
	

	
	 FORMCHECKBOX 
  B – Buy/Receive

 FORMCHECKBOX 
  C – Cultivate/Manufacture/Publish

 FORMCHECKBOX 
  D – Distribute/Sell
	 FORMCHECKBOX 
  E – Exploit Children

 FORMCHECKBOX 
  O – Operate/Promote/Assist

 FORMCHECKBOX 
  P – Possess/Conceal/Abandon
	 FORMCHECKBOX 
  T – Transport/Transmit/Import

 FORMCHECKBOX 
  U – Use/Consume
	

	
	
	
	
	

	
	
	
	
	

	
	Description:       
	

	
	
	

	
	Quantity:       
	Measurement Unit:       
	Quantity Returned To Owner:       
	

	
	Quantity Destroyed:       
	Evidence Location:       
	Other Distribution Of Evidence:       
	

	

	OTHER EVIDENCE
	 FORMCHECKBOX 
  Supplemental Sheet used (if more than two evidence items):
	

	
	Description:       
	

	
	Quantity:       
	Measurement Unit:       
	Quantity Returned To Owner:       
	

	
	Quantity Destroyed:       
	Evidence Location:       
	Other Distribution Of Evidence:       
	

	

	OTHER EVIDENCE
	 FORMCHECKBOX 
  Supplemental Sheet Used (if more than two evidence items):
	

	
	Description:       
	

	
	
	

	
	
	

	
	Quantity:       
	Measurement Unit:       
	Quantity Returned To Owner:       
	

	
	Quantity Destroyed:       
	Evidence Location:       
	Other Distribution Of Evidence:       
	

	

	
	Reporting Officer’s Name:

     
	Supervisor’s Name:

     
	

	
	Reporting Officer’s Signature:
	Date:
	Supervisor’s Signature:
	Date:
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	SUSPECT/ARRESTEE INFORMATION SHEET
	FORM 10-343

Version 06.11.93
	

	

	
	Incident Number:       
	
	

	

	SUSPECT VEHICLE
	Model Year:

    
	Make:

     
	Model:

     
	Color:

     
	License Plate/Registration:

     
	

	
	
	
	
	
	
	

	
	State:

   
	Reg.Yr.:

    
	VIN:

     
	Vessel Name:

     
	Comments:

     
	

	
	
	
	
	
	
	

	
	Body Style:
	

	
	 FORMCHECKBOX 
  Airplane

 FORMCHECKBOX 
  ATV

 FORMCHECKBOX 
  Automobile

 FORMCHECKBOX 
  Automobile And Trailer(s)
	 FORMCHECKBOX 
  Boat

 FORMCHECKBOX 
  Camper/RV

 FORMCHECKBOX 
  Cross Country Bus

 FORMCHECKBOX 
  Motorcycle
	 FORMCHECKBOX 
  Motorscooter/Moped

 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Pickup Truck

 FORMCHECKBOX 
  School Bus
	 FORMCHECKBOX 
  Snowmobile

 FORMCHECKBOX 
  Tractor-Trailer(s)

 FORMCHECKBOX 
  Truck (Single Unit)

 FORMCHECKBOX 
  Truck And Trailer(s)
	 FORMCHECKBOX 
  Van
	

	

	SUSPECT
	Suspect Was:
	
	Date Of Birth:

     
	Month:

  
	Day:

  
	Year:

    
	Age/Range Of Age:

     
	Sex:

 
	

	
	 FORMCHECKBOX 
 A - Arrested
	 FORMCHECKBOX 
 C – Cited/Charged
	 FORMCHECKBOX 
 W - Warned
	
	
	
	
	
	
	

	
	Suspect’s Name:

     
	Alias:

     
	Social Security Number:

     
	

	
	
	
	
	

	
	Suspect’s Address:

     
	City:

     
	State:

   
	Zip:

     
	Phone (Business):

     
	

	
	
	
	
	
	
	

	
	Race:
	Height:

     
	Weight:

     
	Eye Color:

     
	Hair Color:

     
	Phone (Residence):

     
	

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	
	Clothing Description/Other Comments:

     
	

	
	
	

	
	Scars/Marks/Tattoos:

     
	Driver’s License Number:

     
	State:

   
	Warrant?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	

	
	
	
	
	
	

	

	ARRESTEE
	Arrest/Citation Date:
	
	Type Of Arrest:
	Primary Arrest/

Citation Offense:
	Armed With (Select Up To Two):
	

	
	Month:

  
	Day:

  
	Year:

    
	
	 FORMCHECKBOX 
  O – On Scene

 FORMCHECKBOX 
  S – Summoned/Cited

 FORMCHECKBOX 
  T – Taken By Warrant 
	
	 FORMDROPDOWN 

	

	
	
	
	
	
	
	
	  
	-
	  
	-
	  
	
	 FORMDROPDOWN 

	

	
	
	
	
	
	

	
	Disposition Of Subject If Under 18:
	Multiple Clearance Indicator:
	Resident In Jurisdiction:
	
	

	
	 FORMCHECKBOX 
  H – Handled Within Department

 FORMCHECKBOX 
  R – Released To Other Authority
	 FORMCHECKBOX 
  C – Multiple Count Arrestee

 FORMCHECKBOX 
  M – Multiple Counted Elsewhere

 FORMCHECKBOX 
  N – Not Multiple
	 FORMCHECKBOX 
  N – Non-Resident

 FORMCHECKBOX 
  R - Resident

 FORMCHECKBOX 
  U - Unknown
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Violation Notices:
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	

	SUSPECT
	Suspect Was:
	Date Of Birth:
	Month:

  
	Day:

  
	Year:

    
	Age/Range Of Age:

     
	Sex:

 
	

	
	 FORMCHECKBOX 
 A - Arrested
	 FORMCHECKBOX 
 C – Cited/Charged
	 FORMCHECKBOX 
 W - Warned
	
	
	
	
	
	
	

	
	Suspect’s Name:

     
	Alias:

     
	Social Security Number:

     
	

	
	
	
	
	

	
	Suspect’s Address:

     
	City:

     
	State:

   
	Zip:

     
	Phone (Business):

     
	

	
	
	
	
	
	
	

	
	Race:
	Height:

     
	Weight:

     
	Eye Color:

     
	Hair Color:

     
	Phone (Residence):

     
	

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	
	Clothing Description/Other Comments:

     
	

	
	
	

	
	Scars/Marks/Tattoos:

     
	Driver’s License Number:

     
	State:

   
	Warrant?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	

	
	
	
	
	
	

	

	ARRESTEE
	Arrest/Citation Date:
	
	Type Of Arrest:
	Primary Arrest/

Citation Offense:
	Armed With (Select Up To Two):
	

	
	Month:

  
	Day:

  
	Year:

    
	
	 FORMCHECKBOX 
  O – On Scene

 FORMCHECKBOX 
  S – Summoned/Cited

 FORMCHECKBOX 
  T – Taken By Warrant
	
	 FORMDROPDOWN 

	

	
	
	
	
	
	
	
	  
	-
	  
	-
	  
	
	 FORMDROPDOWN 

	

	
	
	
	
	
	
	

	
	Disposition Of Subject If Under 18:
	Multiple Clearance Indicator:
	Resident In Jurisdiction:
	

	
	 FORMCHECKBOX 
  H – Handled Within Department

 FORMCHECKBOX 
  R – Released To Other Authority
	 FORMCHECKBOX 
  C – Multiple Count Arrestee

 FORMCHECKBOX 
  M – Multiple Counted Elsewhere

 FORMCHECKBOX 
  N – Not Multiple
	 FORMCHECKBOX 
  N – Non-Resident

 FORMCHECKBOX 
  R - Resident

 FORMCHECKBOX 
  U - Unknown
	
	

	
	Violation Notices:
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	

	
	Reporting Officer’s Name:

     
	Supervisor’s Name:

     
	

	
	
	
	

	
	Reporting Officer’s Signature:


	Date:


	Supervisor’s Signature:


	Date:


	

	
	
	
	
	
	

	
	
	
	
	
	


	
	PROPERTY SHEET
	FORM 10-343

Version 08.05.93
	

	

	
	Incident Number:       
	

	

	PROPERTY/SEIZURES
	Forms Attached:

 FORMCHECKBOX 
  Evidence
	 FORMCHECKBOX 
  Vehicle Inventory/Impound
	 FORMCHECKBOX 
  Property Receipt
	
	

	
	
	
	
	
	

	
	Type:
	Code:
	Narrative (Include the museum #, property #, or other ID #);
	# Of Items:
	Value:
	Evidence (Y/N):
	Date Received:
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	  
	   
	     
	     
	     
	  
	     
	

	
	
	
	
	
	
	
	
	

	
	Type Of Property Loss/Recovery:
	Property Description Codes:
	

	
	1 – None

2 – Burned

3 – Counterfeited/Forged

4 – Destroyed/Damaged/Vandalized

5 – Recovered

6 – Seized

7 – Stolen, Etc.

8 - Unknown
	01 – Aircraft

02 – Alcohol

03 – Automobiles

04 – Bicycles

05 – Buses

06 – Clothes/Furs

07 – Computer HW/SW

08 – Consumable Goods

09 – Credit/Debit Cards

10 – Drugs/Narcotics

11 – Drug/Narcotic Equip.

12 – Farm Equipment

13 – Firearms

14 – Gambling Equip
	15 – Construc/Indust Equip

16 – Household Goods

17 – Jewelry/Precious Metal

18 – Livestock

19 – Merchandise

20 – Money

21 – Negotiable Instruments

22 – Non Negotiable Instruments

23 – Office Type Equip

24 – Other Motor Vehicles

25 – Purses/Handbags/Wallets

26 – Radios/TVs/VCRs

27 – Recordings (Audio/Visual)

28 – Recreational Vehicles
	29 – Structure-Single Occupancy

30 – Structure-Other Dwelling

31 – Structure-Other Commercial

32 – Structure-Indust/Manufact

33 – Structure-Public/Community

34 – Structure-Storage

35 – Structure-Other

36 – Structure-Tools

37 – Trucks

38 – Vehicle Parts/Accessories

39 – Watercraft

77 – Other

88 – Pending Inventory

99 – Special Category/UCR
	

	

	Victim Vehicle
	Year:

    
	Make:

     
	Model:

     
	Color:

     
	License Plate#:

     
	State:

     
	Reg.Year:

    
	

	
	VIN:

     
	Vessel Name:

     
	Comments:

     
	

	
	Body Style:
	

	
	 FORMCHECKBOX 
 - Airplane

 FORMCHECKBOX 
 - ATV

 FORMCHECKBOX 
 - Automobile
	 FORMCHECKBOX 
 - Automobile & Trailer

 FORMCHECKBOX 
 - Boat

 FORMCHECKBOX 
 - Camper/RV
	 FORMCHECKBOX 
 - Cross Country Bus

 FORMCHECKBOX 
 - Motorcycle

 FORMCHECKBOX 
 - Motorscooter/Moped
	 FORMCHECKBOX 
 - Other

 FORMCHECKBOX 
 - Pickup Truck

 FORMCHECKBOX 
 - School Bus
	 FORMCHECKBOX 
 - Snowmobile

 FORMCHECKBOX 
 - Tractor Trailer
	 FORMCHECKBOX 
 - Truck/Trailer

 FORMCHECKBOX 
 - Van
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	 FORMCHECKBOX 
 - Truck (Single Unit)
	

	

	ARPA
	Value Of Archaeological Resource:

     
	Value Of Artifacts Seized:

     
	Cost Of Restoration/Repair:

     
	Amount Given In Rewards:

     
	

	

	Ranger
	Reporting Officer’s Name:

     
	Supervisor’s Name:

     
	

	
	
	
	

	
	Reporting Officer’s Signature:
	Date:
	Supervisor’s Signature:
	Date:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	SEARCH & RESCUE SHEET
	FORM 10-343

Version 06.18.93
	

	

	
	Incident Number:       
	
	
	Incident Date:
	Month:

  
	Day:

  
	Year:

    
	
	

	

	
	Account Number:

     
	      SAR #      
Park
	

	
	
	

	
	SAR INCIDENT SUPPLEMENTAL REPORT – INCIDENT SUMMARY
	

	
	
	

	
	
	

	
	Victim Activity:   FORMDROPDOWN 

	
	

	
	
	
	

	
	
	

	
	Number Of Victims:
	     
	
	

	
	
	
	
	

	
	
	

	
	Number Of Injured/Ill:
	     
	
	

	
	
	
	
	

	
	
	

	
	# Of Fatalities:
	     
	
	

	
	
	
	
	

	
	
	

	
	# Of Saves:
	     
	
	

	
	
	
	
	

	
	Define “save” as being when a life would have been lost without positive intervention by NPS
	

	
	
	

	
	TIME/COST SUMMARY
	

	
	
	

	
	
	

	
	NPS Programmed Hours:
	     
	
	Cost:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	NPS Unprogrammed Hours:
	     
	
	Cost:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	Non-NPS Hours:
	     
	
	Cost:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	TOTAL HOURS:
	     
	
	TOTAL COST:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	AIRCRAFT SUMMARY
	

	
	
	

	
	
	

	
	Military Fixed Wing Hours:
	     
	
	Cost:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	Military Rotary Hours:
	     
	
	Cost:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	Non-Military Fixed Wing Hours:
	     
	
	Cost:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	Non-Military Rotary Hours:
	     
	
	Cost:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	TOTAL AIRCRAFT HOURS:
	     
	
	TOTAL COST:
	$
	     
	

	
	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Prepared By:

     
	Date:

     
	

	
	
	
	

	
	Signature:


	
	

	
	
	
	

	
	
	
	


