INVESTIGATIVE ANALYST ASSESSMENT REPORT |M-E NUMBER R.D. NUMBER
BUREAU OF DETECTIVES / CHICAGO POLICE DEPARTMENT
VICTIM'S INFORMATION | |see Additional Information Section on Side 2.
NAME (LAST-FIRST-M.1.) SEX AGE RACE |:| OTHER |:| UNKNOWN
O maLe [ FemALE [ Brack [] wHite [ HIsPaNIC [] AsIaN

IR NO. DATE OF OCCURRENCE [LOCATION

ADDRESS OF RESIDENCE (CITY, STATE , ZIP CODE) GANG AFFILIATION PROSTITUTION
[ ves O ~no [Junk [[Jyes [ No [ unk
LOCATION OF BODY |:| See Additional Information Section on Side 2.

PRIVATE OUTDOOR SPACE D CAR
PUBLIC OUTDOOR SPACE D UNKNOWN D OTHER

CONTACT BETWEEN VICTIM & OFFENDER |:| See Additional Information Section on Side 2.
STRUGGLE PRECEDED DEATH? |METHOD OF DEATH? L] unknown

[J ves [ no [J unk [] sHoT [ staeBeD [] STRANGLED [] BLUDGEONED [] SMOTHERED [] BEATING [] OTHER
i — — — MOTIVATION/CAUSE | | see Additional Information Section on Side 2.
MOTIVATION KNOWN? DRUG FEUD/RIVALRY? THEFT/ROBBERY? DOMESTIC RELATED?
[] ves [J no [] unk |[J very LikeLy [ uikery [JunuikeLy [ very Likery [ ukery [Junukery  [[Jves [ no [ unk
GANG/RIVALRY? PERSONAL/EMOTIONAL (e.g. RETALIATION, ARGUMENT)? | SEXUAL ASSAULT?
D VERY LIKELY D LIKELY D UNLIKELY D VERY LIKELY D LIKELY D UNLIKELY D VERY LIKELY D LIKELY D UNLIKELY
VICTIM NOT THE INTENDED TARGET? RANDOM (GENERAL RETALIATION AGAINST SOCIETY OR SUBGROUP)?
[ very LIKELY [] LIKELY [] UNLIKELY [Jvery Likery [ LikeLy [J UNLIKELY Oves O no

— — KEY PERSON OF INTEREST | | see Additional Information Section on Side 2.
SUSPECT IDENTIFIED? |IF YES, NAME? IF YES, HOW? IF YES, INTERVIEWED?

[ ves [ no [ ves [ ~no [ unk

IF YES, ARRESTED? IF YES, WERE CHARGES REJECTED? |IF YES, STATE'S ATTORNEY NAME.[IF YES, WAS CASE C/I'D?|IF YES, WAS THERE
ATO-DO LIST?

O ves [ ~o [ unk|[d vEs [ no [ ves [ no O ves [] no

IF NO SUSPECT, ARE THERE KEY PERSONS OF INTEREST IDENTIFIED BY NAME? [] YEs [] NO IR NUMBER

D RESIDENTIAL BUILDING
D OTHER INDOOR SPACE

()

IF YES, WHO?

WITNESSES ﬁ See Additional Information Section on Side 2.
HAVE EYEWITNESSES BEEN IDENTIFIED? |IF YES, NAME? IF YES, WERE WITNESSES ABLE TO INTERVIEW?
[ ves [J no O ves [ ~no [Junk [ NA
IF YES, WERE WITNESSES ABLE TO GIVE A DESCRIPTION OF THE OFFENDER?|IF YES, WERE WITNESSES ABLE TO PROVIDE THE IDENTITY OF
Oves O n~o [Junk [ NA THE OFFENDER?[M ves [ no [ unk [ Na

OTHER WITNESSES OR INFORMANTS? |IF YES, NAME?

[ ves [ no [J unk

IF YES, WERE WITNESSES ABLE TO GIVE A DESCRIPTION OF THE OFFENDER?|IF YES, WERE WITNESSES ABLE TO PROVIDE THE IDENTITY OF THE

O ves [ no [ unk [ NA OFFENDER? M ves [ Nno [J unk [ Na
B - — WEAPON EVIDENCE [ ] See Additional Information Section on Side 2.
MURDER WEAPON RECOVERED?  |IF FIREARM, WERE SHELL CASINGS RECOVERED? | IF FIREARM, WERE FIRED BULLET(S) RECOVERED?
Oves O no OO unk I na|dves O no D unk [ Na O ves O nNo O unk [ Na

— — — SUSPECT FINGERPRINT EVIDENCE I:I See Additional Information Section on Side 2.
PRINTS RECOVERED? IDENTIFICATION MADE?
Oves O ~no [Junk [ na| [ yes OO nNo [Junk [ NaA

DNA EVIDENCE E See Additional Information Section on Side 2.

POTENTIAL SUSPECT DNA EVIDENCE RECOVERED? [SUSPECT IDENTIFIED THROUGH DNA TESTING? [MATCH MADE TO OTHER CRIME SCENE?
[dvyes O no [Junk [J NA [dves O no [Junk [ NA J_I:IYEsl:INo O unk [ Na

COLD CASE INVESTIGATION INFORMATION [] see Additional Information Section on Side 2.
BASIS FOR OPENING A COLD CASE INVESTIGATION (CHECK ALL THAT APPLY).

] ROUTINE, BASED ON ELAPSED TIME SINCE ORIGINAL INVESTIGATION ] FAMILY INQUIRY INTO STATUS OF THE CASE

[0 MEDIAINQUIRY INTOCASE ~ [] NEW PHYSICAL INFORMATION BECAME AVAILABLE [0 NEW INFORMATION FROM WITNESSES
[0 AVAILABILITY OF NEW METHODS TO TEST EXISTING EVIDENCE [_] CONFESSION/STATEMENTS OF PERPETRATOR [] UNKNOWN
[ otHER

RECOMMENDED ACTIONS TO BE TAKEN BY THE COLD CASE INVESTIGATORS (CHECK ALL THAT APPLY).

[0 PURSUE OUTSTANDING LEADS [0 ENTER INTO INVESTIGATIVE DATABASE (E.G., VICAP)

[0 TEST/RETEST PHYSICAL EVIDENCE [0 REINTERVIEW PREVIOUS WITNESSES OR SUSPECTS

[] INTERVIEW NEW WITNESSES OR SUSPECTS ] DEVELOP NEW THEORY OF MOTIVATION OR NEW SUSPECT
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RECOMMENDED ACTIONS TO BE TAKEN BY THE COLD CASE INVESTIGATORS CONTINUED (CHECK ALL THAT APPLY) D See Additional Information

] coNbucT ADDITIONAL WITNESS INTERVIEWS [0 NO EVIDENCE OF ANY FURTHER ACTIONS TAKEN Section below.
[0 BACKGROUND CRIMINAL CHECKS OF THE SUSPECTS L] WRITE ROUTINE SUMMARY AND UPDATE COMPUTER DATABASE
[J PHOTO OR LINEUP IDENTIFICATION ATTEMPT [ unknowN [0 otHER

ADDITIONAL INFORMATION SECTION

PREPARED BY - NAME EMPLOYEE NO. DATE ASSESSMENT COMPLETED TIME
APPROVED BY-NAME STAR NO. DATE APPROVED TIME
LIEUTENANT'S APPROVAL - NAME STAR NO. CASE REASSIGNED TO:

LIEUTENANT'S RECOMMENDATIONS

CPD-23.302 (5/21) SIDE 2/2



	FillText1: 
	FillText2: 
	CheckBox148: Off
	CheckBox7: Off
	CheckBox8: Off
	FillText3: 
	CheckBox1: Off
	CheckBox2: Off
	FillText5: 
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	CheckBox145: Off
	CheckBox146: Off
	CheckBox147: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox149: Off
	CheckBox15: Off
	CheckBox18: Off
	CheckBox17: Off
	CheckBox16: Off
	CheckBox19: Off
	CheckBox21: Off
	CheckBox20: Off
	CheckBox150: Off
	CheckBox32: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	CheckBox30: Off
	CheckBox29: Off
	CheckBox31: Off
	CheckBox151: Off
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox42: Off
	CheckBox43: Off
	CheckBox44: Off
	CheckBox45: Off
	CheckBox46: Off
	CheckBox47: Off
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	CheckBox48: Off
	CheckBox49: Off
	CheckBox50: Off
	CheckBox54: Off
	CheckBox55: Off
	CheckBox56: Off
	CheckBox162: Off
	CheckBox163: Off
	CheckBox152: Off
	CheckBox57: Off
	CheckBox58: Off
	FillText10: 
	FillText11: 
	CheckBox59: Off
	CheckBox60: Off
	CheckBox61: Off
	CheckBox62: Off
	CheckBox63: Off
	CheckBox64: Off
	CheckBox160: Off
	CheckBox161: Off
	FillText12: 
	CheckBox143: Off
	CheckBox144: Off
	CheckBox166: Off
	CheckBox167: Off
	CheckBox65: Off
	CheckBox66: Off
	FillText13: 
	FillText17: 
	CheckBox153: Off
	CheckBox67: Off
	CheckBox68: Off
	FillText14: 
	CheckBox69: Off
	CheckBox70: Off
	CheckBox71: Off
	CheckBox72: Off
	CheckBox73: Off
	CheckBox74: Off
	CheckBox75: Off
	CheckBox76: Off
	CheckBox77: Off
	CheckBox78: Off
	CheckBox79: Off
	CheckBox80: Off
	CheckBox81: Off
	CheckBox82: Off
	CheckBox83: Off
	FillText15: 
	CheckBox84: Off
	CheckBox85: Off
	CheckBox86: Off
	CheckBox87: Off
	CheckBox88: Off
	CheckBox89: Off
	CheckBox90: Off
	CheckBox91: Off
	CheckBox154: Off
	CheckBox92: Off
	CheckBox93: Off
	CheckBox94: Off
	CheckBox95: Off
	CheckBox101: Off
	CheckBox102: Off
	CheckBox103: Off
	CheckBox104: Off
	CheckBox96: Off
	CheckBox97: Off
	CheckBox98: Off
	CheckBox100: Off
	CheckBox155: Off
	CheckBox99: Off
	CheckBox105: Off
	CheckBox106: Off
	CheckBox107: Off
	CheckBox108: Off
	CheckBox109: Off
	CheckBox110: Off
	CheckBox111: Off
	CheckBox156: Off
	CheckBox112: Off
	CheckBox113: Off
	CheckBox114: Off
	CheckBox115: Off
	CheckBox116: Off
	CheckBox117: Off
	CheckBox118: Off
	CheckBox119: Off
	CheckBox120: Off
	CheckBox121: Off
	CheckBox122: Off
	CheckBox123: Off
	CheckBox157: Off
	CheckBox124: Off
	CheckBox125: Off
	CheckBox126: Off
	CheckBox127: Off
	CheckBox128: Off
	CheckBox129: Off
	CheckBox130: Off
	CheckBox132: Off
	CheckBox131: Off
	CheckBox164: Off
	CheckBox165: Off
	CheckBox133: Off
	CheckBox135: Off
	CheckBox134: Off
	CheckBox136: Off
	CheckBox158: Off
	CheckBox137: Off
	CheckBox139: Off
	CheckBox138: Off
	CheckBox140: Off
	CheckBox141: Off
	CheckBox142: Off
	CheckBox159: Off
	FillText4: 
	FillText43: 
	FillText21: 
	FillText22: 
	FillText50: 
	FillText23: 
	FillText24: 
	FillText19: 
	FillText20: 
	FillText18: 


