‘iq HISUSION Recwvary Lemter JAIL DIVERSION

HRC Case Number Client ID Date Time Incident Number
CLIENT
First Name Last Name M  Alias/Nickname Date of Birth Age
SSN ID Number ID State/Type SPN Number
Race: B oH oW oOther
Sex: oM oF oT Home Address
Homeless: oY oON
Veteran: oY ON City/State/ZIP Phone
LAW ENFORCEMENT
Unit Number
Officer Name Badge Employee ID  Agency
oHPD oConstable (Pct. ) oHCSO oUHPD
1. OMETRO PD oOther:
oHPD oConstable (Pct. ) oHCSO oUHPD
2. OMETRO PD oOther:
Transport Officer Name Badge Employee ID  Agency
oHPD oConstable (Pct. ) oHCSO OUHPD
1. OMETRO PD oOther:
oHPD oConstable (Pct. ) oHCSO OUHPD
2. OMETRO PD oOther:
INCIDENT
Physical Condition Incident Address
City State ZIP Code District/Beat

Incident Details:

FOR OFFICER USE ONLY

Municipal Charges: oYes oONo Were any other Class B or higher criminal charges refused by the DA? oYes oONo
Citation Number Name of ADA Refusing Charges Offense Type

REMINDER: No DWIs are accepted at the Sobering Center.
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