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PURPOSE

This "REPORTS AND FORMS PREPARATION GUIDE FOR THE NAV; SECURTTY FORCEY
describes how to prepare camonly used forms cxbgi in the Navy ;aw
{; Enforcement Manual (OPNAVINST 5580.1 series) and includes a campleted
X example for each form. Also included are four forms from Motor Vehicle
Traffic Supervision, Chapter 6, (OPNAVINST 11200.5C).

GUIDE USE

This Guide may be used exactly as written, or‘aiqﬁzd_to local situat;ons.
When local procedures do not provide detailed instructions for completing a
particular form, it may be used as a recommerded approach.

Whenever possible, the form entries should be typed or printed legibly in
black ink.

CHANGES

Commen i i i i be sent to Commander,
ts and recommendations concerning tth(Rude:@my
Naval Investigative Service Command (Code 02), Washington, DC 20388-5024.

138843
U.S. Department of Justice
National Institute of Justice

This document has been reproduced exactly as received from the
person or organization originating it. Points of view or opinions stated in
this document are those of the authors and do not necessarily represent
- the official position or policles of the National Institute of Justice.

Permission to reproduce this capzrigied material has been
granted

Bul1ic Domain
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SECTION 1

DEPARTMENT OF THE NAVY
TCIDENT/COMPIAINT REPORT (OFNAV 5527/1)

A. Purpose. Security persomnel use this form as a means for collecting
information and reporting criminal complaints and significant incidents.
These reports are sent to a suspect's command or supervisor for appropriate
administrative or disciplinary action. A copy is also provided to the Naval
Investigative Service Command (NISOCOM) for record and statistical purposes.
If an investigation is warranted, the campleted form is the basis used by
Security Department Investigators or NIS for opening the investigation.
Security personnel must ensure their reports are complete and accurate,
reporting only those facts having a direct bearing on the case, and not
include their personal opinions. Vague statements ("I think ..." or "I
believe ...") should not be used.

B. Procedures. This guide describes step-by step procedures for completing
the blocks in Incident/Complaint Report (OPNAV Form 5527/1). Figures 1-1
through 1-9 depict the blanks in each section. Attachment (1) provides a
sample of a completed OPNAV 5527/1.

1. Blocks 1 through 3 (Figure 1-1).

a. Block 1, From. Enter the title Security Officer or Chief of
Police.

b. Block 2, To. Enter the title of the ultimate recipient of the
report, normally the Commanding Officer.

c. Block 3, Via. Enter the Commanding Officer of the Security
Officer or Chief of Police initiating the report if the recipient is outside
the command.

Note: Since the Incident/Complaint Report (ICR) is also distributed outside
the command, the name of the command must also appear in all of the blocks.
For example:

0 Security Officer, Naval Air Station Bravo
o Commanding Officer, Attack Squadron Four
o Commanding Officer, Naval Air Station Bravo



DEPARTMENT OF THE NAVY
INCIDENT /COMPLAINT REPORT

1. FROM

2 T0

3. VIA

Figure 1-1

2. Blocks 4 through 7 (Figure 1-2).

a. Block 4, Case Control Number (OCN). The CON will consist of
four groups and be separated by hyphens: DATE-UIC-SEQUENCE NUMBER~CASE
CATEGORY .

(1) The date will be written; day, month, year, using seven
characters (e.g., OLJANS0, 25MAY90). No spaces are used between the day,
month and year. The date of the CON will always be the date that the
information concerning the incident or complaint was first received by the

Security Department.

(2) Enter the Unit Identification Code (UIC) of the initiating
Security Department. Do rniot use any other UIC.

(3) Enter the sequence number, which is a three digit number
assigned by the Security Department, starting each calendar year with 000
and ending with 999 and then repeat. This number is designed to allow the
Security Department to account for all ICRs and to allow the Uniform Crime
Reporting system to identify missing ICRs.

(4) Enter the category indicator code which is the final group
of three characters. This group describes the particular type of complaint,
incident or investigation being reported. If an incident or complaint
involves more than one offense, the category indicator for the most serious
offense is used. Category indicator codes can be found in Appendix B,
OPNAVINST 5580.1 (series).

(5) Sample CCNs:

(a) 15JAN9 _-12345-037-7G2. This OCN reports a simple

assault at Naval Air Station Bravo reported on 15 Jamuary 199 __ and
indicates 37th report of the year.

(b) O3MAR9 _ —-23456~365-9D1. This CN reports police
assistance during a medical emergency at Naval Station Charlie on 3 March
199__.
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(c) 26APRO  -34567-274-6S2. This CCN reports a larceny of

govermment funds on the USS DELTA reported on 26 April 19%__.
b. Block 5, Date Sutmitted to Addressee. Self-explanatory

c. Block 6, Retirn to Police Admin Not Iater Than. This block will
be filled in if a response is required from the recipient, otherwise, leave
blank.

d. Block 7, Type Report. This block tells the addressee how this
report has been classified. ZIf Info or Supplemental is marked, no reply is
needed, but if Report of Action is marked, the addressee must conplete block
24 on page 3 of the ICR and return one copy to the originator.

4. CASE CONTROL NUMBER (CCN) 5. DATE SUBM(TTED 6. RETUAN TO PQLICE
TO ADDRESSEE ADMIN HOT LATER THAN

7. TYPE REPORT
D tnfo (No reply required) D Supplemental (No reply required) D Report of Action (See page 3)

Figure 1-2
3. Blocks 8 and 9 (Figure 1-3).

a. Block 8, Incident/Camplaint. Describe the incident or complaint
and the location where it took place. The description will normally be the
same as the description of the category irndicator from the CON. Exanple
descriptions:

(1) Simple Assault, Enlisted Club, Building 14, NAS Bravo
(2) Child Neglect, Quarters 2103-A, NAS Bravo

Note: Security personnel may also cite the appropriate violation of
criminal statute or article of the UMJ in addition to the description of
the violation, in accordance with local Standard Operating Procedures (SOP).

b. Block 9, When and How Received. Enter the time and date that
the incident or complaint was reported to a member of the Security
Department. Use military time (e.g., 2300, 1530) and the date will be
written the same as in block 4 (e.g., 15JAN90). Place an "X" in the
appropriate box designating how the incident/complaint was received.

8, INCIDENT/COMPLAINT {Spocily type and locaticn;

Hour Date
8. WHEN & How
RECEIVED D Cumestop Calt D in Person D By Telephane D By Radio D By Mad

Figure 1-3
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4. Blocks 10 through 15 (Figure 1-4).

a. Block 10, Involvement. Place an "X" in the appropriate box to
indicate if drugs and/or alcchol are inveoived. Only one block should be
checked (most serious).

(1) Other (Idst). Reserved for future use.

(2) Drugs. Wiis box may be checked on a basis of cbservation by
police personnel, admis¢ion of a suspect, witness statement, physical
evidence or medical evidence. This box must be checked in situations in
vwhich suspects are arrested for drug related offenses (possession, sale,
etc.).

(3) Alcchol. This block may be checked based on the
observations of police personnel, statements of witnesses, chemical test,
breath test or physical evidence (empty beer cans in a vehicle involved in
an accident, for example). This box must be checked in situations in which
suspects are arrested for specific alcchol related offenses (e.g., drunken
driving, drunk and disorderly).

b. Block 11, Assumed by NIS. Place an "X" in the appropriate box.
(1) Yes. A case which is assumed by NIS.
(2) No. A case which is not assumed by NIS.
(3) N/A. A case which is not within the jurisdiction of NIS.

c. Blocks 12 ard 13, Bour and Date. Indicate in these boxes the hour
and date that the incident/complaint actually occurred. If the exact time
or date is unknown, an approximate time period will be shown, such as
2330-0200, 23-24JAN9__.

d. Block 14, Received By. Type or print the name, rank/grade and
position of the person within the Security Department who initially received
information on the incident or complaint.

e. Block 15, Type of Incident. Check the box which best describes the
type of incident reported.

10. INVOLVEMENMT 11, ASSUMED BY NiS? 12. HOUR 13. DATE
[ other sy O owgs [ wicohor Ove Do Dlnm
14. RECEIVED BY (Typed or printed name, rank and position) 15. TYPE OF INCIDENT
Misdemeanar D Felony
D Complaint D Mibtary Offense D Trathic
Figure 14
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5. Block 16, Persons Related to Report (Figure 1-5).

a. All persons related to the report are listed in these blocks.
The top line (line 1) of each block must be campleted for all persons. The
area below the dotted line (line 2) must be completed only for suspects and
victims. All identifiers in block 16 will be separated by a slash (/).

(1) CATEGORY. Identifies the relationship of the person to the
report (A - Suspect, B - Victim, C Complainant, D -~ Witness, E - Police, F
- Sponsor) .

(2) NAME: Enter the FULL name of the individual (last name,
first name, middle name). If there is no middle name enter (NMN).

(3) RANK AND BRANCH: For military persomnel enter the
individual's rate or rank (not paygrade) and branch of service (retired
military enter "REI" after branch of service). For govermment civilian
personnel enter the individual's position classification rating. For
military dependents enter “DEP WIFE", "DEP SON", etc. For civilians with no
govermment affiliation, enter “CIV'.

(4) SSN: Enter the individual's social security number. In the
case of foreign nationals, local policy may direct that the employee's
service nmunber or host country identification number be entered. 1In the
case of children under age having rio SSN, enter N/A.

(5) DUTY STATION/UIC: For active duty military and goverrment
civilian personnel enter the individual's duty station and UIC. For all
others enter the residential address.

(6) DPOB. Enter date/place of birth (e.g., 24SEP63/Boston, Ma).
If unknown, enter 'UNK".

(7) SEX. Enter "M" for males and "F" for females. No other
entries are acceptable.

(8) RACE. Use one of the following codes for the person's
race/population group:

(a) R -~ Red (American Indian)
(b) M - Yellow (Asian/Mongoloid)
(c) N - Black (Negroid/African)
(d) C - White (Caucasian)
X
Z

(e) X - other (all other racial groups)
(£f) Z - Unknown

(9) HEIGHT. Enter the height in feet and inches (e.g., 5'10").

(10) WEIGHT. Enter the weight in pounds (e.g., 160)
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(11) HAIR. Enter the predominant natural hair color. The color
observed should be checked against the color shown on the individual's
identification card or drivers license. If the hair has been dyed, make an
appropriate entry, such as "brown-dyed red". If the person is completely
bald (be alert for wigs and toupees), enter "bald". In the case of partial
baldness, the color of hair is entered and a remark is made under
"Identifying Marks" on the extent of baldness.

(12) EYES., Enter the color of the iris of the eye. It is
incorrect to enter the condition, such as "bloodshot'. The standard colors
and authorized abbreviations to be used are:

(a) Brown - BRN
(b) Blue - BLU
(c) Hazel - HAZ
(d) Green - GRN

(13) IDENTIFYING MARKS. List any identifying marks, such as
partial: baldness, scars and tattoos together with their location on the body
and a brief description, such as partially bald, 2" diameter back of head;
scar, 2" left inner wrist; tattoo, heart, right bicep. Give a word
description rather than a diagram or picture. If there are no identifying
marks, indicate "NONE".

16. PERSONS RELATED TO REPORY (Continue on Page 2 or add pages, if necossary)
(Insert appropriste category letler bafore aach name) A-SUSPECT B-VICTIM C~COMPLAINANT D-WITNESS E-POLICE  F-SPONSOR

CATEGORY NAME/RANK & BRANCH/SSN/ADUTY STATIONANIC DPOB/SEX/RACEMEIGHTWEIGHTMHAIR/EYESADENTIFYING MARKS
(See above) (Enfar on line 1 lor all categories) (Enter on line 2 for suspacts and victims)

—\

Figure 1-5
6. Block 17, Details of Incident (Figure 1-6)

a. The Details of Incident block comprises all of page 2 of the
ICR. If more space is required to enter data use an additional page for
block 17.

(1) This block will contain a concise/complete statement of
facts relating to the alleged offense or incident.

(2) It is recommendad that this be done in chronological order
in most cases.



(3) To ensure completeness check by asking, WHO, WHAT, WHEN,
WHERE, WHY and HOW. Details should be included in attached statements or
other appended documents such as hospital reports, photographs, field test
reports, etc. Details of the incident would include such things as the
patrolmanfs actions, a complete description of any missing property
(including namenclature, serial numbers, model numbers, or other identifying
data), and whether the property was lost or damaged govermment or personal
property, and its estimated value. Be sure to completely describe persons
involved kut not named. Indicate the duty status of persons involved and
their organizations, if not listed in block 16. Provide the organization of
the sponsor of any military dependent involved. Opinions, recomendations
or prior offenses should not be included in the ICR.

Note: If transporting females you may add beginning and ending mileage and
time. Also, if force orrestmuu.ngdevwewereusedyw may want to
document that information in your report. Follow local SOP.

DEPARTMENT OF THE NAVY INCIDENT / COMPLAINT REPORT (Continued)

17, DETAILS OF INCIDENT (Who, what, where, how, why? Attach refevant statements.)

\/\ NP

Figure 1-6
7. Blocks 18 and 19 (Figure 1-7).

a. Block 18, Enclosures. This block lists all attached supporting
documents, photographs, sketches, etc., by name. For example:

(1) Statement of WILLIAMSON (witness)

(2) Rights Advisement and Statement of JONES (suspect)
(3) Statement of WHITE (victim)

(4) Medical report regarding WHITE

(5) Facial photos (3) of WHITE

(6) Rough sketch of crime scene

b. Block 19, Evidence. This block is not designed to be a
replacement for the Evidence/Property Custody Receipt (OPNAV 5527/22), see
Section 9, and therefore need not be as complete. If the Evidence/Property
Custody Receipt is one of the enclosures because the incident/complaint is
being referred to another agency, simply indicate "See enclosure ( )" in
block 19. The evidence seized during the investigation surrounding this
incident should be listed by giving a brief description and the location, if

the evidence is not attached as an enclosure. For example:
(1) Blood-stained hammer (Security Dept. Evidence Locker)
(2) Blood-stained shirt (Security Dept. Evidence Locker)
(3) Negatives of photos of WHITE (Case file)
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DEPARTMENT OF THE NAVY INCIDENT / COMPLAINT REPORT (Continued)

18, ENCLOSURES (Statemonts and receipls) 18. EVIDENCE (List and doscribe)

Figure 1-7
8. Blocks 20 through 23 (Figure 1-8).

a. Block 20, Referred To. This block indicates who was notified
regarding the incident/complaint. Normally, a more detailed, corresponding
entry is made at the end of the narrative in block 17. For example:

(1) If an "X" appears in the square before Patrol, block 17 may
reflect: MA2 STARK (Traffic Division) was notified and responded to the
scene.

(2) If an "X" appears in the square before NIS, block 17 may
reflect: SA Ralph C. HERR (NISRA Pensacola) was notified by telephone at
0500, 24JAN9__, and declined investigative Jjurisdiction in this matter,
indicating the seizure was a "user" amount of marijuana.

(3) If an "X" appears in the square before investigations, block
17 may reflect: Investigator John J. HALIEIT (Security Department
Investigations) was contacted by telephone at 2310, 08JUN9___, and assumed
investigative control of this incident.

b. Block 21, Distrribution. The original report and enclosures are
sent to the suspect's commanding officer. Copy 1, with all enclosures, is
always sent to NISOOM Code 24. (Change 1 of 17JUN88 deleted requirement to
send via NISRA, therefore, after the words "Copy 1: NISHQ" draw a line
through the words "via NISRA." Copy 2 may be directed to a victim's command,
the command of a second suspect (if different from the primary suspect's
command) , or to the files of the Security Department. Additional copies may
be sent to other officials or commands in accordance with local SCP.

c. Block 22, Reporting Official. The typed or printed name, rank
and title of the individual who prepared the ICR is identified with the
reporting official's signature.

d. Block 23, Approving Official. The typed or printed name, rank
and title of the supervisor who reviewed and approved the contents of the
ICR is identified with the supervisor's signature. Iocal SOP will dictate
the approving official in the Security Department.



20. REFERRED TO

D Patrol
O s

D Other Agency (specily)

D Investigations

D Flle

21. DISTRIBUTION

ORIG:

COPY 1: NISHQ asimabbiS iy

COPY 2;

22. REPOATING OFFICIAL TYPED NAME, RANK/TITLE & $IGNATURE 23, APPHOVING OFFICIAL TYPED RAME, RANK/TITLE & SIGNATURE

Figure 1-8

9. Block 24, Report of Action Taken (Figure 1-9).

a. This block is reserved for the comanding officer of the
subject. When block 7 is checked in the Report of Action square, the
receiving command/unit/department will report, to the originator of the ICR,
what administrative, nonjudicial or judicial action was taken against the
subject by the suspense date which is indicated in block 6.

24, REPORT OF ACTION TAKEN

(To be completed by the addisssoe when so indicated in block 7, Return cne copy 1o ofigi o meet susp date Indicated in block 6.}
a FROM b, DATE
¢ 70
d, VIA
e. SUBJECT 1. RANK g. SSN
h. ACTION TAKEN D ADMINISTRATIVE D NON-JUDICIAL D JUDICIAL
i. DATE ACTION
COMPLETED

|. DETAILS (Spec fy type administrative action laken, non-judicial punishiment imposed, or judicial results, as applicabtls.)

(For multiple subjsacts, use additional page(s) 1o rétlect action taken )
! SIGNATURE

A TYPED NAME AND TITLE

CPNAV 8527 1 (12 60y Page J ¢f 3 Pages SN GIOF-LF055-2705  wg 5. c7g. 1989-(04-005/91044 FOR OFFICIAL USE ONLY {When filied m)

Figare 1-9
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SAMPLE

INCIDENT /COMPLAINT REPORT

DEPARTMENT OF THE NAVY

1. FROM

SECURITY OFFICER, NAVAL AIR STATION BRAVO
2 T0

COMMANDING OFFICER, ATTACK SQUADRON FOUR
3. VIA

COMMANDING OFFICER, NAVAL AIR STATION BRAVO

4, CASE CONTRCL NUMBER (CCN}

15JANS_~12345-037-7G2

5. DATE SUBMITTED 6. RETURN TO POLICE
TO ADDRESSEE ADMIN NOT LATER THAN
16JANS 16FEB9_

7. TYPE REPORT

D info (No reply required) D Supplemental (No reply reguired) Report of Action (Sos pege 3)

8. INCIDENT/COMPLAINT (Spacify type and location)

SIMPLE ASSAULT, ENLISTED CLUB. BUILDING 14, NAS BRAVO
9. W & Hour Date
né‘c"é‘mgw 2300 15JAN9_ [ crmestopcait [ in persan [ oy Tetephone [ ByRedo ] ey mai
10. {NVOLVEMENT 11, ASSUMED BY NiS? 12. HOUR 13, DATE
3 other uisyy Oongs X aecool Dves Do B 2310 15JANS_,
14, RECEIVED BY (Typed or printed name, sank and position} 15. TYPE OF INCIDENT
Misdemeanor D Felony
D Compiaint lﬁ Military Offense D Treffic
ADAMS, SAMUEL TERRY/MA2/DISPATCHER

18, PERSONS RELATED TO REPORT (Continue on Page 2 or add pagés, if necessary)
(insert appropriate category letter belore each name) A~ SUSPECT B - VICTIM C - COMPLAINANT D - WITNESS E-POLICE - F-SPONSOR

CATEGORY NAME/RANK & BRANCH/SSN/DUTY STATIONAUIC DPOB/SEXRACEMEIGHT WEIGHT/HAIR/EYESADENTIFYING MARKS
{Sea above) {Enter on line 1 for all categories) (Enter on line 2 for suspects and victims)

c ....RILEY,..RETER..JAMES/ABRC. USN/123-45-6789/NAS. BRAVO/12345

B ... POWELL. .., ERWIN.. PAUL/ENSN. . USN/123-45-6789/NAS _BRAVO/12345

4JULE69/NEW YORK, NY/M/N/5'10/168/BLACK/BRN/HORSE SHOE SCAR RIGHT THIGH

A L. JONES,.. GEORGE. WILSON/ABE3..1USN/123:45-6789 /ATTACK . SQUADRON. FQUR /23456
14FEB70/CLEVELAND, OH/M/N/5'9/172/BLACK/BRN/NONE

OPNAV 552711 (12-62} Page 1 of 3 Pages

SM 0107-LF-055-2705 FOR OFFICIAL USE ONLY (When fitied in)

SAMPLE OPNAV 5527/1

ATTACHMENT (1)
Page 1 of 3



DEPARTMENT OF THE NAVY INCIDENT / COMPLAINT REPORT (Continued)

17. DETAILS OF INCIOENT (Who, what, where, how, why? Attach relevant statements.)

AT APPROXIMATELY 2330, MAl JAMESON WAS DISPATCHED TO THE ENLISTED CLUB TO
INVESTIGATE A DISTURBANCE. UPON ARRIVAL, THE CLUB MANAGER, ABFC RILEY, APPROACHED
MA) JAMESON STATING THAT HE HAD POWELL, THE VICTIM OF AN ASSAULT, 1IN HIS OFFICE.
RILEY FURTHER STATED THAT POWELL WAS STRUCK BY AN UNKNOWN SUSPECT WHO LEFT THE
CLUB SHORTLY AFTER STRIKING THE VICTIM. RILEY ADVISED MA)l JAMESON THAT HE DID
NOT WITNESS THE INCIDENT BUT IDENTIFIED WILLIAMSON AS A WITNESS.

AT 2346 MA) JAMESON INTERVIEWED WILLIAMSON WHO ADVISED THAT SHE OBSERVED
POWELL SITTING AT THE BAR QUIETLY DRINKING A BEER. SHE FURTHER ALLEGED THAT
JONES WALKED UP BEHIND POWELL AND STRUCK POWELL IN THE HEAD KNOCKING HIM TO
FLOOR. JONES THEN LEFT THE CLUB. MAl SAMESON RECORDED WILLIAMSON'S STATEMENT
AND IT IS ENCLOSURE (1) OF THIS REPORT.

AT 0020 ON 16 JAN 89, MAl JAMESON ARRIVED AT BEQ 46 AND AFTER CHECKING WITH
THE BEQ OFFICE, LEARMED- THAT JONES LIVED IN ROOM 456. MAl JAMESON FOUND JONES
IN HIS ROOM WHERE SHE ADVISED JONES OF HIS RIGHTS UNDER ARTICLE 31 OF THE UCMJ,
ENCLOSURE (2) OF THIS REPORT.

AT APPROXIMATELY 0031 JONES ADMITTED THAT HE HAD STRUCK POWELL IN THE BACK
OF THE HEAD, WITHOUT PROVOCATICN. JONES STATED HE HAD BEEN DRINKING VODKA FOR
SEVERAL HOURS AND DID NOT REMEMBER WHY HE STRUCK POWELL. JONES'S STATEMENT WAS
RECORDED CONTINUING ON ENCLOSURE (2).

AT 0050 JONES WAS PLACED UNDER APPREHENSION AND TRANSPORTED TO THE SQUADRON
DUTY OFFICES OF ATTACK SQUADRON FOUR WHERE HE WAS RELEASED TO THE SQUADRON DUTY
OFFICER.

OPNAV 5527 14112 82) $ NO107LF-055.2706 FOR OFFICIAL USE ONLY (When filled in)

Page 2 of 3
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DEPARTMENT OF THE NAVY INCIDENT / COMPLAINT REPORT (Continued)

18. ENCLOSURES (Statements and receipts)

(1) STATEMENT OF WILLIAMSON (WITNESS)
(2) RIGHTS ADVISEMENT AND STATEMENT OF
JONES (SUSPECT)

19, EVIOENCE (List and Uescribe)

NONE.

20. REFERRED TO

D Patrol D Investigations

D NIS D File
1 otner Agency (specity) GO ATTACK SQUADRON FOUR

21, DISTRIBUTION

onig:_CO ATTACK SQUADPON FOUR

COPY 1: NISHQ ]

copy 22CO NAS BRAVO

22. REPORTING OFFICIAL TYPED NAME, RANK/TITLE & SIGNATURE

%L?ww

oanne Renee JAMESON, MAl PatroliQfficer

23.. APPROVING OFFICIAL TYPED NAME, RANI/TITLE & SIGNATURE

M&.M

George ‘L. HARRIS, MACS, Chief of Police

24, REPORT OF ACTION TAKEN

{To be pleted by t ddi whén so indi d in block 7. Relurn one copy to originetor (o mest suspense date indicated in block 6.)

a FROM b. DATE

c. TO

d. VIA

e. SUBJECT {. RANK g. SSN

h. ACTION TAKEN D ADMINISTRATIVE D NON-JUDICIAL D Jupiciat

i. DATE ACTION
COMPLETED

| DETAILS (Specify type adminsteative action taken, non-judicial

fe)

(For multiple subjects use additional page(s) to raflect action taken.)

d, or judictal results, as applicable.}

h TYPED NAME AND TITLE

I SIGNATURE

OFNAY 5521/1 (12.82] Page 3 of J Pages

SM GI07-LF.055 2705

FOR OFFICIAL USE ONLY (Wnan filiad )

Page 3 of 3
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SECTION 2

DEPARTMENT OF THE NAVY
VOLONTARY STATEMENT (OPNAV 5527/2)

A. Purpose. Security personnel use this form to record the voluntary
statements of victims and witnesses. Written statements are taken whenever
a victim or witness can provide credible information concerning an offense
or incident. Negative statements, such as, "I didn't see the fight", should
be avoided unless there is a specific reason to document the denial. This
canpleted form is an attachment to the Incident/Complaint Report (OPNAV
5527/1) .

B. Procedures. The recorded statements may be typed or handwritten, either
by security personnel (interviewer) or the victim/witness making the
statement. The victim or witness is the author of this statement,
therefore, if the form is completed by security personnel, it will be done
as part of an interview using the words of the victim or witness providing
information during the interview. This guide describes step-by-step
procedures for campleting the form and Attachment (1) provides a sample of a
conmpleted Voluntary Statement (OPNAV 5527/2).

1. Block 1, Place. The exact location where the statement was taken.
2. Block 2, Date. The date the statement was taken.
3. Opening Paragraph. This preprinted paragraph will contain:
a. On the first blank line, after the word "I", enter the victim's
or witness' full name, rank/rate (military), branch of sexvice (military)
and social security number (SSN).

b. On the second blank line, after the words “statement to", enter
the interviewer's full name, rate/rank (military), and SSN.

c. On the third blank line, after the words "I know to be', enter
the interviewer's position (i.e., Police Officer, Investigator, etc.) and
commarxd.

d. On the blank section, after the words "my knowledge of", insert
the reason that the statement is being taken. For example:

(1) "Theft of a 10-speed bicycle at the Navy Exchange'.
(2) "Breaking of windows at NAVSTA recreation center".

(3) "sStriking of a blue Ford on South Street and leaving the
scene''.



4. Recorded Statement. After the reason for the statement, enter the
recorded statement in the blank space provided (if the statement exceeds the
space provided on this form use blank paper for continuation pages). The
recorded statement shall include the following:

a. IDENTIFICATION PARAGRAPH. This paragraph contains sufficient
information to identify the victim/witness and to allow for future contact
of this individual. The information should include work address, work phone
number, home address and hame phone number.

b. NARRATIVE SECTION. This section contains a comprehensive
narrative of the details concerning the offense/incident in the words of the
victim or witness. When the statement is handwritten or typed by the
interviewer, care should be exercised, so that the terms and wording used
are those of the victim or witness, and not the words of the intexrviewer.

c. CIOSING PARAGRAPH. ‘This paragraph states how many pages the
statement consists of, who prepared the document (e.g., "typed by me',
"typed by Patrolman Jones in my presence") and a statement concerning the
truth and completeness of the statement.

5. After the Statement is Prepared.

a. Any mistake by either the victim/witness or the interviewer
preparing the statement will be crossed out, without obliterating the error,
corrected and initialed by the victim/witness.

b. If a statement does not complete the full page, a diagonal line
will be drawn from the last paragraph to the bottom opposite corner of the
page. The words "End of Statement" will be handwritten on the line by the
victim/witness.

6. Signature. The victim/witness will sign on the blank line on the
bottom of the page above '"Date Time M The
victim/witness will also sign at the bottom of contirmuation pages, if used,
and will insert on all pages the date and time of statement.

a. Each page should be numbered sequentially, "Page 1 of __, Page 2
of _ , etc'.

7. OGath or Affirmation. Upon completion of the statement an oath or
affirmation will be administered in accordance with local Standard Operating
Prccedures (SOP), but should be in the following format in the lower left
corner of OPNAV 5527/2 as follows:

"SUBSCRTBED AND SWORN TO (OR AFFIRMED) BEFORE ME".
Signature of Administering Official.

Date/Time of Oath or Affirmation.



1. PLACE
DEPARTMENT OF THE NAVY SECURITY DEPARTMENT, BUILDING 428
NAS BRAYOQ
VOLUNTARY STATEMENT 7. DATE
03SEPS_
|,__Ronald Paul CAPLAN, RM3, USN , make the following

free and voluntary statement to___George Robert SCANLAN, MAl USN

whom | know to be___an _investigator with NAS Bravo Security Department

.

| make this statement of my own free will and without any threats or promises extended to me. | fully understand

that this statement is given concerning my knowledge of

I am assigned to the USS Ranger (CV-6l) in the Communications
Division. My shipboard extension is 325. I live at BEQ 197 NAS
Bravo, Phone (619) 529-2930. My SSN is 432-56-7890.

This afternoon, about 1430, I was at the Exchange at NAS Bravo
looking at stereo equipment. I was with a friend, RMSN JOHNSON from
the RANGER. I left the Exchange about 1515 and waited outside for
JOHNSON who was still inside. I saw a white male in dungarees leave
the Exchange with two boxes that looked like stereo equipment. He
put them down on the ground next to the door and went back into the
building. Just then a white male picked up the boxes and walked west
from the Exchange. I yelled at him, and so did the owner who just
returned with more boxes. The white male suspect started to run, and
dropped the boxes. The owner chased him and caught up with him by
the cafeteria. Just then security arrived and took custody of the
white male suspect. The man they had in custody was the same man I
saw take the boxes from the front of the Exchange.

The above statement consists of one page, typed by investigator
SCANLAN in my presence as we discussed the contents. I have read
this statement and it is true and complete to the best of my
knowledge.

Subscribed and sworn to bhefore
me at NAS Bravo on 03SEP199_, 1600

_Q,u:-—vgj), Q SCDMQM Date 0358P199 Tlme 1600

OPNAV 5527/2 (12:82) SN 0107-1.F-055-2710 ®«U S GPC 1963-639-002/2009 Aegion 311

SAMPLE OPNAV 5527/2

ATTACHMENT (1)
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SECTION 3

DEPARIMERT OF THE NAVY
MILITARY SUSPECT'S ACKNOWLEDGEMENT AND WAIVER OF RIGHTS (OPNAV 5527/3)

A. Purpose. Security personnel use this form to document a military
suspect's waiver of rights. It is completed after an Article 31 warning is
provided to ‘the suspect and the suspect acknowledges urderstanding of one's
rights, states that he/she does not want to speak with a lawyer and is
willing to make a statement. Space is provided at the bottom of the form
for the suspect to make or begin a written statement.

Note: The suspect's statement mist always begin on the same page as the
waiver of rights. This statement is made part of the waiver of rights form,
so that it may be positively demonstrated in court that the suspect made a
knowing decision to waive rights and fully understood those rights.

B. Procedures. Security personnel (interviewer) must prepare OFNAV 5527/3
prior to questioning the military suspect. The form may be typed or
handwritten by the interviewer. This guide describes step-by-step
procedures and Attachment (1) provides a sample of a completed Military
Suspect's Acknowledgement and Waiver of Rights (OPNAV 5527/3).

1. Place. The exact location in which the advisement and written
statement is taking place is stated on this line.

2. Opening Paragraph. The blank lines in this paragraph will contain:

a. On the first blank line, after the word "I", enter the suspect's
full name, rate/rank, branch of service.

b. On the second blank line, after the words "have been advised
by," the interviewer must be fully identified by entering rate/rank
a(.II‘x:élitaty), full name, position (i.e., Patrolman, Police Investigator, etc.)

c. On the third and fourth blank lines, after the words '"that I am
suspected of", the nature of the offense(s) is entered. To ensure that the
suspect is fully aware of the nature of the offense(s), enter the offense(s)
in understandable terms and be as specific as possible. Iegal terms should
be avoided. For example:

(1) "Theft of a typewriter from NAS Supply" (rather than
"larceny of goverrment property'').

(2) "Breaking windows at NAVSTA recreation center" (rather than
'malicious destruction of govermnment property").

(3) "Striking a blue Ford on South Street and leaving the scene"
(rather than "hit and run").

t



3. Advisement Paragraph. ‘The five (5) rights the suspect must be
advised of are detailed in this paragraph. The interviewer should read each
of these rights aloud to the suspect.

4. Waiver of Rights Statement, Signature, Date and Tinme. The
interviewer or suspect can read aloud the preprinted paragraph which begins
"I understand my rights". Suspects desiring to waive their rights should
sign and enter date and time.

5. Witnessed. The waiver of rights can be executed without having
witnesses present. However, if at all possible, have at least one witness
present during the reading of the rights and the signing of the waiver. The
witness(es) will sign on the blank line(s) after the word "Witnessed".

6. Suspects Statement. Sane suspects may be reluctant to make a
written statement and it is not absolutely necessary. The case will be
stronger and the suspect is less likely to have a "convenient! memory lapse
if a statement is committed to paper. The suspect or interviewer should:

a. Enter the date and time of the statement.

b. On the blank line after the words, "At this time I, enter full
name, rate/rank.

¢. Begin the written statement on the same page as the waiver of
rights (space provided at the bottom of form) and contirmue on blank paper,

as necessary.
d. Sign at the bottom of each page.

e. Each page should be numbered sequentially, "Page 1 of _ , Page 2
of __, etc".

7. Oath aor Affimmation. Upon completion of the statement an ocath or
affirmation will be administered in accordance with local Standard Operating
Procedures (SOP), but should be in the following format in the lower left
corner of OPNAV 5527/2 as follows:

"SUBSCRTBED AND SWORN TO (OR AFFIRMED) BEFORE ME'".
Signature of Administering Official.

Date/Time of Cath or Affirmation.



SAMPLE

DEPARTMENT OF THE NAVY

MILITARY SUSPECT’S ACKNOWLEDGEMENT AND WAIVER OF RIGHTS

Place: _Building 1325, Security Office .

NAS Bravo

1, Jonathan Paul WILLIAMSON, ABE3, USN

have been advised by __Jecome Rodgers DAVIS, MAl Investigator, Security Deparctment

that | am suspected of _Striking a senior Petty Officer

{ have also been advised that:

(1) 1 have the right to remain silent and make no statement at all;

(2) Any statement | do make can be used against me in a trial by court-martial or other judicial or
administrative proceeding;

{3} 1 have the right to consult with a lawyer prior to any questioning. This lawyer may be a civilian
fawyer retained by me at no cost to the United States, a military lawyer appointed to act as my counsel at
no cost to me, or both;

(4) | have the right to have my retained civilian lawyer and/or appointed military lawyer present
during this interview; and

(5) | may terminate this interview at any time, for any reason,

I understand my rights as related to me and as set forth above, With that understanding, | have decided

that | do not desire to remain silent, consult with a retained or appointed lawyer, or have a lawyer present
at this time. | make this decision freely and voluntarily. No threats or promises have been made to me.

Signature: /.\LWWQ«Q (/\),QLW,.««

Date & Time. 12DECO ; 1700

Witnessed: L‘hﬂw K. ]/)'Lm.z_
8040 € Wiglet™

Date & Time: 12DECY_: 1701 -

At this time, |, __Jonathan Paul Williamson, USN, 123-45-6789
desire 10 make the following voluntary statement. This statement is made with an understanding of my rights
as set forth above. It is made with no threats or promises having been extended to me. I am assigned to the
USS RANGER (CV~61) in the Fuels Division. My shipboard extension is 3~9102. I iive
aboard the RANGER. My SSN is 123-45-6789.

I came to work this afterncon and was about 10 minutes late reporting for duty.
My supervisor, ABFl Nelson called me into his office and asked why I was late for
work. I told him that I had trouble getting my car started because of the cold
weather. Nelson then told me he was going to put me on report because this was the

page 1 of 2 pages
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Statement of ABF3, Jonathan Paul WILLIAMSON continued:

second time this week I was late. I asked Petty Officer Nelson not to do that
because if I went to Mast again the Captain would take away my crow. He told me he
had no choice. 1 got very angry and told Petty Officer Nelson that I was tired of
his bull and threw my baseball cap at him striking him in the face. Petty Officer
Nelson told me to stard right there in the office but I left and slammed the door to
his office. I then went back to my compartment to cool off.

The above statement consists of two pages, typed by MAl Davis in my presence as

we discussed the contents. I have read this statement and it is true and complete
to the best of my knowledge.

Awd[”‘@& UI”?W

Daqe: 12DEC9 Time: 1710

Subscribed and sworn to before
me at NAS Bravo on 12DEC9 , 1710

/\l@vm @'!QQ;M/.SM

page 2 of 2 pages

Page 2 of 2



SECTION 4

DEPARTMENT OF THE NAVY
CIVILIAN SUSPECT'S ACRNOWLEDGEMENT AND WATVER OF RIGHTS (ORNAV 5527/4)

A. Purpose. Security personnel use this form to document a civilian
suspect's waiver of rights. The waiver of rights form is nearly identical
to the form used for military suspects described in Section 3 of this quide.
A civilian suspect, not subject to UMS, is given a Miranda warning vice the
Article 31 warning prior to completion of OPNAV 5527/4. Space is provided at
the bottom of the form for the suspect to make or begin a written statement.

Note: The suspect's statement must always begin on the same page as the
waiver of rights. This statement is made part of the waiver of rights form,
so that it may be positively demonstrated in court that the suspect made a
knowing decision to waive rights and fully understood those rights.

B. Procedures. Security personnel (interviewer) must execute the OPNAV
5527/4 prior to questioning the civilian suspect. The form may be typed or
handwritten by the interviewer. This guide describes step-by-step
procedures and Attachment (1) provides a sample of a campleted Civilian
Suspect's Acknowledgement and Waiver of Rights (OPNAV 5527/4).

1. Place. The exact location in which the adwvisement and written
statement is taking place is stated on this line.

2. Opening Paragraphi. The blank lines in this paragraph will contain:

a. On the first blank line, after the word "I", enter the suspect's
full name.

b. On the second blank line, after the words "have been advised
by", the interviewer must be fully identified by entering rate/rank
(military), full name, position (e.g., Patrolman, Folice Investigator, etc.)
and command.

c. On the third and fourth blank lines, after the words "that I am
suspected of", the nature of the offense(s) is entered. To ensure that the
suspect is fully aware of the nature of the offense(s), enter the offense(s)
in understandable terms and be as specific as possible. Iegal terms should
be avoided, see examples in Section 3.

Note: The only difference in the opening paragraph between military
suspects (Section 3) and civilian suspects is in the identification of the
suspect on the first blank line.

3. Advisement Paragraph. The five (5) rights the suspect must be

advised of are detailed in this paragraph. The interviewer should read each
of these rights aloud to the suspect.

4-1



Note: There is a difference between military (OPNAV 5527/3) and civilian
(OPNAV 5527/4) in Advisement (2), (3) and (4). Refer to Attachment (1) in
Sections 2, 3 and 4 of this guide.

4. Waiver of Rights Statement, Sigmatiwe, Date amd Time. The
interviewer or suspect can read aloud the preprinted paragraph which begins
"I understarnd my rights". Suspects desiring to waive their rights should
sign and enter date and time.

5. Witnessed. The waiver of rights can be executei without having
witnesses present. However, if at all possible, have at least one witness
present during the reading of the rights and the signing of the waiver. The
witness(es) will sign on the blank line(s) after the word "Witnessed®.

6. Suspects Statement. Some suspects may be reluctant to make a
written statement and it is not absolutely necessary. The case will be
stronger and the suspect is less likely to have a “convenient" memory lapse
if a statement is committed to paper. The suspect or interviewer should:

a. Enter the date and time of the statement.

b. On the blank line after the words, "At this time, I", enter full

c. Begin the written statement on the same page as the waiver of
rights (space provided at the bottom of form) and continue on blank paper,

as necessary.
d. Sign at the bottom of each page.

e. Each page should be numbered sequentially, "Page 1 of , Page 2
of _, etc".

7. o©Oath or Affirmation. Upon completion of the statement an cath or
affirmation will be administered in accordance with local Standard Operating
Procedures (SOP), but should be in the following format in the lower left
corner of OPNAV 5527/2 as follows:

"SUBSCRTBED AND SWORN TO (OR AFFIRMED) BEFORE ME".
Signature of Administering Official.

Date/Time of Oath or Affirmation.



DEPARTMENT OF THE NAVY
CIVILIAN SUSPECT'S ACKNOWLEDGEMENT AND WAIVER OF RIGHTS

Place: - Building-1325,-Security Office .
NAS Bravo

|, ..Jonathan Paul WILLIAMSIN

have been advised by ._.MAl, Jerome Rodgers Davis, Tnvestigator Secnrity Dept

that | am suspected of _assanlt

| have also been advised that:

(1) I have the right to remain silent and make no statement at all;

(2) Any statement | do make can be used against me in a court of law or other judicial or
administrative proceeding;

(3) 1 have the right to consult with a lawyer prior to any questioning. This lawyer may be
a civilian lawyer retained by me at no cost to the United States, or, if | cannot afford a lawyer, one will
be appointed to represent me at no cost to me,

{4) ! have the right to have my retained or appointed lawyer present during this
interview; and

(5) 1 may terminate this interview at any time, for any reason.

1 understand my rights as related 1o me and as set forth above. With that understanding, | have

decided that | do not desire to remain silent, consuit with a retained or appointed lawyer, or have a lawyer
present at this time, | make this decision freely and voluntarily. No threats or promises have been made to me.
Signature: __Refused to sign

/L,), Date & Time; ._127N9_;_1630
| Witnessed: - ot @"Oﬁk‘“km
; == I

Date & Time:
At this time, |, ;
desire to make the following voluntary statement. This statement is made with an understanding of my rights
= as set forth above. It is made with no threats or promises having been extended to me.
Py
OPNAV 552744 [12-82) SN 0107.LF-055-2720

SAMPLE OPNAV 5527/4

ATTACHMENT (1)
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SECTION 5

DEPARTMENT OF THE NAVY
PERMISSIVE ADTHORTZATICN FOR SEARCH AND SEIZURE (OPNAV 5527/16)

A. Purpose. Security personnel use this form to document that consent for
a search was provided by the individual having a proprietary interest in the
place to be searched. In order for evidence, obtained through a consent
search, to be admissible in court, voluntarmess of the consent must be
demonstrated. The form is oompleted after the individual has been orally
advised of the constitutional right to refuse to pemit this search in the
absence of a search authorization, and prior to beginning a search.

Note: Refer to OPNAVINST 5580.1, chapter 4 (0404.), regarding oral consent
authorization in emergency situations and on search policies and procedures.

B. Procedures. This quide describes step-by-step procedures for completing
the blocks in OPNAV 5527/16. Figures 5-1 through 5-4 depict the blanks in
each section. Attaclment (1) provides a sample of a campleted Permission
Authorization for Search and Seizure (OPNAV 5527/16).

1. Block 1, Advisory (Figure 5-1). The blank lines in this block can
be typed or handwritten by the individual requesting the search.

a. On the first blank line, after the word "I", enter the full name
of the individual permitting the search. In addition, for military include
the rank/rate and branch of service.

b. On the second blank line, after the words "after being advised
by", enter the full name and position (e.g., Command Investigator) of the
individual requesting the search. In addition, for military include the
rank/rate.

C. On the third blank line, after the words '"that the", enter the
name of the organization conducting the investigation.

d. On the fourth and fifth blank lines, after the words "is
conducting an investigation into the offense(s) of", enter the nature of the
offense(s) being investigated. Use understandable terms and be as specific
as possible to insure that the individual permitting the search is fully
aware of the offense(s) being investigated. ILegal terms should be avoided.
For example:

(1) "Theft of a stereo receiver from Barracks 3215, NAVSTA San
Diego".

(2) "Theft of a car radio from a blue Ford parked in Barracks
3217 parking lot".



e. On the sixth through tenth blank lines, after the words "have
been requested to permit search of my", enter the area where permission to
search is being requested. If more than one area is to be searched, include
the additional areas. When the area to be searched is a room in the
barracks or a housing unit, etc., use the specific room number or address.
If a vehicle is to be searched, include the year, make, model, tag number
and where the vehicle is located. For example:

(1) “Barracks Room #217, Barracks 3217, NAVSTA San Diego".
(2) "123 South Street, NAVSTA San Diego’.

(3) 1978 Chevrolet Monza, CA registration 128ABC, parked in
Barracks 3217 parking lot at NAVSTA San Diego".

DEPARTMENT OF THE NAVY
PERMISSIVE AUTHORIZATION FOR SEARCH AND SE!IZURE

1, ADVISORY

', (full name}

after being advised by
that the

is conducting an investigation into the offense(s) of

have been requested to permit a search of my

Figure 5-1



2. Block 2, Constitutional Right (Figure 5-2). The individual
permitting the search should understand their constitutional right to refuse
to consent to any search in the absence of a search warrant; and
nevertheless decided to pemit the search.

CONSTITUTIONAL RIGHT
| have been informed of my constitutional right to refuse to permit this search in the absence

of a search warrant, In full understanding of this right, | have nevertheless decided to permit

this search to be made.

Figure 5-2

3. Block 3, Permission (Figure 5-3). The blank lines in this block can
be typed or handwritten by the individual requesting the search.

a. On the first blank line, after the words "This search may be
conducted on (date)", enter the exact date the search is to be accomplished
(e.g., 14JAN199 ).

b. On the second blank line, after the word “oy", enter the
name(s), position and organization of the individual(s) who will be
conducting the search. In addition, for military include the rark/rate.

c. On the third line strike out words which are not applicable
"him/her,/them".

3, PERMISSION

This search may be conducted on (date)
by
and [ hereby give him/her/them my permission to remove and retain any property or papers

found during the search which are desired for investigative purposes.

Figure 5-3



4. Blocks 4 Through 6 (Figure 5-4).

a. Block 4, Free Decision. The individual permitting the search
will personally date and sign the authorization.

b. Block 5, Witnesses. If there are any witnesses to the search,
other than the individual authorizing the search and the individuals
conducting the search, ensure that their signatures appear in this block.

Note: If any question about the search is raised in court, witnesses can be
invaluable in proving the voluntariness of the search.

c. Block 6, Times of Search. Enter the time the search began and
the time the search ended.

4, FREE DECISION

I make this decision freely and voluntarily and it is made with no threats having been made

or promises extended to me.

a. Date b. Signature
5. WITNESSES
b. Signature b.  Signature

6. TIMES OF SEARCH

a, Start b End
OPNAV $527716 (12-82] SN 0107-LF-055-2760
Figure 54
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SAMPLE

DEPARTMENT OF THE NAVY
PERMISSIVE AUTHORIZATION FOR SEARCH AND SEIZURE

1. ADVISORY

I, (ol namoy __William Robert SMITH, RMSN, USN

after being advised by _Investigator John L. CLARK

that the _security Department. Naval Air Station Bravo

is conducting an investigation into the offense(s) of __theft of a stereo receiver from
| barracks 3215, NAS Bravo

have been requested to permit a search of my _Barracks Room #217, Barracks 3215,

NAS Bravo; and my vehicle, 1978 Chevrolet Monza, CA registration 128 ABC, parked in

the Barracks 3217 parking lot at NAS Bravo

2. CONSTITUTIONAL RIGHT
I have been informed of my constitutional right to refuse to permit this search in the absence

of a search warrant. In full understanding of this right, | have nevertheless decided to permit

this search to be made.
3. PERMISSION

This search may be conducted on (dstey —1ESEPS,

by _Investigator John L. CLARK and Patrolman Robert G, ROBERTS, NAS Bravo Security Dept.
and | hereby give him/her/them my permission to remove and retain any property or papers

found during the search which are desired for investigative purposes.

4. FREE DECISION

I make this decision freely and voluntarily and it is made with no threats having been made

or promises extended to me.

a Date b, Signature Q
16SEP9_ Lt)..m«m LW&\WVLL
ot 5. WITNESSES

AN R (o Dl

6. TIMES OF SEARCH

a.  Start b. End
1600 1730
GPRAV 5527716 (12-62) S/N 0107-LF-055-2780

SAMPLE OPNAV 5527/16

ATTACHMENT (1)



This page intentionally left blank



SECTION 6

DEPARTMENT OF THE NAVY
AFFIDAVIT FOR SEARCH AUTHORIZATION (OPNAV 5527/10)

A. Purpose. Security perscnnel (Affiant) use this form to reguest a
camand authorized search when probable cause exists. This affidavit must
be camleted and then presented to the comranding officer having
jurisdiction over the area of which the search is requested. Note: Use of
this form must be coordinated with local JAG.

B. Procedures. This guide describes step-by-step procedures for campleting
OPNAV 5527/10. Figures 6-1 through 6-6 depict the blanks in each section.
Attachment (1) provides a sample of a completed Affidavit for Search
Authorization (OPNAV 5527/10).

1. Title, Address and Identification (Figure 6-1).
a. The title or "style" of the case appears at the top of the form.
Below the abbreviation "Vs.", insert full name of the person who has
proprietary interest in the premises to be searched.

b. After the words, "Before the", enter the title and command of
the person authorized to permit the search.

DEPARTMENT OF THE NAVY

AFFIDAVIT FOR SEARCH AUTHORIZATION

UNITED STATES OF AMERICA

VS.

Before the
(ldentify person hy mtle end command;

Figure 6~1



2. Identity of Person or Premises to be Searched (Figure 6-2)

a. After the werds "The undersigned, being duly sworn, requests
authority to search", enter the identity of the person or the exact location
of the area where permission to search is being requested. If more than one
area is required to be searched, include the additional areas. If areas to
be searched are not located within the same general vicinity, use separate
search authorizations, each supported by probable cause. When the area is
a room in the barracks or a housing unit, use the specific room number or
address. If a vehicle is required to be searched, include the year, make,
model, tag mumber and where the vehicle is located.

The undersigned, being duly sworn, requests authority to search:
(Identify the person and/or describe the premises witl particularity and in detail)

Figure 6-2 \

3. Identification of the Property Being Searched (Figure 6-3)

a. After the words, "Believing that there is now being concealed
certain property, namely", enter a description of the property for which the
search is being requested. If the property has characteristics, such as,
brand name, model mumber, serial number, and/or markings which make it
unique, enter this in the description.

Believing that there is now being concealed certain property, namely:
{Here describe the property)

Figure 6-3



4. Offense (Figure 6-4).

a. After the words, '"the offense(s) of", enter the offense(s) being
investigated. Use understandable terms and be as specific as possible.
Iegal terms should be avoided.

The request for authorization to search and seize is made in connection with an investigation into
the offense(s) of:

Figure 6-4
5. Facts and Circumstances (Figure 6-5).

a. This part of th¢ form states reasons which support the
Affiant's belief that the property sought is in the place of the requested
search.

b. After the words, "informant, are as follows", a narrative is
entered which tells the reason(s) the Affiant believes that the property
required in the investigation of the offense(s) cited in the search area
will be fourd. In this narrative make reference to the attached
Incident/Complaint Report (ICR) and sworn statement(s).

Note: If more space is nesded than what is available on this form, then the
statement will be made on an attached separate, sworn affidavit. In this
case, enter "See attached sworn affidavit".

The facts and circumstances known to me tending to establish the foregoing grounds for authoriza-
tion to search and seize, including comments demonstrating the reliability of the information and/or
informant, are as follows:

{Attech separate, swori affidavit if more space needed)

Figure 6-5

6~3



6. Signatures (Figure 6-6).

a. Signature of Affiant. ‘The individual requesting the search
authorization will personally sign the form and be sworn before an
individual of the cammand authorized to administer the cath or affirmation.

b. The day, month and year will be entered when the oath or
affirmation is administered.

c. The person administering the ocath or affirmation will personally
sign the form and include rank, service and title.

Signature of Affiont

Sworn to i efore me, and subscribed in my presence, this day of 19

Signature of Persont Administering Oath

Rank, Service, Title

OPNAV 6527/10 (12:82) SN 0107.LF.065.2750 ¥ U.S GPO 1983-639.002/2008 Region 3-11

Figure 66

6—4



DEPARTMENT OF THE NAVY

AFFIDAVIT FOR SEARCH AUTHORIZATION

UNITED STATES OF AMERICA

VS.

JOHN WILLIAM ADAMS

Before the Commanding Officer, Naval Air Station, Bravo
(Identify person by title and command)

The undersigned, being duly sworn, requests authority to search: The portion of Room 217
(identifv the person and/or describe the premises with particulority and in detailf
occupied by AN John William ADAMS in Barracks 12, Naval Air Station, Bravo

Believing that there is now being concealed certain property, namely: One Sansui stereo receiver,

{Here describe the property)
model number Z-7000, serial number 987-65432. Receiver is described as black
painted metal with silver knobs. The victim's social security number 159-33-1198
is etched into the metal above the model number.

The request for authorization to search and seize is made in connection with an investigation into
the offense(s) of: Theft of a stereo receiver from Barracks 10, Naval Air Station,
Bravo on 040CT199

The facts and circumstances known to me tending to establish the foregoing grounds for authoriza-
tion to search and seize, including comments demonstrating the reliability of the information and/or
informant, are as follows:

{Attach separate, sworn affidarit if more space needed)

SEE ATTACHED SWORN AFFIDAVIT.

Signature of Alfunt

Sworn to before me, and subscribed in my presence, this day of 19

Suencture of Person Adunisicring Oath

Renh. Servece, Tutle

OPNAYV 5527/10 {12-82) SN 0107 LF-0552750 T U S GPO 1483619002, 20% Twrqun 3 13

SAMPLE OPNAV 5527/10

ATTACHMENT (1)
Page 1 of 2



SWORN AFFIDAVIT FOR SEARCH AUTHORIZATION IN THE CASE OF:
UNITED STATES OF AMERICA VS. JOHN WILLIAM ADAMS:

On 04 October 199_, AD3 Robert L. JONES, USN reported the
theft of a Sansui stereo receiver described above to the Security
Department of NAS Bravo. An Incident/Complaint Report (ICR) with
the sworn statement of the victim was completed.

On 15 October 199_, at about 0900, AD2 Steven WILLIAMS, USN,
observed a similar appearing stereo in Room 217, Barracks 12, NAS
Bravo. WILLIAMS was acting as the recorder on an authorized
health and comfort inspection.

WILLIAMS copied the serial number of the receiver as 987-
65432 and described the receiver as a Sansui, model Z-7000,
painted black metal with silver knobs and the number 159-33-1198
etched into the metal,

WILLIAMS was able to identify the receiver described because
he is a roommate of the victim and was aware of the theft and was
familiar with the stereo.

John William ADAMS is currently the only occupant of Room
217, Barracks 12, NAS Bravo.

(10, € Gty

Signature of aAffiant

Sworn to before me, and
subscribed in my presence this 16th day of October 199

Signature off Person Administering Oath

LT, (SN, THEG /

Rank, Service, Title

Page 2 of 2



SECTICN 7

CEPARIMENT OF THE NAVY
OOMMAND AUTHORTZATTION FOR SEARCH AND SEIZURE (OPNAV 5527/9)

A. Purpose. Provides security persommel (Affiant), when granted by the
authority of the commanding officer, the authorization to conduct an
authorized search and to seize the property, if found. It is the
responsibility of the Affiant to prepare OPNAV 5527/9 for the signature of
thepersonmthecoumarxiauthonzedtopemltﬂmesearcha:dselzuxe This
form is completed ard presented with the Affidavit for Search Authorization
(OPNAV 5527/10), discussed in Section 6 of this guide. Note: Use of this
form must be coordinated with local JAG.

B. Procedures. This guide describes step-by-step procedures for completing
OPNAV 5527/9. Figures 7-1 through 7-4 depict the blanks in each section.
Attachment (1) provides a sample of a campleted Command Authorization for
Search and Seizure (OPNAV 5527/9).

1. Title, Address and Identification (Figure 7-1).

a. The title or "style" of the case appears at the top of the form.
Insert the full name on the line below "WS." of the individual having
proprietary interest in the premises to be searched.

b. After the word "To", enter the name(s) and orgenization(s) of
all individuals who will be participating in the search, e.g., Investigator
John R. Carter, NAS Bravo Security Department.

c. After the words "aAffidavit(s) having been made before me by",
enter the name of the individual who prepared and presented the Affidavit
for Search Authorization, OPNaV 5527/10.

DEPARTMENT OF THE NAVY

COMMAND AUTHORIZATION FOR SEARCH AND SEIZURE

UNITED STATES OF AMERICA

VS,

To

-Affidavit(s) having been made before me by

Figure 7-1

7-1



2. Premises (Figure 7-2).

a. After the line "That there is reason to believe that on the
person and/or on the premises known as:", enter the exact area to be
searched. If more than one area is to be searched, include the additional
areas. Be as specific as possible and include as much detail as necessary
to capletely identify the person and/or premises to be searched.

b. Strike ocut the word which is not applicable. If one area is to
be searched use the word "is", if more than one area to be searched use the
word “are'.

That there is reason to believe that on the person of and/or on the premises known as:
Hdentlfy the personandfor describe the premises with particularity and n detail

which isfare under my jurisdiction,

Figure 7-2

3. Property (Figure 7-3). After the line "There is now being concealed
certain property namely": enter a full description of the property,
including quantity, for which the search will be corducted. If the property
has characteristics such as, brand name, model nuber, serial mumber and/or
markings which make it unique, enter this in the description.

There is now being concealed certain property, namely:
Here describe the property

Figure 7-3



4. Date and Signature (Figure 7-4).

a. Enter the date (day, month and year) that this form, with the
Affidavit for Search Authorization (OPNAV 5527/10), will be presented for
the commanding officer's authorization.

b. Enter the rank, branch of service, title and comand of the
person authorized to permit the search.

Note: If approved, the person authorized to permit the search will sign on
the signature line.

{ am satisfied that there is probable cause to believe that the property so described is being concealed on
the person,and/or premises above described and that grounds for application for issuance of a command
authorized search exist as stated in the supporting affidavit(s).

YOU ARE HEREBY AUTHORIZED TO SEARCH the person and/or place named for the property speci-
fied and if the property is found there to seize it, leaving a copy of this authorization and receipt for the
property taken. You will provide a signed receipt to this command, containing a ful! description of every
item seized.

Any assistance desired in conducting this search will be furnished by this command.

Dated this day of 19
Signature of Person Authorizing Search
Rank, Service, Title
Commani{
OPNAV.5527/9 {(12-82) SN 0107-LF-055.2745
Figure 7-4

5. Distribution of OPNAV 5527/9. When the Command Authorization for
Search and Seizure is signed, copies should be made prior to the
commencement of the actual search.

a. The original of the Command Authorization for Search and Seizure
form should be retained, since it will be necessary to introduce it in court
if any of the seized property is used as evidence.

b. The individual(s) having proprietary interest over the premises
being searched should be present. A copy of the signed authorization form
must be handed to the individual and sufficient time given to read it. The
individual mist be provided a receipt for any property seized, see Section 9
of this guide.



c. Occasionally, a search authorization may be served on an
unoccupied premise, vehicle, shipping container, etc. In such situations, a
camnand representative should be present to witness the search. A copy of
the authorization will be given to the representative for delivery to the

suspect. Two copies of the receipt for property seized must be left at the
premises.



DEPARTMENT OF THE NAVY

COMMAND AUTHORIZATION FOR SEARCH AND SEIZURE

UNITED STATES OF AMERICA
VS.

JOHN WILLIAM ADAMS

To Investigator John R. CARTER, NAS Bravo Security Department
Affidavit{s) having been made before me by John R. CARTER

That there is reason to believe that on the person of and/or on the premises known as: Room #217,
Identify the person andjor describe the premlses with particularity and in detall

Barracks 12; Naval Air Station, Bravo

which is/HXunder my jurisdiction,

There is now being concealed certain property, namely: One Sansui stereo receiver, model 2-7000
Here describe the property

serial number 987-65432

| am satisfied that there is probable cause to believe that the property so described is being concealed on
the person, and/or premises above described and that grounds for application for issuance of a command
authorized search exist as stated in the supporting affidavit(s).

YOU ARE HEREBY AUTHORIZED TO SEARCH the person and/or place named for the property speci-
fied and if the property is found there to seize it, leaving a copy of this authorization and receipt for the
property taken. You will provide a signed receipt to this command, containing a full description of every
item seized.

Any assistance desired in conducting this search will be furnished by this command,

Dated this 15th day of Cctober 199

(o & S

Signa rureuof Person Authorizing Search

Rank, Service, Title

Naval Air Station, Bravo
Comrriand

OPNAV 5527/9 (12.82) SN 0107.1.F-0552746

SAMPLE OPNAV 5527/9

ATTACHMENT (1)
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SECTION 8

DEPARTMENT OF THE NAVY
EVIDENCE TAG (OPNAV 5527/17A AND 17B)
and

EVIDENCE TAPYE. (OPNAV 5527/23)

A. Purpose.

1. EVIDENCE TAG. This form is used to identify each item of evidence
obtained by security persomnel. There are two types of tag: Form 5527/17A
is a card with a string for tying the tag to the evidence Fomm 5527/17B is
an adhesive label. The tag used depends on the kind of article being tagged
for identification.

2. EVIDENCE TAPE. This form is used for marking evidence and for
sealing the evidence stored in paper or plastic bags. The OPNAV 5527/23
form is a strip on which individual adhesive backed labels are attached for
"peel off!”. After the evidence is tagged, the Evidence Tape is attached.

B. Procedures. Enter the appropriate data on the EVIDENCE TAG, at the time
the evidence is seized or collected. The security person who cbtained the
evidence completes all of the blocks, except where moted. This guide
describes step-by-step procedures for camleting the blocks in OFNAV
5527/17A and 17B. Attachment (1) provides a sample of a completed Evidence
Tag (OPNAV 5527/17A2 and 17B), and an example of Evidence Tape (OPNAV
5527/23) .

1. Block 1, Case Control Number (ON). Enter the OCN from the original
Incident Complaint Report (ICR).

2. Block 2, Item No. Assign a separate letter (e.g., "A," "B," "C,*
etc.) for each item of evidence. 1In cases where like items of evidence are
fourd at the same location and are already grouped together, the same letter
can be used for all items, e.qg., "A", four black government briefcases.

3. Block 3, Iog Number. The Evidence Custodian will £ill in this block
when the evidence and Evidence/Property Custody Receipt (OPNAV 5527/22) are
received. The number consists of two groups of numbers separated by a dash
(-); the first group is a three digit chronological number starting with 001
of the custody receipts for that year, and the second group consists of the
last two digits of the calendar year (e.g., 001-9_ for the first evidence
custody receipt for calendar year 199 ).

4. Block 4, Code. The Evidence Custodian will complete this block.
This is a letter code for disposal action taken. Refer to Section 9, page
9-4 for the code descriptions.

5. Block 5, Name of Person Submitting. Enter full name of the security
person obtaining evidence at the location.



6. Block 6, Description of Article. Enter a detailed description of
the article. Include all pertinent information, such as, make, model nunber,
serial nunber, and identifying marks.

7. Block 7, Name of Person from Whom Property Seized.

a. When the property is seized from an individual, enter full name.

b. When property is not received from an individual, enter UN/an
and include an appropriate term such as, "Crime Scene".



EVIDENCE TAG AND TAPE

s

DEPARTMENT OF THE NAVY 1. CASE CONTROL NUMBER (CCN)
EVIDENCE TAG 1SDECY_-~23490-128-651

2. [TEMNO. [3. LOG NUMBER 4, CODE S. NAME OF PERSON SUBMITTING
A 099-9 - Robert B. Toliver, MAl

6. DESCRIPTION OF ARTICLE (include quantity)

one grinder wheel, USN 45-34522, gray in color with

#PUC-667 stenciled in black paint on the wheel housing.

7. NAME OF PERSON FROM WHOM PROPERTY SEIZED

N/A

OPNAV 5527/17A(12-82)

SN 0107-LF-055-2785

EVIDENCE TIE—ON TAG (OPNAV 5§527/17A)

A

099-9

DEPARTMENT OF THE NAVY 1. CASECONTROLNUMBER' (FFN)
EVIDENCE TAG 15DECY -23490-126-6S1
2, ITEMNO. {3. LOGNUMBER 4, CODE S. NAMEQF PERSON SUBMITTING

Robert B. Toliver, MAl

6. DESCRIPTION OF ARTICLE (Include quantity)
one grinder wheel, USN 45-34522, gray in color with

#rUC-667 stenciled in black paint on the wheel housing.

7. NAME OF PERSON FROM WHOM PROPERTY SEIZED
N/A

OPNAV S527/178 (12-82)

SN 0107-LF-055-2787

EVIDENCE STICK-ON TAG (OPNAV §527/17B)

DEPARTMENT OF THE NAVY

EVIDENCE Z

i
1
'
)
1
J
¢
.
1

| SSPEg U S U S U PO VUL S— S s

EVIDENCE TAPE (OPNAN §527/23)

SAMPLE OPNAV 5527/17A and 17B
SAMPLE OPNAV 5527/23

ATTACHMENT (1)
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SECTTON 9

DEPARTMENT OF THE NAVY
EVIDENCE/PROPERTY CUSTODY RECEIPT (OPNAV $527/22)

A. Purpose. Security personnel use this multi-copy form to document the
acquisition, chain of custody and disposition of evidence seized by security
personnel and to assure continued accountability. The Custody Receipt is
maintained until the final disposition of the evidence/property is
accamplished. If the Custody Receipt (also called the "“chain of custody")
is not properly maintained, the item(s) which it documents may not be
admissible in court. Each individual in the chain of custody is responsible
for an item of evidence, including its care, safekeeping and preservation
while under their control.

B. Procedures. All of the blocks, except where noted, are campleted by the
security person who initially received the evidence/property. The
information can be typed or handwritten. This guide describes step-by-step
procedures for campleting the blocks in Evidence/Property Custody Receipt
(OPNAV 5527/22). Figures 9-1 through 9-6 depict the blanks in each section.
Attachment (1) provides a sample of a completed OPNAV 5527/22.

1. Blocks 1 through 3 (Figure 9-1).

a. Block 1, Case Control Number (ON). Enter the CON from the
original Incident Complaint Report (ICR). The Evidence Tag(s) will have the
same OCN, see Section 8 of this guide.

b. Block 2, Receiving Activity. Enter the name of the activity
which has received the evidence/property.

c. Block 3, Iocation. Enter the location of the receiving
activity.

DEPARTMENT OF THE NAVY 1. CASE CONTROL NUMBER{CCN)
EVIDENCE/PROPERTY CUSTODY RECEIPT

2, RECEIVING ACTIVITY 3. LOCATION

Figure 9-1



2. Blocks 4 through 6 (Figure 9-2).

a. Block 4, Name, Grade and Title of Person from Whom Received.
This block is primarily used to document the individual twrning the
evidence/property over to the Security Department. This information is
documented on the Evidence Tag, see Secticn 8.

(1) when the evidence is received from an individual, wmark
YOWNER" or "OTHER" block as appropriate, and enter the following:

(a) NAME. #ull name.

(b) GRADE. For military personnel rate or rank; govermment
civilian personnel the position classification rating; military dependents
"DEP WIFE", “DEP SON", etc.; and civilians with no goverrment affiliation,
"CIV"O

(c) TITLE. If applicable, e.g., Barracks Chief, Duty
Driver, etc.

(2) When evidence is not received from an individual, the
"OTHER" block will be marked and an appropriate term such as, "Crime Scene"
will be entered in this block.

b. Block 5, Address. Enter the address of the person from whom the
evidence/property was received. If it was not received from an individual,
enter "N/A." This information is on the Evidence Tag, see Section 8.

c. Block 6, Work Fhone. Enter the work telephone number of the
individual, if military, from whom the evidence was received. For all
others enter the home telephone mumber. This information is on the Evidence
Tag, see Section 8.

3. NAME, GHADE AND TITLE OF PERSON FAOM Wi1OM RECEIVED 5. ADDRESS finclude ZIP code]
D OWNER
[ orhen 5 WORK PHONE

Figure 9-2




3. Rlocks 7 through 10 (Figure 9-3).

a. Block 7, ILocation of Property When Obtained. Enter in detail
the EXACT location the evidence/property was obtained.

b. Block 8, Purpose for which Obtained. Mark the appropriate box
to describe the purpose for which the ev1denoe/property was obtained. If
"OTHER" is marked, enter a brief description in the space provided (e.q.,
"ILeft by owner").

c. Block 9, Time/Date Obtained. Enter the exact time and date the
evidence/property was cbtained by security personnel.

d. Block 10, Iog Number. This block will be filled in by the
Evidence Custodian or alternate. See Section 8, Evidence Tag, block 3 on
page 8-1 for a description of the Log Number.

e
7. LOCATION OF PROPERTY WHEN OBTAINED

8, PURPOSE FOR WHICH OBTAINED [J EVIDENCE 9. TIME/DATE OBTAINED 10, LOG NUMBER

Orouno O MpounDED O oTHER

Figure 9-3



4. Blocks 11 through 16 (Figure (9-4).

a. Block 11, Ttem. Alphabetically identify each item of evidence
with the first item being "a", the second "B", etc. The same letter should
appear on the Evidence Tag attached to the corresponding evidence/property,
see Section 8. In the event that all letters (A-Z) are used, continue using
double letters, i.e., AA, BB, etc.

b. Block 12, Quantity. Enter the number of each item of evidence
listed on the Evidence Tag. For example, if there are four briefcases
listed as Item A, the Quantity is ™",

c. Block 13, Disposal Action. This block is used by the Evidence
Custodian or alternate to enter a number and letter ccde. These codes are
described in block 20 of this form. This code is also used on the Evidence

Tag.

d. Block 14, Description of Article. Enter a description of each
item of evidence, detailed accurately and based upon what is actually
observed about the item at the time it is acquired.

(1) List the brand, model number and serial number.
(2) List identifying marks.

(3) Describe the physical characteristics and condition of the
item(s), especially if they appear to be valuable. Any cbviocus damage
should also be noted.

(4) Estimate amrent value based on your experience and any
records or information provided by the victim. To determine if estimating
current value is appropriate, check your local Standard Operating Procedures
(SOP) or local JAG.

Note:

(1) Additional Evidence/Property Custody Receipts may be used as
continuation sheets to list additional items in blocks 11 through 14. If
continuation sheets are necessary, the first six blocks will be filled in
exactly as found on the first form, except that in block 1, to the right of
the CON the page number will be entered, i.e., "Page One", "Page Two", etc.

(2) After the last item has been listed, type or draw a solid line, "Xs" or
astericks (*), at the bottom of the entry to the margin on each side of the
form (block 11 to block 14). Under the line enter the words "IAST ITEM".



e. Block 15, Name and Signatire of Witmness. If a witness is
available, enter the printed or typed name and have the wiitness sign it.

f. Block 16, Name and Signatuire of Receiving Person. Enter the
printed or typed name with the signature of the security person who first
received the evidence/property at the location.

Note: The Evidence/Property Custody Receipt (OPNAV 5527/22) has a hardcopy
identification part attached as the back page of this multi-copy form. It
only includes blocks 1 through block 16. This hardcopy is provided to the
person identified in block 4 as a receipt for the property and must be
presented to obtain release (if appropriate) of the items listed.

11, (TEM [12, QUANTITY| 13, DISPOSAL] 14, DESCRIPTION OF ARTICLE--MODEL NUMBER, SER, NO., IDENTIFYING
ACTION MARKS, CONGITION, AND VALUE WHEN APPROPRIATE,
15, NAME AND SIGNATURE OF WITNESS (If available) 16. NAME AND SIGNATURE OF RECEIVING PERSON
Figure 94



5. Block 17, Chain of Custody (Figure 9-5).

a. This area of the form establishes accountability. Each of the
sub-blocks in block 17 must be completed as each person in the chain
releases and receives the evidence/property, until the final disposition of
the evidence/property is made. This block is continued on the back of the

page, with a reminder to remove and reverse the carbons before completing
the form.

(1) In the bleck labeled "“ITEM", enter the alphabetic
identification from columm 11 of each item transferred to the custody of
another individual. For example, if several, or all, items are transferred
enter as appropriate, "A through "L*, "C and D", etc.

(2) In the next block, enter the date and time of the
transaction.

(3) In the block labelled "Released By", enter the name and
organization, with the signature of the person releasing the evidence.

(4) In the "Received By" block, enter the name and organization,
with the signature of the individual receiving the evidence/property. If
the items are placed in temporary storage pending pickup by the Evidence
Custodian, enter wording such as "Temporary Evidence Locker Number One',
etc.

(5) In the block labelled “Purpose', state the purpose of the
transaction (e.g., "Temporary Storage", "Returned to Owner", etc.).

Note: On the front page, in the bottom right-hand corner of the form is the
word "Iocation". This is intended for the use of the Evidence Custodian to
indicate where the items listed on the form are stored.



17. CHAIN OF CUSTODY
ITEM DATE & TIME RELEASED BY RECEIVED BY PURPOSE

NAME NAME

ORGANIZATION ORGANIZATION

SIGNATURE SIGNATURE

NAME NAME

ORGANIZATION ORGANIZATION

SIGNATURE SIGNATURE

NAME NAME

ORGANIZATION ORGANIZATION

SIGNATURE SIGNATURE

gggﬂ)\;i.’:zzzlszsz.’z(allzoazl CHAIN OF CUSTODY CONTINUED ON REVERSE LOCATION

Figure 9-5
6. Blocks 18 through 20 (Figure 9-6).

a. Block 18, Remarks. This is a blank space in which additional
information concerning the evidence/property can be recorded.

b. Block 19, Final Disposal Action. Enter the typed or printed
name, grade/rank and organization of the individual with final disposal
authority.

c. Block 20, Person(s) Receiving Items/Witnessing Destruction.
List all individuals and their organizations, along with their signatures,
who witness the final disposal and/or receive the evidence/property. If
additional space is needed, the list can be continued in block 18. Below
this information is the listing of code letters to use in block 13 (Disposal
Action).



18, REMARKS

19. FINAL DISPOSAL ACTION

FINAL DISPOSAL AUTHORITY

NAME (Typed or Prinied) GRADE/RANK ORGANIZATION

20, PERSON(S) RECEIVING ITEMS/WITNESSING DESTRUCTION

NAME ORGANIZATION SIGNATURE/DATE

CONTINUE IN REMARKS IF NECESSARY

INDICATE IN DISPOSAL ACTION COLUMN (ON FRONT} BY NUMBER AND LETTER CODE PERSON(3) RECEIVING OR WITNESSING ACTION
AND TYPE OF ACTION, RETURNED TO INDIVIDUAL OWNER {1}, RETURNED TO COMMAND (C), TURNED INTO SUPPLY (S}, TO ANOTHER
AGENCY (A), TO NIS (N}, DESTROYED (D), OTHER METHOD (M), (EXPLAIN IN REMARKS.)

OPNAV 5527/22 (12-82) BACK

Figure 96



SAMPLE

DEPARTMENT OF THE NAVY 1. CASE CONTROL NUMBER(CCN)
EVIDENCE/PROPERTY CUSTODY RECEIPT 15DECY._~23490-128-6S1,
2. RECEIVING ACTIVITY 3. LOCATION
Security Department NAS Bravo

D OWNER

4, NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED

5, ADDRESS (Include ZIP code)

Patrol Squadron 21, NAS Bravo, 99999

E OTHER

Morris R. Davis, YN3
Barracks Firewatch

6. WORK PHONE
123-4567

7. LOCATION OF PROPERTY WHEN OBTAINED

Locker #21, Room 112, 1st Deck, Barracks B265, NAS Bravo

9. TIME/DATE OBTAINED 10, LOG NUMBER

1730/15DECS..

Y

Mmoo Qw

R T

8. PURPOSE FOR WHICH OBTAINED EVIDENGE
Orfouno 3 impounoDeED O otHeR
1, [TEM [12 OUANTITY| 13, DISPOSAL
ACTION

14, DESCRIPTION OF ARTICLE~MODEL NUMBER, SER, NO,, IDENTIFYING
MARKS, CONDITION, AND VALUE WHEN APPROPRIATE.

Grinder wheel, USN 45-34522, gray in color with #PWC stenciled in
black paint on the wheel housing, estimated value $30.00

Socket set, 3/4 inch, stenciled with PWC 5, estimated value $29.00

Screw driver, straight slot, stenciled USN 16, estimated value $3.00

Screw driver; phillips head, stenciled PWC 5, estimated value $3.00

Partial roll of duct tape USN stock #21-445-8894, estimated value $5.0C

Panasonic electric typewriter, serial §23884957, with minor property
tag #8354, estimated value $450.00

i e Kk I ke ok o vk ke

ok sk ke koo

PRYRTION

LAST ITEM

e e e o ok ke e ke ok ke ok ok ke e et o o ke ok ok 4 e & ok PRV e ke e S 3k e e ke ok " PR
kkkhkhkhkhkhdhkhhhkhkhhkhkhkhhhkhhkkkhkkhkhkhkhhkhkhhhkkhhkhhkkhkhrhhhhhkhhkhhhhhhhhikhkd ik

MAC &Lx.lllam B. Lmks

15, NAME AND SIG TURE OF WITNESS (If available}

N

16, NgMEj iENATURE OF RECEIVING PERSON

MAl Sarah L. Mason

17. CHAIN OF CUSTODY

ITEM DATE & TIME AELEASED BY RECE{VED BY PURPOSE
NAME NAME
A-F 15DECO _ Sarah L. Mason Temporary Evidence Temporary Storage
1845 ORGANIZATION ORGANIZATION
NAS Bravo Security Locker #1
STGNATURE SIGNATURE
NAME NAME
Temporary Evidence Larry P. Morrison Evidence Custodian
A-F 16DECS ORGANIZATION ORGANIZATION
0730 Locker #1 NAS Bravo Security
SIGNATURE SIGNATURE
P ‘\M
NAME NAME W
F 16DECO Larry P. Morrison James R. Jones Referred to NIS
0930 ORGANIZATION ORGANIZATION
NAS Bravo Security NAS Bravo NISRA
SIGNATURE NATURE "/

OPNAV 5527/22 (12-82)

SMNO107-1F-055-

2810

CHAIN OF CUSTODY CONTINUED ON REVERSE

LOCATION

SAMPLE OPNAV 5527/22

ATTACHMENT (1)
Page 1 of 2



SAMPLE

NOTE: REMOVE AND REVERSE CARBONS BEFORE COMPLETING THIS SIDE.

17. CHAIN OF CUSTODY (CONTINUED)

ITEM OATE & TIME RELEASED BY

RECEIVED BY

PURPOSE

NAME

NAME

ORGANIZATION

ORGANIZATION

SIGNATURE

SIGNATURE

NAME

NAME

ORGANIZATION

ORGANIZATION

SIGNATURE SIGNATURE
NAME NAME
ORGANIZATION ORGANIZATION
SIGNATURE SIGNATURE
NAME NAME

ORGANIZATION

ORGANIZATION

SIGNATURE SIGNATURE
18, REMARKS
19, FINAL DISPOSAL ACTION
FINAL DISPOSAL AUTHORITY
NAME (Typed or Printed) GRADE/RANK ORGANIZATION

20, PERSON(S) RECEIVING ITEMS/WITNESSING DESTRUCTION

NAME

ORGANIZATION

SIGNATURE/DATE

CONTINUE IN REMARKS IT NECESSARY

INDICATE IN DISPQSAL ACTION COLUMN (ON FRONT) BY NUMBER AND LETTER CODE PERSON{S] RECEIVING OR WITNESSING ACTION
AND TYPE OF ACTION. RETURNED TO INDIVIDUAL OWNER (1), RETURNED TO COMMAND (C], TURNED INTO SUPPLY (S], TO ANOTHER
AGENCY (A}, TO NIS (N), DESTROYED (D}, OTHER METHOD (M), {EXPLAIN IN REMARKS.)

———

OPNAY 65527/22 (12-82) BACK
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SECTION 10

DEPARTMENT CF THE NAVY
TELEPBNIC THREAT OQOMPIAINT (OPNAV 5527/8)

A. Purpose. Department of Navy personnel use this form to record and
report any bamb threats and other threatening communications received by
telephone. This form should be kept in close proximity to telephones. The
completed OPNAV 5527/8 form is distributed to locations that are likely
targets for bomb threats such as, quarterdecks, Officer of the Day (OOD)
phones, police and fire dispatchers, schools, etc. It is also an enclosure
to the Incident/Complaint Report (ICR), OPNAV 5527/1, see Section 1 of this
guide.

B. Procedures. This guide describes step-by-step procedures for completing
the blocks in OPNAV 5527/8. Figures 10-1 through 10-8 depict the blanks in
each section. Attachment (1) provides a sample of a completed Telephonic
Threat Conplaint (OPNAV 5527/8).

1. Block 1, Command (Figure 10-1)
a. Enter the name and address of the comand, e.g., Aircraft Repair

Facility, NAS Bravo, and the main telephone number for the command receiving
the threat.

IF BOMB THREAT, ASK THE CALLER

DEPARTMENT OF THE NAVY « WHEN IS THE BOMB TO GO OFF?
« WHERE IS THE BOMB TO GO OFF?

TELEPHONIC THREAT COMPLAINT e b L SOK LIKE?

* WHERE ARE YOU CALLING FROM?

sttt ey

1, COMMAND
2 Name & Address b Pnone No

Figure 10-1
2. Block 2, Complainant (Figure 10-2)

a. If the complainant is the person who received the call, enter
“"see Section 3". Many times the person receiving the call will not be the
same person who calls the Security Department. For example, the telephone
watch on the quarterdeck may receive a call and report it to the OOD who
then calls Security. In this case, the OOD is the complainant. The full
name of the complainant is entered, social security number (SSN), rate/rank
and branch of service ard the organization when applicable, e.g., LT William
R. Chevers, USN, 321-12-3456, OOD.

10-1



Figure 10-2
3. Block 3, Person Receiving Call {Figure 10-3)
a. All of block 3 concerns the person who actually received the

telephone threat. To provide identification of the person answering the

telephone (recipient) and speaking with the caller, enter in blocks 3.a.
through 3.d., the recipient's full name, rate/rank and branch of service,
date and place of birth (DPOB), name and address of the comand, and work

and home phone numbers.

3. PERSON RECENVING CALL
2. Name b. Date & Place of Birth
¢. Command Name & Addrass d. Photio Number
{Work) (Home)
Figure 10-3

4. Block 4, Telephone Call Received On (Figure 10-4)

a. Enter the telephone number, including area code, of the
telephone on which the call was received, and the location, e.q.,
Quarterdeck, Bldg. #1, NAS. Mark an "X" in the applicable hox to indicate

vwhere the telephone number is listed.

& TYELEPHONE CALL RECEIVED ON
a Phone Number {include area code) b Location
€ Phone number listed in (*x " all that apply|
D Command Directery D Base Directory D Local Directory
D Unhisted D Otber (hst)
Figure 104
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5. Block 5, Details of Call (Figure 10-5)

a. Enter in the appropriate boxes the date, day of the week and the
time the call was received, e.g., 08 __., Thursday, 2330.

$. DETALLS OF CALL
&, Date b. Day of Woek ¢. Time

Figure 10-5
6. Block 6, Context of Conversation (Figure 10-6)

a. Enter the conversation exactly as it occurred on the RECIPIENT
and CALLER lines 6.a. through 6.f. If more space is needed, continue on the
reverse side of the form, indicating "Recipient" or "Caller" for each part
of the conversation.

b. If the call is a bomb threat, attemgt to get answers to the
following questions:

(1) When is the bamb to go off?
(2) Where is the bamb to go off?
(3) What kind of bomb is it?

(4) What does the bonb lock like?

(5) Where are you calling from?

6. CONTEXT OF CONVERSATION
a, Recipiant

b, Celter -

¢. Recipient ~

d. Caller *

@ Recipient =

t. Cailer =

Figure 10-6
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7. Blocks 7 ard 8 (Figure 10-7)

] a. Block 7, Background Noises. Describe any types of background
no:.ses"t:hat were heard during the conversation, e.qg., music and voices that
would indicate a restaurant/bar.

b. Block 8, Infommation About Caller/Characteristics. Enter the
details about the caller as appropriate in boxes 8.a. through 8.g. Indicate
whether the caller is male or female, enter approximate age - such as "young
adult”, race if distinguishable, any type of national or regicnal accent
detected in the callers voice, the approximate educational level of the
caller, the caller's attitude - calm, nervous, and any additional
infomatn",on about the caller which might be helpful for identification,
e.g., voice or speech peculiarities, repeated phrases or words, etc..

1. BACKGROUND NOISES (Describe stroet sounds, voices, music, alc. If more space is nesded, conlinue o0 reverse.)

6 INFORMATION ABOUT CALLER/VOICE CHARACTERISTICS

a Sox b Age ¢ Race d. Accent
@. Educational Levet 1. Attitude (Caim, Nervous, Serious)
@. Other
.
Figare 107
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8. Blocks 9 through 11 (Figure 10-8)

L a. Block 9, Witnesses. Mark the applicable box with an "X" to
indicate whether there was a witness to the call. If there was a witness
enter the name, rate/rank and organization assigned.

b. Block 10, Suspicions as to Callers Identity. Enter an "X" in
the applicable box if the recipient of the call has any suspicion as to the
caller's identity.

c. Block 11, Notification of Authority. Enter an "X" in the
applicable box(es) to indicate all of the authorities notified of this
Telephonic Threat Camplaint.

Note: Notification of other agencies not specified in block 11 can be
detailed in the ICR.

9. WERE THERE ANY 10, DO YOU HAVE ANY SUSPICION AS
WITNESSES TO THE CALL? D No YO THE IDENTITY OF THE CALLER? D No

D Yes (List name)

D Yes (List name)

11, HOTVIFICATION OF AUTHORITY ("X" o/l notilied)

d D [ole] D b {e] D 000 D Secunty D NISRA D Telephone Company D EOD D Fire Dept
OPKNAVY 552778 (12.82) SN 0107-LF-055-2740
Figure 10-8
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SAMPLE

DEPARTMENT OF THE NAVY

TELEPHONIC THREAT COMPLAINT

IF BOMB THREAT, ASK THE CALLER

* WHEN IS THE BOMB TO GO OFF?

* WHERE IS THE BOMB TO GO OFF?

® WHAT KIND OF BOMB IS IT?

¢ WHAT DOES THE BOMB LOOK LIKE?
* WHERE ARE YOU CALLING FROM?

1. COMMAND
4. Name & Address b. Phone No.
Aircraft Repair Facility, NAS Bravo 342-8050
2. COMPLAINANT
4 Name
LT William R. CHEVERS, USN, 321-12-3456, OOD
3. PERSON RECEVING CALL
a Name b. Date & Place of Birth
SN Mary Ellen WASHINGTON, USN 25vMay 64, Detroit, MI
c. Command Narwe & Addreas d. Phone Number
{Work} (Home)
NAS Bravo AIMD 344~3204 344-3010 (Bks)
4. TELEPHONE CALL RECEIVED ON
b. Location

a Phone Number (Include srea code)

{111) 342-8050

Quarterdeck, Bldg. #1, NAS

€. Phone number listed in (“x" all that apply)

D Command Directory

3 Base Direciory (X Local Directory

D Unlisted D Other (hist)
S DETAILS OF CALL
a. Date b. Day of Week c. Time
08 Aug 9_ Thursday 2330
8,  CONTEXT OF CONVERSATION
a. Recipient
| NAS Bravo Quarterdeck, SN Washington.
b. Caller =
Is this the airport?
<. Rocipient *
It's the Naval Air Station.
d, Caller =
That"s OK, cause I put a bomb on an airplane.
©. Racipient *
at _airplane?
f. Caller *
You'll find out. // Hung up.
7. BACKGHROUND NOISES (Describe street 30uncs, voices, music, efc. If more space is needed, continue on reverse.j
Music and voices (similar to a bar)
&, INFORMATION ABOUT CALLER/VOICE CHARACTERISTICS
t. Sex b Age ¢. Race d Accent
Male young adult caucasian local
8 Educational Leve! 1 Attitude (Calm, Nervous, Serious}
unknown
g Otber
sounded under the influence of alcochol.
9. WERE THERE ANY 10. DO YOU HAVE ANY SUSPICION AS =
WITKESSES TO THE CALL? e TO THE IDENTITY OF THE CALLER? No
Yes (List name) LT CHEVERS, OOD D Yes (List name)
11, NOYIFICATION OF AUTHORITY ("X" all potified)
[E co D X0 [ZJ [ele]o] Security IX] NISRA D Telephone Company IX] EQOD IE Fire Dept

OPNAVY 552778 (12.82}

h

SN QINTLF N4&.2740

SAMPLE OPNAV 5527/8

ATTACHMENT (1)
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SECTION 11

THE DEPARTMENT OF THE NAVY
TRAFFIC ACCITENT REPORT (OPNAV 5527/1A)

A. Furpose. This is a supplement to the Incident/Complaint Report (ICR),
OPNAV 5527/1 and is used in all instances of traffic accidents involving
Navy vehicles or on Navy property. An ICR must also be campleted, with a
narrative report of the accident in block 17 of the ICR form, see Section 1,
ICR, Details of Incident on page 1-6 of this guide. The majority of traffic
accidents result in some sort of claim, either against an individual driver,
an insurance cumpany, or the U.S. Government. The ICR and Traffic Accident
Report are the basis for any action taken. Also, in disputed cases police
officers are often called upon to testify regarding the details of a traffic
accident. The reports are used as a basis for their testimony, which may be
several months or years after the accident occurred. Therefore, these forms
must be accurate and complete.

B. Procedires. This guide describes step-by~step procedures for campleting
the blocks in OPNAV 5527/1A. Figures 11-1 through 11-16 depict the blanks
in each section. Attachment (1) provides a sample of a campleted Traffic
Accident Report (OPNAV 5527/13).

1. Case Control Number, Date of Accident, Time, and Day of Collision
Blocks; (Figure 11-1).

a. Iocated at the top right hand corner of the form is the block
labelled Case Control Number (CCN), enter the same CCN as identified on the
ICR.

b. Enter year, month and day on which accident occurred, e.g., 9__
11 22 for 22 November 199 _ .

c. Enter time that accident actually took place in twenty-four hour
notation, e.g., 1610, not the time of the report.

d. Mark "X" in the box next to the day of the week on which the
accident occurred.

CASE CONTROL NUMBER
DEPARTMENT OF THE NAVY TRAFFIC ACCIDENT REPORT

{SUPPLEMENT TO INCIDENT/COMPLAINT REPORT)
M st A
DATE OF ACCIDENT TIME (USE 2400 HOURS) | DAY OF COLLISION O SUNDAY O }AONDAY O TUESDAY
¥ MO ¥
? ! IDA 0O WEDNESDAY 0O THURSDAY O FRIDAY 0 SATURDAY

Figure 11-1
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2. Iocation (Figure 11-2)

a. Indicate with an "X" whether the accident happened on or off a
Navy base.

b. Enter route number or name of the highway or street on which the
accident occurred. If the accident is in an intersection, the major through
street of the intersection is used as the street on which the accident
happened. The words "in an intersection" mean the area within imaginary
lines drawn from the edges of the streets through the intersection.

c. If accident happened on a Navy base, enter name and location of
the base. If in a city, enter name of the city and state. If in a foreign
country, enter name of base, state, district or province, and country.

d. If accident occurred in an intersection, enter name of
intersecting street or highway in the proper box.

e. In the next block, enter the name of the nearest intersecting
street or a permanent landmark if the accident did not happen in an
intersection, e.g., a highway mile marker or a building.

f. In block labelled "No. of Feet", enter the distance in feet from
centerline of nearest intersecting street, or nearest point on the landmark,
to the point of initial impact (first harmful event).

g. Enter compass direction (east, west, etc.) FROM intersection or
landmark TO location of accident.

h. In appropriate block, enter the number of miles and compass
direction FROM nearest base or city if accident occurred neither in a city
nor on a Navy base. Also, indicate if the mileage is from the city limits or
fram the center of town (for the purpose of this information, a Navy base
will be considered a city or town).

i. Mark "X" in the box which best describes kind of area in which
accident happened. If none of those provided is appropriate, mark "OTHER"
ard give a brief description.

NAVY BASE ROAD OR STRECET ON WHICH ACCIDENT OCCURRED NAME AND LOCATION QF NAVY BASE, CITY, STATE, ETC,
Oon  DoFF
AT NAME OF INTERSECTING STREET NOT AT [ HAME OF NEAREST INTERSECTING ST, HIGHWAY, OR NO:- OF [ DIRECTION
INTER: INTER. | OTHER PERMANENT IDENTIFYING LANOMARK FEET
SECTION SECTION
IF ACCIOENT OCCURRED OFF NAVY BASE AND QUTSIDE CITY LIMITS KING OF LOCALITY  [J BARRACKS  [J RESIDENTIAL  0) MFG. OR INDUST

INDICATE MILES ON (IS O€ Ow FROM OCITY LIMITS DCENTER 0 OPEN COUNTRY  [J SCHOOL OR PLAYGROUND  [J BUSINESS
OF CITY OF TOWKN L) OTHER

LOCATION

Figure 11-2
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3. Type Accident (Figure 11-3)

a. Indicate with an "X" the box which best describes the type of
accident. If more than one impact occurred, mark only the description of the
initial impact. If "OTHER" is marked, briefly describe the accident in the
space provided.

b. Enter TOTAL number of vehicles involved. If there are more than
two vehicles additional OPNAV 5527/1A forms must be used, see note urder 4.

balow.

c. In column headed "Severity", enter number of killed and injured.
Explain the disposition of the victims in bleck 17, "Details of Incident" of
the ICR. Even if there is no visible sign of an injury, if an individual
carplains of pain, dizziness, etc., record it as an injury.

d. Mark an "X" in the box next to "Property Damage Only," if
appropriate.

TYPE ACCIDENT TOTAL NO, OF SEVERITY
—'E ) VEHICLE-VEHICLE 0O VEHICLEPEDICYCLE [0 STOLEN VEHICLE (O OTHER \‘;Sf&felbis IN ™ e
Eglﬂ O VEHICLE-OBJECT (I VERICLE-RR TRAIN [J SINGLE VEHICLE (NON COLLISION] I xiLtio l [ INWIRED
a 0 VEHICLE PEDESTRIAN O HIT & RUN O PROPERTY DAMAGE ONLY

Figure 11-3
4. Weather, Light and Road Corditions (Figure 11-4)

a. Mark "X" in box to IEFT of description for EACH vehicle in the
colunns for driving lines, character, surface, conditions, defects, weather,
and light. When marking any of the "OTHER" boxes in the colums, explain in
block 17, "Details of Incident" of the ICR.

Note: More than two vehicles imnwvolved in a traffic accident require
additional OPNAV 5527/1A forms. For this section as well as other sections
which call for a vehicle number, enter the proper number(s) in each VEHICLE
colum. For example, vehicles 3 and 4 are entered on the second form,
vehicles 5 and 6 on the third form, etc.

e Eee ORIVING LARES VERIGLE | CHAR [VEWICLE | sunrace [VEMOLE] GORDE |VEWeLE — o ConT

Sao¥f ONE t STRAIGHT] CONCRETH ORY HOLES, AUTS, BUMPS, CLEAR DAYLIGHT

gég o Y] CURVE BLACKTOP WeT LOOSE HATERIAL OR RAIN DAWN

z gg THREE OR MORE £ 4 LEVEL BAICK MUD [ERTS FOG ﬁf,ff

x<g DIVIDED RIGHWAY GRADE GRAVEL SNOW NO DZFECTS SNOWING [

F OTHER OTHER oTHER OTHER OTHER OTHER & orars
Figure 114
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5. Traffic Control (Figure 11-5)

a. Indicate with an "X" in box to the IEFT of the "traffic control
description" which affected either vehicle in the corresponding space. If
none of the list is appropriate, in the block labelled "OIHER", enter the
appropriate description.

", CJven VEHICLE VEHICLE VEHICLE OTHER (EXPLAIN)
.tjg et 13 1, 2 13
3 SYOP & GO SHINAL FLASHING LIGHT WARNING SIGN ONE WAY STREET
é t HNO TRAFF(C SIGNAL MANNED SOLID CENTER LINE STOP GIGN
Figure 11-5

6. Vehicle No. 1/Vehicle No. 2 Description (Figure 11-6)

a. If it's a Navy vehicle, enter the Navy registration painted on
the side or rear of the vehicle and "USN." Note: On urmarked Navy owned
vehicles this muber is often imprinted on the wheel well inside the trunk.
If it's a GSA or privately owned vehicle enter the license tag number and
"GSA" or the appropriate state of registration. Except in cases where dual
responsibility is determined, Vehicle #1 may be identified as the vehicle at
fault. While not a requirement this method establishes consistency in
investigating motor vehicle mishaps.

b. Enter make of the wvehicle, the camon abbreviation is
acceptable, e.g., Chev. for Chevrolet, etc.

c. Enter last two digits of the vehicle's model year.

d. Enter body type, the common abbreviation will suffice (SW for
station wagon, 2-dr. sed. for two-door sedan, etc.).

e. If there is a base decal or unit identifying symbol on the
bumper, enter the space provided. If a base decal, include the color of the
background of the installation name.

f. Mark "X" in appropriate box to indicate if vehicle is government
or privately owned.

g. If the driver is NOT the registered owner, enter the owner's
last name, first name and middle initial. If the owner IS the driver, enter
N/A. This information will be included in the next section of the report.
If the vehicle is goverrment owned, enter U. S. Goverrment/USN or USMC,
USAF, etc,
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h. Enter complete address of the registered owner, if not the
driver. If the owner is military or civil service, include the unit or
shop.

i. Enter the name and address of the owner's insurance company. If
the vehicle is a govermment vehicle, enter U. S. Govermment.

USN REGISTRATION OR LIGENSE NO, | MAKE YEAR|BODY TYPE N, JUSN REGISTRATION OR LICENSE NO. | MAKE YEAR [60DY TYPE
e
+ THARKINGS/GECAL KO, [ PAIVATELY OWNED “’:; " |MARKINGS/DECAL NO. O PRIVATELY OWNED
= () GOVERMMENT 3 0 covernment
iR
£ Iecwrenco omiEn (IF NOT DRIVER] [LAST, FIRST, M) 3,3 *, [REGISTERED CWNER (IF NOT DRIVER) (LAST, FIRST, W.1)
o | Iﬂ :
e e L.
'E; {ADORESS OF OWNER £ [ACURESS OF OWNTR
5 5.
NAWE AHD ADDHESS OF INSURANGE COMPANY OR AGENT .+ [FANE AND ADORESS GF INSURANCE COMPANY OR AGENT
Figure 11-6

7. Driver No. 1/Driver No. 2 Informaticon (Figure 11-7)

a. Enter the full name of the driver. If the driver is also the
owner, enter in parentheses the word "OWNER". If the individual is military
include rate and rank, if civil service the classification rating. Except
in cases where dual responsibility is determined Driver #1 may be identified
as the driver at fault. While not a requirement, this method establishes
consistency in investigating motor vehicle mishaps.

b. Enter Social Security Number (SSN), age as determined fram the
date of birth (DOB) on the driver's license and indicate whether the driver
is male or female.

c. Enter driver's license/permit number and the issuing state or
agency. If a govermment license, include the issuing installation

d. If there are no limitations or restrictions listed on the
license, mark an "X" in the box next to the word "NO". If there are
limitations or restrictions, mark "YES" and describe the limitations, e.q.,
corrective lenses, motorcycle only, etc.

e. When recording the number of years of driving experience, record
the number related by the driver, unless it is obviously wrong. In that
case, enter "UNK" for "“unknown."

f. On the bottom of page one of the form is a section labelled
"OODES" (see Figure 11-10, page 11-6 of this gquide). It gives the codes for
category, injury, seat belt usage and seat position of the individual.
Enter the appropriate codes in the spaces provided.
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NAME {LAST, FIRST, M,1.) AND ADDRESS SSN NAME {LAST, FIRST, ML} AND ADDRESS SSN
AGE |SEX AGE {SEX
: ofut | 3 Bt
L
g DRIVER'S LICENSE/FERMIT NUMBER STATC g DRIVER'S LICENSE/PERMIT NUMBER SYATE
[T
2 s
& [LIMITATIONS 1l LICENSE/PERMIT Owo CRIVING EXPER(. & [CIMITATIONS ON LICENSE/PERMIT 0 no DRIVING EXPer.
0 YES (SPECIFY) O YES {SPECIFY}
Cooes J(1) SAT | Ty 547 [EsY coves (1) AT Ty Jar3ett Juitsy”
.
Figure 11~7

8. Ocoupants (Figure 11-8)

a. Enter names and addresses of all occupants other than the
drivers, if military include the rate/rank, if civil service include the
classification rating.

b. In appropriate blocks, enter the vehicle in which each
individual was an occupant, the age, "M" for male or "F" for female as
appropriate, and additional code information, see Figure 11-10, below for
category, injury, seat belt and seat position of the individual.

NAME AND ADORESSS VEH, CODES ~ CATE:| IN. [SEAT [SEAT
NO, GORY [JURY [BELT { POSI.
- {AGE |sex |y | @ | (3 |Tion
“
Figure 11-8

9. Pedestrian (Figure 11-9)

a. Enter name, address, age, '"M" for male or "F" for female as
appropriate, category and injury codes (see Figure 11-10 below) for each
pedestrian involved in the accident. If more than one pedestrian was
involved, number the pedestrians and enter the information for additional
pedestrians in block 17 of the ICR.

b. In appropriate blocks, enter information which best describes
the pedestrian's actions at the time of the accident.
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CATE-] N
GORY [JuRY

For illustration purpoSes OflY cceececsceeaseeeafroe [5x o | e

NAME AND ADDRESS

PESOETRIAN WASGOING: OON s O€ OW ALONG/ACROSS/INTO {STREET, ROAD OR HIGHWAYY:.

T0;

FROM (MW TO SW CORNER, OR EAST TO WEST SIDE, ETC):

CROSSING WITH SIGNAL

PEDESTRIAN

CROSSING MO SIGNAL

STANDING ON ROADWAY

WALKING IN AOAD AGAINST
TRAFFIC

CROSSING AGAINST SIGNAL

HITCHING ON VEHICLE

COHMING FROM BEHIND PARKED

WALKING [N AOAD WITH TAAFFIC

CROSSING NOT AT INTERSECTION

PLAYING ON ROADWAY

PUSHING OR WORKING ON VEHICLE

OTHER

Figure 11-9

10. Codes (Figure 11~10)

a. To more efficiently use space on the OPNAV 5527/1A,

the

category, injury class, shoulder/lap belts, and seat position have been
assigned code letters. These codes are provided at the bottom of page one

under the "OODES" section of the form.

(1) CATEGORY {2) INJURY CLASS {3} SHOULDER/LAP BELTS {4} SEAT POSITION

A NAVY OFFICER 0 IRIRY A, LAP BELT USED T
9 | e navventisteo 8. DEAD AT SCENE B. SHOULDER HARNESS USED

C, OTHEK SERVICE OFFICER DEAD ON ARRIVAL €. BOTH USED 6127 ]
§ 0, OTHER SEAVICE ENLISTED D. DIED IN HOSPITAL D HOT USED (N

E. CIVILIAN E. INCAPACITATING INJURY €. NOT INSTALLED

£, DEPENDENT E, NON-INCAP (EVIBENT) INJURY F. LAP BELT FAILED

Q, OTHER G, POSSIBLE INJURY G. SHOULDER HARNESS FAILE 7. OTHER POSITION (BUSMOTORCYLE)

H, INURY UNKNOWN H., BOTH FAILED U, UNKNOWN 8, POSITION UNKNOWN
OPNAVY 6527/3A (2-83) Page 1 of 2 Pages SN 0107-LF-0552707
.
Figure 11-10

11. Witnesses (Figure 11-11)

a. Enter the names,
witnesses other than the occupants.

addresses and telephone numbers of all
Since these individuals may be

contacted at a much later date for related court actions, include work
telephone numbers, if available.

DEPARTMENT OF THE NAVY TRAFFIC ACCIDENT REPORT (continued)

NAME AND ADDRESS

TELEPHONE NUMBER

WITNESSES

Figure 11-~11
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12. Vehicle Damage (Figure 11-12)

a. On the diagrams of the vehicles, circle the number of EACH
damage area for EACH vehicle, as illustrated in the upper right-hand corner
of the example blank.

b. Shade the area of the most severe impact, as illustrated in the
upper right-hand corner of the example block.

c. Draw an arrow, as also illustrated in the example block, to show
the principal direction of force applied to each vehicle by the object with
which it collided.

d. Place "X" in the box which most accurately describes the
severity of damage for each vehicle.

e. In "IOWED BY" block, enter name of towing company which towed
the vehicle, if appropriate.

f. In the "TO" block, enter location to which the vehicle was
towed.

g. Describe any damage done to property other than a vehicle,
including the location and owner's name, if known. If space is
insufficient, enter the words "“See ICR, block 17" and include the
information there. If no other property damage was done enter "N/AY.

in bo: ke the of each £ L
N h demaged wres,
VEHICLE DAMAGE ). In each box, click the umber
INSTRUCTIONS 2. Shude ares of severest kmpact,
3. Draw arron(s) to show principat direction of focee.
DAMAGED VEHICLE RO, 1 DAMAGED VEHICLE NO, 2 DAMAGED TRAILER, MOTORCYLE, ETC,
| | . SKETCI{ DAMAGE
I 4 ts ¢ 13, HO0O BENENRE be by, 13, HOOO
! R, ¢ 114,00k ! o " 14.100F
".'1‘.".!* 3 L O LR il prpmmtgy L1t | D 1 1w [CEAA T Thoex
' /A | . {e.unpen. | 12 /R W 7 |18 UNDER
K Sl 1 e Bl e | e S Y
tw ey s T.QuER: U I n.gven
SEVERITY OF DAMAGE: VEHICLE NO, t SCVERITY OF OAMAGE: VEHICLE NO. 2 SEVERITY OF OAMAGE' (OTHER VEHICLEI
) oisasunc oamace [JOTHER 1h.v. DAMAGE|] [T)OISABLING DAMAGE [CJonenmy, oamace (TIDI18ASLING DAMAGE | OTHER K.V, DAMAGE
LIFUNCTIONAL DAMAGE Mo DAMAGE I FUNCTIONAL DAMAGE [CIvo pamMAGE [ FUNCTIONAL DAMAGE CIno pasace
TOWED BY TOWED BY TOWED BY
70 TO TO
DAMAGE TO PROPERTY (OTHER THAN VEHICLE)
v
Figure 11-12

13. Sketch and Description of Collision (Figure 11-13)

a. This section is intended as a sketch and does not require a
scale drawing. If the accident is serious in nature, make a scale drawing
and indicate in this section "See attached scale drawing." In the upper
right-hand corner of the sketch block, draw an arrow in the small circle to
indicate the compass direction "North". Then in the sketch, provide the
following details about the accident in the graph area of the sketch block.
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(1) Identify:
(a) Roadway
(b) Roadway features

(c) Vehicles (Number each vehicle the same as shown in part
6, Vehicle No. 1/Vehicle No. 2 Description.)

(d) Pedestrians

(e) Objects on amd off the roadway
(f) Traffic controls

(9) Skidmarks

(h) Urusual road or temperature condition (ice patch, road
construction, etc.)

(1) Permanent reference points (e.g., mmbered buildings,
houses, utility poles or fire hydrants), should be noted to facilitate
reconstruction of accident scene and identify the point of impact.

(2) Show vehicle position before impact.

(3) Locate the probable point of impact and show vehicle,
pedestrian or object positions at impact.

(4) Locate vehicle, cbject or pede;trian positions after impact.

b. A narrative description of the collision must be stated in block
17, page 2, of the ICR. Indicate what probably happened BEFORE, DURING and
AFTER the accident. Include any information which could not be incorporated
into the sketch or scale drawing such as, driver disability, reduced
visibility, pedestrian clothing color or other visibility information, road
construction or repair work, etc. ’

*SKETCH OF COLLISION DRAW ARROW SHOWING

1. ldentify: NOATH (N CINCLE

Roadway & roadway festures

Vehicles

Pedesteians

Qbjects onfoff rosdway

Trafli¢ controls

Skidmarks

Unusual/temperatuze conditions
{Ice patch, construction
areas, elc,)

"

. Locate probable point of impact
. Show vehicle, pedestrian or
object positions at tmpact

. Shaw probable vehicle or
pedestrian paths before
and after collision

w

EN

In Block 17, Incident/Complaint Repart, (OPNAV 5527/1), indicate what probably happened before, during and stter the crash include

DESCRIPTION OF COLLISION information not on sketch, e.g., driver disability, reduced visibility, clothing color, ar repair work, ete,

Figure 11-13
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14. Driver's Action Before Accident (Figure 11-14)

a. In the first colum, mark an "X" in the box which most closely
indicates the direction of each vehicle before the accident.

b. In the appropriate colums, place an "X" for each vehicle in the
box to the left of the description which best describes each driver's action
before the accident.

c. The last colum, enter the feet or miles per hour (MPH)
information requested in the five appropriate blocks for each vehicle.

DIRECTION HEADED PRIVER JCHECK ONE OR MORE | SYVER |CHECK ONE OR MORE VEHICLE, SPECIFY FEETMPH
5 E 1.2 11 1
E 4 N s E w BACKING Sesing. aon FIRST NOTICED (FEET]
<8 SapgtTrArHT AVOIBING VEH/O8) FIRST HOTICED (iaesh
<l O 0O O O MAKING LEFT TURN SLOWRNG OR STORPING ESTIMATED SPEED AT IMPACT {MPH)
gz SKIDDING STOP IN TRAFFIC LANE DISTANCE TRAVELED AFTER IMPACT (FEET)
g |veiz 0 O 0O 0O MAKING RIGHT TURN OTHER (SPECIFY)
Qa pyPITTT LAWFUL SPEED (MPH)

Figure 11-14
15. Contributing Circumstances (Figure 11-15)

a. Mark an "X" in the appropriate box to the left of the
description of circumstances for EACH driver, if applicable. One or more
boxes may be marked. Any circumstances not listed may be described in the
box "“OTHER".

b. If alcohol or drugs were involved, indicate in the appropriate
box by marking an "X" to the left of the description. The box(es) may be
marked on a basis of observation by police personnel or admission of the
subject. Indicate in the appropriate box(es) if a chemical test was
administered, and if so the results. If alcochol was involved, a DD Form
1920, Alcchol Influence Report, must be attached to this report and the
appropriate box marked so indicating. See Section 13 of this gquide.

c. In the last column of the block, mark an "X" to the left of the
description in the appropriate box of any automobile defects, if applicable.

OMIVER' | CHECK ONE ORMORE | BY'VER |check ONE OR MORE | 3VER |cHECK ONE OR MoRE | SRVER CHECK ONY¥ VERIGLE [ clECK ONE OR MORE
X NG $PEC NO OR IMPROP CHEMICAL TEST

ol Eiy DasPECo Saay APROPLR ALCOHOL INYOLVED Sheen ue:zcnve ae .|

[T 5P| Xi DISREGARD CHEMICAL TEST DEFECTIVE ME/
ZzY Eoveiione v ron TRAFEIC SIGRAL DHUGS INVOLVED REFUSED LIGHTS
=2 DEFECTIVE REAR |
S < FAILED TO YIELD IMPROPER TURN ABILITY IMPAIRED TESY RESULTS LIGHTS
«@
= REGAI P ABILITY NOT AV ) i N TIRES WORN
A i o N o I I O 557
Zo VISION QBSTRUCTED GTHER 1SFECIF YT UNKROWH 0Ac | 8AC TIRES PFUNCTURES

-_— » OTHER (SPECIFY]
8’-’ FOLLOWING TOO CLOSE SEC ATTACHED DO FORM 1920 “ALCOHOLIC

IMPROPER OVERTAKING INFLUENCE REPORY

Figure 11-15
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16. Police Activity (Figure 11-iS)

a. Enter names of all individuals apprehended/arrested, as
applicable.

b. Enter charges for which they were apprehended/arrested. If the
Armed Forces Traffic Ticket DD Form 1408 or the United States District Court
Violation Notice DD Form 1805 were issued, be sure to include the serial
mumbars for each. one issued.

c. Indicate time police were notified (e.g., 1615) and time they
arrived (e.q., 1627).

d. If investigation extended beyom the scene of the accident,
include any other locaticn where the investigation was conducted.

e. If investigation or accident was off-base, enter the name of the
individual and agency conducting an investigation.

f. Place an "X" in the appropriate boxes to indicate if DD Fomm
518, Accident Identification Card and SF 91, Operator's Report of Motor
Vehicle Accident were completed by the driver(s) of any govermment vehicle.
Indicate whether the forms were completed on the scene. If they were not,
explain.

NAME OF PERSON(S] APPREHENOED CHARGES
-3
£ | TIME POLICE NOTIFIED (HOUR): TIME POLICE ARRIVED AT SCENE OF ACCIDENT (HOUR}:
« | WHERE ELSE WAS INVESTIGATION MADE; DD MIL(TARY OPERATOR COMPLETE DD FORM 618, “ACCIOENT es]No
w IDENTIFICATION CARD!
o
é‘ IF OFF BASE, WHO ELSE CONDUCTED AN INVESTIGATIO| DID MILITARY OPERATOR COMPLETE STANDARD FORM 91 “OPERATOR'S
{1F OTHER AGENCY CONDUCTED COMPLETE INVESTIGATION SO INDICATE} REPORT OF MOTOR VEHICLE ACCIDENT"
VRS FORM COMPLETED FROM ON SCENE JNVESTIGATION (IF NOT
OPNAV §527/1A (2-83) Page 2 0f 2.Pages # 1,5, Government Printing Office; 198$—305-012/26138 444

Figure 11-16
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SAMPTE

-

DEPARTMENT OF THE NAVY TRAFFIC ACCIDENT REPORT

SUPPLEMENT T INCIDENT/COMPLAINT HEPORT)

CASE CONTHOL NUMBER

22NOVD._=12345-325--773

THIC zﬁ 2400 N()Uﬂg‘ DAY 3? EL:E!ON

Y22 | 1610 O weoNEsoAY

0 SUNDAY 01 MONDAY O TUESOAY
€1 THURSDAY (¥ FRIDAY O SATURDAY

forme e
ROAD OR STREET ON WHICH ACCIDENT OCCURRED

HAME AND LOCATION OF NAVY BASE, CITY, STATE, ETC,
NAS Bravo, Gulfport, Mississippi

J.) wwvuw.
“’i{ MNow Ooff | priver Road

WAMNE OF INTERSLCTING STAEET € OF NEAREST INTERSECTING 51 mdmww on WO, OF | DIRECT
wten e T AT | GTHER FERMANENT IDENTIEVING LARDMARK " FEET Yon
% \: secvion | Edwards Street SECTION
723 1T IF ACCIDENT OCCURRED OFF RAVY BASE AND OUTSIDE CITY LIMITS KIND OF LOCALITY [} BARRACKS L) RESIDENTIAL [ MFG, OR tROUST
S P HOICATE wmites ON Os OF Ow Fros OCTY Luarrs Ocenten | G OPENCOURTRY [0 SCHOOL OR PLAYGAOURD £ BUSINESS
e OF CITY OF TOWN 0 OTHER
TYPE ACCIDENT TOTAL NO, OF SEVE
§ H VEHICLEVEHICLE D VEMICLEPEDICYCLE [ STOLEN VEMICLE O OTHER VEHCLES N ny —er—]
©] OVENCLEOMECT O VEHICLEARTRAM 00 SIHGLE VEHICLE (HOW COLLISION] VoLVED ‘ wifio | 11 wlio
: {1 VEHICLE PEOESTRIAN € HIT & AUN 2 ) PROPERTY DAMAGEONLY
VP“%‘ ORIVING LANES VIRt | S Y] euneacs [VEMCLE | qonor  [vimcne OEHCTS WEATHER LIGHT
! ONE t | XI X |srmaiGut] COMHCAETY oy PRLES NOTS, s, CLEAR DAYLIGHT
i X% | wo 4t coave |X [ X Tor| X | X [wer SEUMERIALOR T ] paiN CAWN
i THREE OR MORE 4 $ ¥ LEVEL BRicK o ey 04 X | ousx
< B DIVIDED HIGHWAY GRADE GRAVEL sow ¥ X | nooerects SHOWING e
SR OTHER OTHER OTHER otwer | | |oTHer OTHER VUGHTS
e o i @ VEincLE OTHER (EXPLAKY
STOP & GO SIGNAL FLASHING LIGHT WARNING BH3H ONE WAY STREET
X | NOTRAFFICSIGHAL MANNED SOLID CENTER LINE | % STOP 8GN 1
USN AEGISTRATION OR LICENSE NO, | MAKE VEARBOOY TYPE [ - JUSN REGISTRATION OR LICENSE NO, | MAKE VEAR JoCoY TYFE
4 USN=_12-~14692 Dodge | 88] SW 2, % L LRD-117 Buick 8% | 2DR SED
o MARKINGS/DECAL MO, O rwvareLYownseo | ‘Ji . HARK AL KO, Kirvarery owmeo
s | N/A B avenmmonr o Blue/12345 ) O GovEmNaENT
b REGISTERED OWNER (IF NOT DRIVER] (LAST, FIRST, M.1) ‘g * |REGISTERED GWNER (IF NOT DRIVER] [LAST, FIRST, M.t)
8 | U. S. Government/USN 8 | N/
'E. ADDAESS OF OWNER 1; AGORESS OF OWNER
| NAS Bravo/Public Works .
[FHAME ANC ADDRESS OF INSURANCE COMPANY OR AGENT no ADOR RANCE COMEARY OR AGENT
"“Kcﬁlon, ‘ﬁﬁfd'“ﬁow 5]
U, S. Government 1fport,
NAME (LAST, FIRST, M.1) AND ADORESS N nma (LAST, rmsr,unmo ADDRESS SN
TOLIVER, James D. ABFN 123-45—6789 WILLIAMS, John R. LT 123~45-6789
« | Attac¢k Squadron Nine “"NM_E ~ | 744 Newport R4 AGE [SEX OMALE
g 118 _| oremae | - 2 ,_GQIMZML___W | QFeuate |
M ; . | DRIVER'S LICENSE/PEAMIT HUMBER STATE e DRIVER'S LICENSE/PERMIT NUMBER STATI
w 3
¢ | opecatars/123456789 Florida s
£ " JUNITATIONS ON LICENSEPERMIT ) ERM?\«G  EXPER- I8 HWATATIORSON LICENSERERMT pDwo DRIYING execel.
[ YES (SPECIFY) =&V o s tspectev) 1
cooes [(1) €A B (T T AT 1 cooes [mear B Jiaw B et C . Jdsdt 1
NAME AND ADDRESSS ey, Jooces > JeaTe:| iN. |seaT Jsear
O, . GORY [JURY [BELT | FOS5I-
+|ace [sex [() [ | @i [TioN
Robin C. Williams, 744 Newport RD. Gulfport, MS 23456 2 (27(P | F(E {C|Y
§ Jecry L. Williams, " 44 Wewport RD. Gulfport, MS 23455 2i5iIMlPiB JC|6
CDR Lawrence T. Wilson, 123 Fourth St. Gulfport, MS 23458 |1 {41 |M | A[H | A |6
NAME ANG ADDRESS
z N/A
& | pesoeTrIanwASGOING: DN £35 De Dw ALONG/ACROSS/INTO ISTREET, ROAD OR HIGHWAY):
E FROM [NW TO SW CORNER, Oft EAST TO WEST SIDE, ETCI; 10
2 CROSSING WITH SIGNAL CROSSING NO SIGNAL STANDING ON ROADWAY TRASEIG N ROAD AGAIKST
& CRDSSING AGAINST SIGNAL HITCHING ON VEHICLE COMING FROM BERIND PARKED. WALKING IN RQOAD WITH TRAFFIC
CﬁOSSING HOT AT INTERSECTION PLAYING ON ROADWAY PUSHING OR WORKING ON VEHICLE OTHER
" (1) CATEGORY {2) INJURY CLASS (3) SHOULDER/LAP BELTS (41 SEAT POSITION
A RAVY OFFICER ANQIRURY A, LAP BELT USED e ]
8 £, HAVY {RLISTED 5 DEAD AT SCENE 8 SHOULDER HARNESS USED D
€ OTHER SEAVICE OFFICER C DEAD ON ARRIVAL < | NUS {7 6 12 )
§ D. OTHER SERVICE ENLISTED O DIED (N HOSP! 0 NOTUSED T 7
E CIWVILIAN € INCAPACITATING (N, € NOY INSYALLED
- L NOENT F. NON-INCAP l!VlDI’.Nﬂ INNNV F. LAV BELY PAIL
. G, OTHER G. POSTIOLE INNUR G. SHOULDER “ARNSS fAILEO 7.0THER 'OS”’ION laUS#OYDRcVL!l
H.INURY UN&NM H. BOTH FAILEC . UNKNOWN . POSITION UN,
OPNAV E527/1A (2:83) Page 1 0f 2 Pages SN O1074F 0552707

SAMPLE OPNAV 5527/1A

ATTACHMENT (1)
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SAMPLE

XX

DEPARTMENT OF THE N#\VY TRAFFIC ACCIDENT REPORT (continued!

TELEPHONE NUMBER

NAME AND ADDRESS
a
g N/A
£
I ch EXAMPLE
VEHICLE DAMAGE 1. In exch box, clrcle the pussbec of dameged area,
INSTRUCTIONS 2, Shade aree of severest tmpact.
3, Deaw erron(s) to show principal dirsction oof force.
DAMAGED VEHICLE MO, 3 DAMAGED VEHICLE NO, 2 OAMAGED TRAJLER. MOTOAGYLE, ETC,
SKETCH DAMAGE
13. HO00 i’ ’I“‘;. 13, HOOO
14, AOOF ! e 14, %00%
WTAURK | == 3 " 18 feweee] ts, TRUNK
16, UNOER. 1 7 18, UNDER
CARRIAQE CAMRIAGE
7, vER: LI S I f L .ovER

SEVERITY OF DAMAGE! VEHICLE NO, 1

SEVERITY OF DAMAGE: VEHICLE NO. 2

CEVERITY OF DAMAGE: {OTHER VEMICLE)
LJ OTHER M.V, DAMAGE

K] Ot2ASLING DAMAGE Clovnen wv, camrse! [QOMABUNG DAMAGE o my. oAMAsE [Ooaast pa oamase
T FUNCTIONAL DAMAGE ) o OAMAGE ] FUNCTIONAL DAMAGE L INO DAMAGE T FUNCTIONAL DAMAGT {“Jno DAMAGE
Toweney U. S. Government Toweosy Wilson Wrecker TOWED 8Y
10 Public Works 10 Wilson Buick To
DAMAGE TO PROPERTY {OTHER THAN VEHICLE)
“SKETCH OF COLLISION DRIVER [RIb, DRAN ARHOW SHOWING
NONTH W CY
1. ldentify: w :ncu
Rosdway & roadway festitres
Vebides -
=y
Ob}m oa/olf mdmy .y
Traffic coatrols EDWARDY §In 2 [
Sdmarks = :
Ununulftemperature conditions
(loe patch, construction 2] d l "
wress, etc.) edt r
2, Locite pmbable polnt of impect
3. Stow vehlcle, podestrian of |
object podt!m: ¢ impact n P
4, Show probable vehicle or U
pedestrian paths before
a0d aftez collision
DESCRIPTION OF COLLISION in Block 17, Incident/Complaint Report, (OPNAV 6527/1), indicate what probably heppensd betfors, during snd after the cresh, include
Infcrmation not on skeich, ¢.g., driver dissbllity, reduced visibllity, pedestrien dothirg color, construction of repsir work, #tc,
Tt DIRECTION HEADED BHIVER |enEcK aNE OR MOHE | GFIVER |cHECK ONEOR MORE | VEWICLE, SPECIFY FEETMPH
; €
%g W5 £ w BACKING ONERTgRHa oR | O | Finst noTicEs tFeeTr
= E! WHEN ER W
<8 ' X X _| e TRAIHT AVOIDING VEH/OB! | 36 25| FinsT NOTICED istert) s
g: vem1 § 0O O 0O MAKING LEFT TURN SLOWING OR STOPPING | 36 2K | ESTIMATED SPEED AT IMPACT {MPH|
Yo SKIDOING STOP IN TRAFFIC LANE 3 28 | DISTANCE TRAVELED AFTER IMPACT (FEET)
2@ lvepo o o ®
Sw HMAKING RIGHT TURN OTHER (SPECIFY) LAWFUL SPEED (MPH)
]
MAKING “U” TURN 25 | 25
DRIVER | cHECk ONE OR MORE | 371VER [cHECK ONE OR MORE.| BVER [cHECK ONE OR MORE | BRIVER CHECK ONE VEHICLE | CHECK ONE OR MORE
" EXCEEOING SPEED N0 OR IMPROPER ALCOMOL INVOLVED CHEMICAL TEST OEFECTIVE BRAKES
ouw ] € 13
28 Z i T onvat vorved e 2% i
E< FAILED TO YIELD IMPROPER TUAN ABILITY IMPAIRED TEST RESULYS O ey IVEREAR
-]
% E X DISREGARDED $T0° UNKNOWN ABLITYHGT DRIVERNO 1 | DAIVEANO.Z TIRESWORN
3 VISION CBSTRUCTED OTHER (SPECIFYI UNKNOWN % BAC |% BAC TIAES PUNGTURES
a OR BLOWN
a FOLLOWING 700 CLOSE SEE ATTACHED DO FORM 1920 "ALCOHOLIC GTHER IsPECIFY)
4PROPER OVERTAKING INFLUENCE REPORT
NAME OF PERSONI(S} APPREHENDED CHARGES
Jameg D. Toliver (opesrator vehicle 1) Fajlure to _ohey stop sign/ticketd 1234
s ;
£ | TIME POLICE NOTIFIED (HOUR) 1615 TIME POLICE ARRIVED AT SCENE OF ACCIDENT {HOURI 1727
< [ WHERE ELSE WAS INVESTIGATION MADE DI0 MILITARY OPERATOR COMPLETE DD FOAM 518, "ACCIDENT IvesIno
us I1DENTIFICATION CARD
. 8 X
§ IF OF F BASE, WHO ELSE CONDUCTED AN INVESTIGATION DID MILITARY OPERATOR COMPLETE STANDARD FORM 81 OPERATOR'S
{IF OTHER AGENCY CONDUCTED COMPLETE INVESTIGATION, SO INDICATE) REPORT OF MOTOR VEHICLE ACCIDENT" %
WAS FORM COMPLETED FROM ON SCENE INVESTIGATION {IF NOT
EXPLAIN) M

OPNAY 5527/1A (283} Page 2 of I Fages

# U5, Govarnment Printing Office: 1985—508-012/26138 7.1
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SECTION 12

DEPARTMENT OF THE NAVY
OPERATOR'S REPORT OF A MOIOR VEHICLE ACCIDENT REPORT (SF 91)

A. Purpose. This form must be carried in a Navy owned vehicle at all
times. The driver uses it to report any accidents involving the Navy
vehicle. The driver (military or civilian) campletes the form at the scene
of the accident, if possible. In compliance with the Privacy Act of 1974,
solicitation of the information reguested on this form is authorized by
Title 40, U.S.C. Section 491, and disclosure of the information by a
federal employee is mandatory. Completion of the SF 91 is the first step in
the govermment's investigation of a motor vehicle accident. Therefore, it
is important for security personnel to be familiar with the SF 91, whether
as a driver of a Navy vehicle or to provide any needed assistance for
campleting the form.

B. Procedures. Follow the local Standard Operating Procedures (SOP) of the
organization where the report will be submitted. This gulde describes
step~by-step procedures for completing the blocks in SF 91. Figures 12-1
through 12-¢ depict the blanks in each section. Attachment (1) provides a
sample of a completed Operator's Report of Motor Vehicle Accident (SF 91).

1. Organization/Iocation Assigned, Operator Data (Figure 12-1)

a. Heading. Enter the name of the organization and command to
which the driver is assigrned, and the unit, building number, and work
telephone number.

b. Block 1, Operator Data. Enter the name, age of operator,
rank/rate or title, service number or social security number, home address
ard telephone number of the driver. If applicable, enter the Goverrment
motor vehicle permit number.

DEPARTMENT OR AGENCY

OPERATOR'S REPORT OF
MOTOR VEHICLE ACCIDENT

This form is to be completed by the
Government operator at the time and
the sceno of the accident if possible,
See the Privacy Act Statoment on
P ge 4.

NAME AND LGCATION OF ORGAMIZATION TO WHICH YOU ARE ASSIGNED

LAST RAME _— FIRST MAME —— MIDOLE tHITIAL | AQE
o Puat
o ilearly
> -
< ICE NUMBER OR SOCIAL SECURITY NO, GOVT, MOTOR YEHICLE
E< RANK, RATING OR TITLE SERYI R L AR LR L
63
L HOME ADDRESS (Number, stveetr, city, State, ZIP code) HOME TELEPHONE KO,

Figure 12-1
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2. Block 2, Accident Time and Iccation (Figure 12-2)

a. Fill in day, month and year the accident occurred (e.q.,
14/07/9__), day of the week and time (e.g., Wednesday, 1300), and driver's
mmber of hours on duty prior to the accident.

b. Enter exact location where trip originated (e.g., Building 123,
NAS Bravo), destination of trip (e.g., Building 456, NAS Bravo), and the
purpose of the trip (e.g., deliver mail).

: DATE DAY OF WESK TIME FUMBER OF HOURS 0N
Acciocut } am. |DUTY PRICRTO
| 3., | ACCIOENT

PLACE. OF ACCIDENT (1] in m‘v, give mumiber, street, city and State, if onttide city limits, indicate mileage to
wearett cily, or ether landmark,)

ORIGIN OF TRIF DESYINATION

2. ACCIDENT TIME
AND LOCATION

PURPOSE OF TRIP

Figure 12-2

3. Block 3, Federal Vehicle (Figure 12-3)

a. Enter year and make of the Navy vehicle, type, and registration
or other identification. For example, 1988 Dodge Van USN 94 12345.

b. Indicate part and area of vehicle damage, e.g., right front
fender dented. Using definitions of "Minor - less than $100", “Moderate -
$100 to $200", and "Major - over $200", give an estimate of the degree of
damage to the part and area such as, richt front fender dented (mcderate).
In addition, the operator should provide an estimate, in dollars of the
amount of damage.

c. Mark appropriate box to imdicate whether this was a backing
accident and if a guide was available. If yes, indicate whether the guide
was used.

MAKE WPE RECISTRATION NUMBER OR OTHER '
IBENTIFICATION

PARTS OF VEHICLE DAMAGED (Deserib ' OPERATOR'S ESTIMATED
VEHICLE (Described AMOUNT OF DAMAGE

3

IF THIS WAS A BACKING ACCIOENT, [ ] ygq D'no 1 "Yer," was 'D ves [Jwo

FEDERAL VEHICLE
(Inclading prevarelyoused

Federally operated)

WAS A GUIDE AVAILABLE? satde vsed?

3.

Figure 12-3
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4. Blocks 4 ard 5 (Figure 12—4)9
a. Block 4, Other Vehicle Imvolved.

(1) Enter make, type and year of the vehicle, e.g., Chevrolet, 2
door Sedan 1986. Give the operator's state permit mmber, e.g., 1234567 KY,
ard vehicle license mumber and state, e.g., 505123 KY.

(2) Enter name and address of operator of the vehicle.

(3) Enter name and address of the owner of vehicle, or "same" if
driver of vehicle is the owner.

(4) The parts of vehicle damaged block is campleted the same as
3.b. for the Federal Vehicle.

b. Block 5, Other Property Damaged. If property other than the
vehicle was damaged, describe the property damaged and the degree of damage
and location. For example, one 4-foot steel post bent (minor)/Northeast
corner of Building 91 damaged (major). If there was no other property
damaged enter "None".

MAKE TYPE YEAR
> OPERATOR'S STATE PERMIT NUMBER VEHICLE LICENSE NUMBER ARD STATE
&
== NAME
° -
wy |oetr.
e 13(11)
g';‘ 8y HOME ADDRESS (Namber, street, city, State, ZIP code)
E3
Ye NANE
23
ws |owneo
=< ¥ ADDRESS (Namber, sreet, city, State, ZIP code)
W s
e
28 s AMAGED (D ) QPERATGR'S ESTIMATED
: PARTS OF VEHICLE DAMAGED (Descride) T OF DAtNGE
$
5. OTHER PROPERYY DAMAGED (Explan, If more space is necded, contimue 1m stem 12, papr 3.)
91-108 SYANDARD FORM 91 PAGE | (REV. 11-76)
Figure 124

5. Blocks 6 through 9 (Figure 12-5)

a. Block 6, Persons Imjured. Security persomnel should assist in
getting all information for these sections. Enter names, addresses and
telephone numbers of persons injured. They could be very important to the

case.
12-3



b. Block 7, Occupants in Your Vehicle. Enter the names, addresses
and telephone numbers of any occupants in your vehicle.:

c. Block 8, Occupants In Other Vehicle. Enter the names, addresses
and telephone mumbers of any occupants in the other vehicle(s) for
witnhess(es).

d. Block 9, Witness and Police. Enter the name(s) and address(es)
of any witnesses to the accident. 1In addition, enter the police officer's
name and rank, badge number, and precinct or headquarters.

NAMES HOME ADDRESSES
2
25
E
<
zY
(%]
£
>
a
=13
(33
82
S
42}
23
Iz
5>
-
o5
g
-l
2
a
2
:
E
: POLICE OFFICER SADCE NUMBER PRECINCT OR HEADQUARTERS
Figure 12-5
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6. Block 10, Accident Condition (Figure 12-6)

a. Indicate for the Federal vehicle (#1) and other vehicle (#2) in
appropriate columns, direction of travel, side of the street or highway, and
approximate speed. For example, (#1) North-Right-15-20 - (#2) South-left-
25-30.

b. Enter condition of the roadway (dry), weather (clear), and type
of roadway (concrete).

c. Explain other information such as, stop signs, traffic signals,
etc., if possible. 2An additional sheet of paper may be used if necessary.

. FEDERAL VEHICLE
{NDICATE: (Incindes peivately owned Federally operated) OTHER VEHICLE (2)
DIRECTION
QOF TRAVEL
SIDE OF
STREEY OR
HIGHWAY
APPROX (-
MATE
SPEED MILES PER HOUR MILES PER HOUR]
COKDITION OF ROADWAY WEATHER (Clear, fogsy, rain, TYPE OF ROADWAY (concrete,
(Wet or dry, icy, etc.) snow, ele,) prazadam, etc.

OTHER INFORMATION (Explain stop signs, traffic signals, obstructions, efe,)

10. ACTIDENT CONDITIONS

STANDARD FORM 91 PAGE 2 (REV, 11-76)

Figure 12-6
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7. Blocks 11 and 12 (Figure 12-7)

a. Block 11, Events After Accident. If known, enter who gave
medical aid if any was given, where the injured person was taken, and the
cordition of the other driver. If the driver or person injured made
statements about the cause of the accident and extent of personal property
damage, relate the information and give the name and address. Also, include
the name and address of any other pecple hearing such statements.

b. BEBlock 12, Other Vehicle ar Property Involved Contimuation. This
block is used if a third vehicle is involved, and is campleted as in block
4, Other Vehicle Involved, see page 12-3.

STATE WHO GAVE MEDICAL AID, IF ARY WAS GIVEN WHERE WAS INJURED TAKEN

CONDITION OF OTHER DRIVER

if other driver or persons injured made statements as to cause of accident and extent of personal of
property damage, relate conversation, also, give names and addresses of others hearing such statements

11. EVENTS AFTER ACCIDENT

MAKE TYPE YEAR
OPERATOR'S STATE PERMIT NUMBER VEHICLE LICENSE NUMBER AND STATE
NAME
OPER.
ATED
BY HOME ADORESS (Nwmber, street, city, State, ZIP code)
NAME

QWNED
BY ADDRESS (Number, itreet, city, State, ZIP code)

PARTS OF VEHICLE DAMAGED (Describe) OPERATOR'S ESTIMATED
AMOUNT OF DAMAGE

$

OTHER PROPERTY DAMAGED (Explain)

12. OTHER YEHICLE OR PROPERTY INVOLYED

CONTINUATION--If more than one vebicle involved

Figure 12-7
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8. Block 13, Diagram What Happened (Figure 12-8)

a. Using the symbols given at the top of this block diagram, show
how the accident occurred. In the right-hand corner of the block, draw an
arrow in the circle to indicate the campass direction of "North". It is
very important to give street names, parking lot space number, pier number,
building mumber, etc., on the diagram.

(3. DIAGRAM WHAT , , ot o .
HAPPENED 8Y 1. Number Foderal vehicle aa | = other vehicie s 1~ sdditionel vehicle 3. Stow by o

USING THESE irects vel 4. Show reilroed by
SYMBOLS, BELOW 23 3, and show direction of travel by anow
(Example =~ CTOCTS 6} $. Give name o¢ sumbers of stroew or highways
2, Use solid line to show path before accident =T aummw-mammo

Broken line after accid ~ T

Note: Tllustration enlarged to show detail.

STANDARD FORM 91 PAGE 3 (REV, 11~76)

Figure 12-8

9. Block 14, Operator's Statement of Accident and Use of Safety
Equipment (Figure 12-9)
a. On last page of this report, page 4, the Navy driver describes

how the accident occurred. This statement should include the action of the
vehicles such as, direction, lane, speed, etc. ’

b. Mark "X" in the appropriate boxes to indicate whether vehicle
was equipped with seat belts. If so, whether they were being used when
accident occurred. »

12~7



_C. After the form is completed the driver of the vehicle should
check it for completeness and accuracy, and ensure that the answers are

clearly stated. The driver than legibly signs the form, and enters the day,
month and year.

4. OPERATOR'S STATEMENT OF ACCIDENT AND USE OF SAFETY EQUIPMENT

Tell in your own way how
the accidemt bappened:

AS VEHICLE EQUIPPED 1 *Yes," were they in uie
JTH SEAT BELTS? Oves Owo ot time of accident Oves [wo

@ Have you,snswered ALL the questions as complately a3 possible?

In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the
information requested on this form is authorized by Title 40 U.S.C, Section 491, Disclosure of the infor.
mation by a Federal employee is mandatory as it is'the first step in the Government’s investigation of a
motor vehicle accident. The principal purposes for which the information is intended to be used are to
provide necessary data for use by legal counsel in legal actions resulting from the a2ccident and to pro-
vide accident information/statistics for use in analyzing accident causes and developing methods of reduc:
ing accidents. Routine use of the information may be by Federal, State or local governments, or agencies,
when relevant to civil, criminal, or regulalory investigations or prosecutions. An employee of a Federal
agency who fails to report accurately a motor vehicle accident invelving a Federal vehicle or who refuses
to cooperate in the investigation of an accident may be subject to administrative sanctions.

OPERATOR DATE SIGNED
SIGM HERE
.S, GPO:1986~491:248/20643 STANDARD FORM 91 PAGE 4 (REV, 11-76)

Figure 12-9
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¢ Jo T obeg
(T) INETHHDVLILY

T6 4SS TIdWVS

14, OPERATOR'S STATEMENT OF ACCIDENT AND USE OF SAFETY EQUIPMENT

Teli sn your oun way bou
the atcident havpened

I was driving north on Ward Road, stopped

_in the left lane for red signal light at Robertson

—..Street. My vehicle was struck in the right front fender |

by a red Chevrolet.

DEPARTMENT OR AGENCY
Public Works Center, NAS Bravo

MAME AKO LOCATION OF CRGAMIZATION TO WHICH YOU ARE ASSIGNED
Public Works Truck Driver Unit
Building 65

OPERATOR'S REPORT OF
MOTOR VEHICLE ACCIDENT]

This form iz to be compluted by the
Governmant opefator st the time and
the scens of the sccident It possidie.
See the Privacy Act Sistement on
p:ge 4,

WAS VEHICLE EQUIPPED

s ma e 1 **Yes,"" were they in nse
ITH

ar time of aceidene,

Brws Om Bvyves Owo

@ Have you answered ALL the questions ss completely as possidle?

in comphance with tha Privacy Act of 1374, the following Information Is provided: Solicltation ef !hc
information requested on this form is authorized by Title 40 U.8.C. Section 491, Disclosure of the Infor-
mation by a Federat employee is mandatory as It is the first step In the Government's Invastigation of a
motor vehicle accident. The principal purposes for which the information !s intended to uted ara to
gvovud. necessary dals 'ar use by lagal counsel in legal actlons nsulllng from the accldent snd to pro-
for use In auses and of reduc-

in: ucldnnls. Rouline uge of the u\iarmallon may b-'b‘y Fndcnl State or tocal xcnmmon!s, or ann:u

when relevant to ciwl, criminal, or n 8 Fedara
uency who fails to report n:curl!lly a molcr vehicle accident Invvlvln( a Fedaral vehicle or vrho refuses

in the 1av of a m3ay be subdject to administrative sanctions,

0?:‘1?& ) DATE SIONED
31 H

14 July 199_

QUS GO 108y 291 348 INFAD STANDARD FORM 91 PAGE 4 (REY. 11-76)

NAS Bravo  (Work Phone Number)
m CAST MANE - FIRST RANE = MIDOLE INTTIAL | AGE
é clearly Doe John J 48
§ < | RARK RATING CATITE SERVICE NUMBER OR SOCIAL SECURITY WO, | GOYT. MOTOR VEHILLE
3 QPERATOR PERMIT X0,
L3 SN 570-36~-0994 N/A
= MOME ADORESS (Namber, street, city, State, Z1IP code) HOME TELEPHONE XO.
BEQ 95 NAS Bravo 123~4567
ACCIDERT } oA DAY OF WEEK TINE | Bunnck oF wouRs ox
__ |occuntio 14707 / 9_ | wednesday | 1300 i [ieen O 5
35 PUACE OF ACCIDENT &II ~m m 1’" mamber, strees, city and Stare, H oemttide city limiss, indicatr mileage 10
= | meavest city, or other nl-. M
Lo
¥4
33 on Ward Road at Robertson Street, NAS Bravo
B2 | omam of TRip DESTINATION
N Building 123 NAS Bravo Building 456 NAS Bravc
PURPOSE OF TRIP
Delivery Mail
Wy | e REQISTIATION NUMBER OR OTHER
23 | 1988 Dodge Van USN 94 12345
STY [ PARTS OF YENICLE BAMAGED (Drsertbe) GPERATON'S ESTIMATED
S E AMOUNT OF DAMAGE.
g%; Right front fender dented (moderate) s Estimate
33 e
E3 (MR RENEAT Qe B Lfig® Ow Oro
B3 Yes or No
MAKE Trre YEAR
Chevrolet 2 Dr _Sedan 1985
| oremaTox's staTe reru muuzer VENICLE LICERSE NUMBER AND STATE
& 1234567 KY 505123 KY
:— RAME
52 o Jores, James
B [sr HOME ACORESS (Nambrv, shest, chy, Statr, ZIF eode)

1234 B Street, NAS Bravo
NARE

Jones, James or (same)

owrED
sY ADDRESS (Nasmber, street, city, State, ZIP code)

1han ene, 1how in item 12, page 3)

PARTS OF YENICLE DAMAGED (Dyescvibe)
Right Front? Minor, Modecate or Major?
Leit Side? Monor - less than $1
Rear End? Moderate - $100 to $200 .

Majar - cyer $200 ¢ _Estimate

5. OTHER PROPERTY DAMAGED (Zx)la: 1 more space is xecded, continne in item 12, paze 3.)

None, or one 4-foot steel pest bent (minor)
Northeast corner of building 91 damaged (major)

91-1 STANDARD FORM $1 PAGE 1 11-76
o8 Prescribed by GSA, rnfan 1813

OPERATOR'S ESTIMATED
AMOUNT OF DAMAGE

40T




2 3Jo g

If known

3. DLCUPARTE i
OTHER VEHICLE(S)

Very important to get

names, addresses_and

NAMES HOME ADDRESSES STATE WHO GAVE MEDICAL AID, IF ANY WAS CIVER WRERE WAS IUURED TAXEN
2 NIS B
§§ Brown, Betty o. 1234 E‘lrst St., (123-4567) & If known If known
:2 3 | COXDITION OF OTHER ORIVER
e
o 8 If known
zw < | If other driver or persons Injured made statements at to causa of accident and extent of parsonal o
ot NAS BE@VO & | proparty damage, refate conversation, also, give names and addrassas of others bearing such statements.,
£x| Brown, Betty O. 1234 First St., (123-4567) g
& <
See
Q3 |
8 g
: :
=

MAKE
N/A

e YEAR

OPERATOR'S STATE PERMIT NUMBER

VEHICLE LICOUSE RUNMBER AND STATE

"R
g3
8 %3 NAME
¢ |__phone numbers oS
<] z3| orer.
& =3 ATED
o g":' 8Y HOME ADDRESS (Namber, street, city, State, 21P code)
z i £
g ‘j MANE
g =
z 3| owxen
I~ i 8y ADDRESS (Namber, strees, city, State, ZIP code)
;_ POLICE OFFICER BADGE NUMBER | PRECINCT OR HEADQUARTERS El
"1 MA2 Rlchard L. Smith #123 Station or City WG| PARTS OF VEHICLE DAMAGED (Drseribe) OFERATOR'S ESTIMATED
TEBERAL VERIELE, % RUOUKT GF DAkAS
INDICATE: {Includes Dunllly osned Frderally opreated) OTHER VEHIGE (2 53 (Onl . £ third h . 1 . involved ) Esti E
i vehicle is in . s imate
DIRECTION = Y
T T
OF TRAVEL North South iG5| OTHER PROPERTY DAMAGED (Explain}
SIDE OF
STREET OR .
HIGHWAY Right Left NORE OF casveessaans
APPROX1« 13. DIAGRAM mf T Namber Fodersl ebaeic o2 S=ertow ohariy y § oabusionad asbabe [ P ,
MAT HAPPENED B 0 3, and how durrrmn of Wavrt By srrww D e e e e o ]
‘g Sheto 15-20 MILES PER HOUR]  25-30 MILES PER HOU; USING THESE @ im0 LR 8. Gt s 0 s of wrrene o0 B a3 mere
Ty g wee. Attty ane wm—n. e - rosl
£ [coniTion of ROADWAY WETNER (Clar, foxzs, e, TYPE OF RODYAY (conerer, >........':“:..:':'.-..:CDG: L e e
B | (Beteor dry, icy, e1e.) Inow, #ic,) meradam, 2.y a_
z
Q
° Dry Clear Concrete £
E OTHER INFORMATION (Explain stop signs, trafic zignals, obstructions, ete.) .E
8 ]
< . -
2{ Use extra sheets if necessary. o
<
s Werd Rd.

fouitding 0 |

.

STANDARD FORM 91 PAGE 2 (REV. 11--76)

STANDARD FOS0M 31 PAGE 3 (REV. 11-76)



SECTION 13

DEPARTMENT OF ‘THE NAVY
ALCOHOLIC INFIUENCE REPORT (DD FORM 1920)

A. Pupose. This form is used when there is alochol involvement in
incidents and accidents. It is used for specific alcohol related offenses
such as drunk and disorderly conduct, and the circumstances surrounding a
driver suspected of being under the influence of alcchol. The DD Form 1920
is caompleted for every individual apprehended ard is an enclosure to the
Incident/Complaint Report (ICR), ORMAV 5527/1, see Section 1 of this guide.
Whenever there is alcchol involvement in a traffic accident, attach the
campleted DD Form 1920 to the Traffic Accident Report (OPNAV 5527/13), see
Section 11 of this quide. Submit the two reports as an enclosure to the
ICR.

B. Procedures. This cuide describes step-by-step procedures for campleting
the blocks in DD Form i920. Figures 13-1 through 13-7 depict the blanks in
each section. Attachment (1) provides a sample of a completed Alccholic
Influence Report (DD Form 1920).

1. Heading (Figure 13-1)

a. INSTALIATION. Print name of installation submitting the report
in this blank.

b. VIOIATION REPORT NUMBER. Enter the traffic ticket number from
the Armed Forces Traffic Ticket DD Form 1408 or the violation number from
the United States District Court Violation Notice DD Form 1805.

C. ACCIDENT REPORT NUMBER. The Case Control Number (CCN) from the
original ICR is entered in this block regardless if accident related or not.

d. DATE, TIME AND IOCATION OF ACCIDENT OR INCIDENT. Self-
explanatory.

e. DATE AND TIME IN CUSTODY. Enter date and time the suspect was
placed under apprehension.

f. APPREHENDING OFFICER. Enter full name.

g. NAME OF SUBJECT. Enter full name.

h. GRADE/CATEGORY. For military, enter the subject's rate or rank
(not paygrade) and branch of service (retired military enter "RET" after
branch of service). For government civilian personnel, enter the subject's
position classification rating. For military dependents enter, “DEP WIFE",
"DEP SON", etc. For civilians with no government affiliation, enter "CIV".

i. SSN. Enter subject's social security number.
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j. UNIT OF ASSIGNMENI/ADDRESS. For active duty military and
goverrment civilian personnel, enter the subject's duty station and UIC.
For all others enter the residential address.

k. DRIVER, PASSENGER, PEDESTRIAN. Mark appropriate block with "xm
to show the subject's situation of driver, passenger or pedestrian.

1. AGE. Enter subject's age.

m. SEX. Mark appropriate box with an "X" to indicate whether
subject is male or female.

n. APPROXIMATE WEIGHT. Enter subject's approximate weight in
punds.

o. OPERATOR'S LICENSE NUMBER. Enter operators license mumber.
p. STATE. Enter name of State which issued driver license.

ALCOHOLIC. INFLUENCE REPORT

INSTALLATION VIOLATION REPORT NO. ACCIDENT REPORT NO.
DATE, TIME AND LOCATION OF ACCIDENT Of INCIDENT ODATE AND TIME IN CUSTODY APPREHENDING OFFICER
NAME OF SUBJECT GRADE/CATEGORY SSN

UNIT OF ASSIGNMENT/ADDRESS

O ORIVER [JPASSENGER [J PEDESTRIAN

AGE SEX APPROX WEIGHT OPERATOR’S LICENSE NO, STATE
CJ Mate [ Fermale

Figure 13-1

2. Observations (Figure 13-2)

a. MADE BY. Enter name, grade, SSN, and organization of the person
making the observation.

b. WIINESSED BY. Enter name, grade, SSN, and organization of the
person witnessing.

c. CIOTHES. Describe by type and color the clothes worn by the
subject. Check the applicable box for the condition of the clothes.

d. BREATH. Enter "X" in the appropriate box for odor of alcoholic
beverage detected on the subject's breath.
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e. AJTTIUDE. Enter "X" in the appropriate box(es) to indicate the
subject's attitude.

£f. UNUSUAL ACTIONS. Enter "X" in the appropriate box(es) to
indicate any unusual actions of the subject.

g. SPEECH. Enter "X" in the appropriate box(es) to indicate the
type of speech of the subject, e.g., slurred, mmbled, not understandable,
etc.

h. SPONTIANEOUS ACTS. Enter any actions the subject made without
being directed to e.qg., statements, walking, turning, etc.

i. WHAT FIRST IEAD YOU TO SUSPECT ALCOHOLIC INFIUENCE. Record in
this block what first led you to believe the subject was under the influence
of alcchol. This statement establishes probable cause.

j. SIGNS OR COMPIAINT OF ILINESS OR INJURY. Enter any sign(s) of
illness or injury to the subject.

Check all applicable boxes describing conditions observed, i.e., more than one box may be checked to describe conditions observed.

SECTION | - OBSERVATIONS
MADE BY (Name, grede, SSN & orgenization) WITNESSED BY (Nome, grade, SSN & organization)

HAT OR CAP

JACKET OR COAT

CLOTHES SHIRT OR DRESS
{Describe
type & color}

PANTS OR SKIRT

CONOITION (3 Disorderty (I Disarranged DESCRIBE
O Soiled O Mussed [ Orderly

BREATH ODOR OF ALCOHOLIC BEVERAGE O strong ) Moderate O Faint [ None

ATTITUDE O Excited I Hitarious [ Tsaikative O Carafroe {3 Steepy O Profanity
) Combaetiva ) Indifferent O insulting ] Cocky CJ Cooparative 3 polite

UNUSU, . . . N .

A%T:I;Oﬂé- { Hiccoughing ] Belchinig O Vomiting  Fighting 3 Crying O Laughing

SPEECH O Not understandable 0 Mumbled O Sjurred 3 Mush mouthed 3 Contused

3 Thick tongued O Stuttereg 3 Accent 3 Fair 0 Good

SPONTANEOUS ACTS (Statements, walking, turning, ete)

INDICATE BRIEFLY WHAT FIRST LED YOU TO SUSPECT SIGNS OR COMPLAINT OF ILLNESS OR INJURY
ALCOHOLIC INFLUENCE

Figure 13-2
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3. Performance Tests {(Figure 13-3)

a. AIMINISTERED BY. Enter name, grade, SSN, and organization of
the officer administering the performance test.

b. DATE/TIME TESTS PERFORMED. Enter date and time the performance
test was administered.

c. BAIANCE. Enter "X" in the appropriate box to indicate if the
subject was able to maintain his balance, e.g., swaying, wobbling, needed
support, etc.

d. WAIKING. Enter "X" in the appropriate box to indicate if the
subject was staggering, falling, swaying, etc., while walking.

e. TURNING. Enter "X" in the appropriate box to indicate if the
subject was hesitant, sure, unsure, etc., while turning.

f. FINGER TO NOSE. Enter "X" in the appropriate box to indicate if
the subject was able to perform the finger to nose test.

g. OOINS. Enter "X" in the appropriate box to indicate if the
subject was able to perform the coin test.

h. BAIANCE DURING COIN TEST. State coordination of subject while
picking up the coins, e.q., able to maintain balance, lost balance, unsure,
etc.

i. ABILITY TO UNDERSTAND INSTRUCTIONS. Enter '"X" in the
appropriate box to indicate the ability of the subject to understand
instructions.

j. EFFECTS OF ALOCHOL. Enter "X" in the appropriate box to
irdicate the effects of alcchol on the subject.

k. REMARKS. Enter any information the officer thinks is pertinent
to the case.
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SECTION Il - PERFORMANCE TESTS (Warning of righte in accordance with seporale departmerital policy is required for mihtary personnel)
ADMINISTERED B8Y (Name, grade, SSN & organization) DATE & TIME TESTS PERFORMED
BALANCE 3 Falling 1 Needed support 3 wobbling [ sweying O Unsure D sure
WALKING [ Failing {1 Staggaring 2 stumbting O Swaying 3 Unsure ) Sure
TURNING 0 Failing ) Stagoering ) Hositent Cl sweying O Unsure CIsure
F".“rgER RIGHT T Complataly missed LEFT O Completety missed
NOSE 3 Hesltant O sure O Hesitant O Sure
COINS O Unsble D Fumbling [DStow [JSure | BALANCE DURING COIN TEST
Cl Other
ABILITY TO UNDERSTAND INSTRUCTIONS EFFECTS OF ALCOAOL 3 Extremo 03 Obvious O3 stight
{3 Poor 3 £sir ] Gaod £J None ABILITY TOORIVE Oluanfit O Fit
REMARKS

DD 5. 1920

Figure 13-3
4. Intexrview (Figure 13-4)

a. QUESTIONS/BLANKS. This section is located on the back page and
is used by the interviewer to question the subject. These questions are to
enable the interviewer to judge the subject's response and to also test the
subject's memory for certain facts.

b. INTERVIEWER TO FIIL IN ACTUAL. The interviewer must state the
time, day of the week, date, and the interviewer's full name.

C. ADDITIONAL INTERVIEWER QUESTIONS. This section is also used by
the interviewer to gather information from the subject to determine if the
subject is under a doctor's care, or on any prescribed medication. The
remainder of the questions in this section are designed to determine if
there are factors other than alcchol which might have affected the subject's
ability to operate a motor vehicle. For example, symptoms of diabetic
insulin shock are identical to the symptoms of drunkenness.

d. HANDWRITING SPECIMEN. In this block, the interviewer will have

the subject provide a handwriting sample by either signing their signature
or writing something else that the subject chooses.
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SECTION Il - INTERVIEW (Waming of rights in accordance with separate departmentol pollcy ls required for all personnel)

Were you oparating a vehicle? Where were you going?

What streat or highway were you on?, Direction of travei?
Whaere did you start from? What timas did you start? Wnat time [y it now?
What city (county) are you In now? What is the date? What day of the week Is it?
INTERVIEWER TO FILL TIME DAY DATE “IINTERVIEWER'S NAME

IN ACTUAL
Whaen did you last eat? What did you sat?

What were you doing during the last three houre?

Havs you been drinking? What?, How much?, Whore?
Time started? Tima stopped? Are you under the infiuence of an alcoholic beverage now?
What is your occupation?, When did you last work?

0o you have eny physical dafects? 1{ 0, what's wrong?

Do you limp?, Have you been Injured lstely?____(f so, what's wrong?

Are you HI?, 1f 2o, what's wrong?,

Did you get a bump on the head? Were you involved in an sccident today? Have you hed any alcoholic beverage since the sccident?

If s0, what? Whera? How much? Whan?

Have you seen a doctor or dentist fately? 11 so, who?, When?

What for?, Are you taking tranqultizers, pills or medisi of any kind?

If 50, what kind? (Get o) Last doze? 0o you have epiiapsy? Dlabetes?

Do you take insulin?____ If 30, last dose? Have you had any infectiont of any other dfugs recently?
(f 30, what for?, What kind of drug?. Last dose? '

When did you last steap? How much sleep did you have? Are you wearing false testh? Glass oye?

HANOWRITING SPECIMEN (Signature
and/or anything he chooses)

Figure 13-4
5. Chemical Test Data (Figure 13-5)

a. TYPE OF SPECIMEN. Enter "X" in the appropriate box to show the
type of specimen received from the subject.

b. TIME. Enter time, date, and location of the test.

C. ADMINISTERED BY. Enter full name, grade, SSN, and organization
of the individual who administered the test.

d. TEST RESULT. Enter test result.

e. TEST REFUSED, OR UNABLE TO BE ADMINISTERED, STATE REASON.
Indicate whether the subject refused the test, or whether the officer was
unable to administer the test and the reason the test could not be
administered.
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SECTION 1V - CHEMICAL TEST DATA

TYPE OF SPECIMEN TIME, OATE AND LOCATION OF TEST
3 Blood (3 Breath O satlva CJ Urine {3 Other
ADMINISTERED BY (Name, grade, SN & organlzation) TEST ARESULT

IF TEST AEFUSED, OR UNABLE TO BE ADMINISTERED, STATE REASON

Figure 13-5
6. Video Tape, Motion Picture, Voice Recordings (Figure 13-6)

a. TYPE OF COVERAGE. Enter "X" in the appropriate block to
indicate the recording device used.

b. SOOPE OF COVERAGE. Enter "X" in the appropriate block to
indicate the scope of coverage.

c. TAKEN BY., Enter full name, grade, SSN, and organization of the
individual who operated the recording device.

d. REFERENCE OODE. This block is for the internal use of the
comand as prescribed in local Standard Operating Procedures (SOP).

SECTION V - VIDEO TAPE, MOTION PICTURE, YOICE RECORDINGS
TYPE COVERAGE SCOPE OF COVERAGE
3 Video tape 3 Motion picture 0 Voice ) Observation (3 Performance test 3 tnterview
TAKEN BY (Name, grade, SSN & organization) AEFERENCE CODE
Figure 13-6

7. Supplementary Data (Figure 13-7)

a. WIINESSES. Enter the full name, address, and telephone number
of all witnesses, including their sobriety and physical condition.

b. PASSENGERS. Enter the full name, address, and telephone riumber
of all passengers in the suspect's vehicle including their sobriety and
physical c¢ondition in this block.

SECTION VI - SUPPLEMENTARY DATA
NAME ADDRESS TELEPHONE NO. CONDITION

WITNESSES

PASSENGERS
IN SUSPECT'S
VEHICLE

GPQ : 1985 O ~ 4B1-9H)

Figure 13-7
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ALCOHOLIC

INFLUENCE REPORT

INSTALLATION
NAS Bravo

VIOLATION REPORT NO, ACCIDENT REPORT NO.
123456 N/A

DATE, TIME AND LOCATION OF ACRIDENT OR INCIDENT

DATE AND TIME IN CUSTODY APFREHENDING OFFICER

15AUGY ,0107. Rodgers %t., NAS Bravo 15au69_, 0110 Elizabeth J. Williams
NAME CF SUBJECYT GRADE/CATEGORY SSN
Robert Lynn Parris SN/USN 262-90-7777

[UNIT OF ASSIGNMENT/ADORESS

NAS Bravo ({oRIVER TIPASSENGER []PEDESTRIAN
AGE X AFPROX V£ [GHT — |OPERATOR'S LICENSE NO, STATE
19 R Male L1 Femmale 180 123456 Texas
Check ail applicable boxes describing conditions observed, i.e,, more than one buz may be checked to describe conditions observed.
SECTION | - OBSERVATIONS
MADE 8Y (Name, grade, SSN & organization) WITNESSED BY (Name, grode, SSN 4 organization)
NAS Bravo
Elizabeth J. Williams, MAl, 262-950-1111 ames R. Hunt, MAC, 262-91-7719 NAS Bravo
HAT OR CAP
JJACKEY OR COAT
CLOTHES SHIRT OR DRESS
{Describe
type & color} :ed_gullmzﬁr
PANTS OR SKIRT
CONDITION (1] Disordacly (] Disatcanged DESCRIBE
dSolled  [IWussed  CJ Orderly mud dried on pants and shirt
BREATH ODOR OF ALCOHOLIC BEVERAGE Diswong W Moderata LI Faint {3 None
ATTITUDE 3 Excited 3 Hilarious 2 Talkativs O Carsfres (R steapy O pProtanity
[ Combative B indifferdnt ) Insutting (3 Cocky &) Coopaerative B4 Polite
‘:\”gﬁgﬁé £ Hiceoughing 1 Betching I Vamiting (3 Fighting 3 Crying O Laughing
SPEECH [ Not understandable ) Mumbled O3 Slurred [ Mush mauthed I Contused
8 Thick tongued CJ Stutterad 2 Accent C) Fair 1 Gooo

SPONTANEOQUS ACTS (Statements, walking, turning, etc)

| When attempting to exit vehicle SN Parris fell to his knees

INDICATE BRIEFLY WHAT FIRST LED YOU TQ SUSPECT
ALCOHOLIC INFLUENCE

Vehicle crossed center line

SIGNS OR COMPLAINT OF ILLNESS OR INJURY

N/A

SECTION 1 - PERFOQRMANCE TESTS (Woming of righte In aecardance with separate departmentlal policy is required for military pévsonnel)

ADMINISTERED 8Y (Name, grade, SSN & organizetion}

Elizabeth J, Williams, MAl, 262-90-1111 NAS Bravo

DATE & TIME TESTS FERFORMED
152069 , 0115

BALANCE 3 Falling X Neuded support (7 Wabbling O Swaying 0 Unsure J Sure
WALKING 3 Fatling 7 Staggering 2 Stumbling J swaying 1 Unsure I Sure
TURNING €I Felling £ Staggering % Hesitant ) swaying ) vunsure O Sure
ergER RIGHT CX Complataly missed LEFT X} Completaly missed
NOSE O Hesitant [ Sure 3 Hesnant O sure
COINS X Uneble [ Fumbling [JSiow [l Sura | BALANCE DURING COIN TEST
3 Ocher Upable to_perform
ABILITY TO UNDERSTAND INSTRUCTIONS EFFECTS OF ALCOHOL [ fatreme (X Qbvious Gl Stight
O Poor K Fair (3 Good 1 Nane ABILITY TODRIVE [ unfit ClFu
REMARKS

DD .5, 1920

SAMPLE DD FORM 1920

ATTACHMENT (1)
Page 1 of 2
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SECTION Lt - INTERVIEW (Warning of rights in acéordance with seperate departmental policy is required for all personnel)

Wers you operating s voh(ch?yes ‘Where were you going? BaCk to the base

What street or highway were you on?, Roosevelt Road Olrection of travel?, North

Whaers did you start from?, EM Club What time did you start? 2100 Wnat time Is it now? 2100

What clty (county) am you in now? Chicago Whst is the datey 'TUES3ay What day of the week |s itz TUESAay

TIME DAY OATE “[INTERVIEWER'S NAME
0130 Monday 15A0G9 Elizabeth J. Williams

INTERVIEWER TO FiLL
i ACTUAL

When did you Isst eatz__lunch time-about 1130 what did you est?_hamburger
Playing pool at the club

What were you doing during the fest three hours?

Have you been drinking?YES wharz_beer How muchz__ EWO wherer__at the club
Time sartedz 1600 Time stopped? 2100 Are you undsr the influsnce of an sicoholic bevsroge now?  NO
What Is your occupation?__Sailor When did you last work?__1600

Do you heve sny physical defects? NO 1t s6, what's wrong? N/A

Do you timp?_NO _Hava you been injured lately? YES 1 s0, what's wrong?_L_dropped a hammer on my foot

Are you ill?, No i« $0, what's wrong?, N/A
Did you get a bump on the heed?_NO Were you involved in an sccident today?_NO Have you hed any slcoholic beverage since the sccident? N(A

11 30, what? N/A Where?__N/A Haw much?, N/A When? N/A
when7__last week

Have you sean a doctor or dentist tataly?_YES1{ s0, who? dentist

What for? I had a cav:.ty which needed f:.xmg Are you taking tranquilizers, plits or medicines of any kind? No

N/A D0 you heve eplispsy? NO__ Dlabetes?___NO

11 s0, what kind? (Get sample), N/A Last dove?,

Do you take Insulin?__NO 11 s0, last dose?, N/A Have you had any Injections of any other drugs recently? NO

1 50, whet for? _N /A What kind of drug?___N/A Lestdose?  N/A

When did you last sieep?  YESEELAAY  How much steep did you heve? 15 HOULS Are you wesring taise testh? NO  Glass aye? YOS

HANDWRITING SPECIMEN (Signature Q
ond/or anything he choases) . . atre :S
SECTION IV - CHEMICAL TEST DATA
TYPE OF SPECIMEN TIME, DATE AND LOCATION OF TEST
O icod X Breath O Seliva Q3 Urine 3 Other 0215, lSAUGQV ¢+ NAS Bravo
TEST RESULT

ADMINISTERED BY (Name, grade, SSN & organization)

Elizabeth J. Williams, MAl, 262-90-1111, NAS Bravo .32
IF TEST REFUSED, OR UNABLE 70 BE ADMINISTERED, STATE REASON

SECTION V - VIDEO TAPE, MOTION PICTURE, VOICE RECORDINGS
SCOPE OF COVERAGE

TYPE COVERAGE

J Video tape 1 Motion picture 3 Vaice J Observation C] Pertormance test L] 1nterview

TAKEN BY (Name, grade, SSN & arganization) REFERENCE CODE -
SECTION VI - SUPPLEMENTARY DATA
NAME ADDRESS TELEPHONE NO. CONDITION
%
WITNESSES

PASSENGERS
IN SUSPECT'S

VEHICLE

GPO ; 1985 O - 481~982
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SECTION 14

DEPARTMENT OF THE NAVY
OQOMPIAINT OF STOLEN VEHICLE (CPNAV 5527/11)

A. Purpose. This form is designed for reporting the theft of a prlvately
owned motor vehicle from a Naval installation. It must be used in
conformity with local NIS policy and procedure.

B. Procedures. This guide describes step-hy-step procedures for completing
the blocks in OPNAV 5527/11. Figures 14-1 through 14-6 depict the blanks in
each section. Attaciment (1) provides a sample of a completed Complaint of
Stolen Vehicle (OPNAV 5527/11).

1. RBlocks 1 through 4 (Figure 14-1)

a. Block 1, Date and Time Report Received. Enter the date and time
that a member of the Security Department first received information
concerning the theft of the motor vehicle.

b. Block 2, Registered Owner. Enter the name and telephone mmber
of the registered owner.

c. Block 3, Iocation of Vehicle when Stolen. Enter location of
vehicle when it was stolen, be as specific as possible, e.g., Carport,
Quarters 123-B.

d. Block 4, Date & Time Vehicle Iast Seen. If unable to obtain a
precise date and time, enter approximate time pericd, e.g., 2300-0200,
02-03SEP9__.

DEPARTMENT OF THE NAVY

COMPLAINT OF STOLEN MOTOR VEHICLE

1. DATE & TIME REPORT RECEIVED 2, BEGISTERED OWNER (Name and Phone Number)

3. LOCATION OF VEHICLE WHEN STOLEN 4. DATE & TIME VEHICLE LAST SEEN

Figure 14-1
2. Block 5, Camplainant (Figure 14-2)

a. NAME. Enter full name of person who is actually making the
complaint.

b. RATE/RANK. Enter rate/rank and branch of service of
complainant.
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C. SSN. Enter complainant's social security number.

d. DATE AND PIACE OF BIRTH. Enter date and place of birth of
complainant.

e. SEX. Enter "male" or "female" as appropriate.
f. RACE. Enter race of camplainant.

g. HOME ADDRESS & PHONE NUMBER. Enter complainant's home address
and telephone number.

h. DUTY STATION & PHONE NUMBER. Enter camplainant's duty station
and work phone nmumber.

6. COMPLAINANT
x, Name b, Rate/Rank c. SSN
d, Date & Place of Birth e, Sex f. Race
g. Home Address & Phone Number h. Outy Station & Telephone Number
Figure 14-2

3. Block 6, Vehicle Description (Figure 14-3)

a. MAKE. Enter make of the stolen vehicle, e.g., Ford, Chevrolet,
etc.

b. BODY STYIE. Enter body style of the stolen wvehicle, e.q.,
2-door sedan, station wagon, van, etc.

C. COLOR. Enter predominant color(s) of the stolen vehicle, top
and bottaom, as indicated.

d. YEAR. Enter model year of the stolen vehicle.

e. VAIUE. Enter the approximate value of the stolen vehicle.

f. LICENSE NUMBER. Enter license tag mumber and state.

g. MOTOR NUMBER. Unless the vehicle's engine has been replaced,
this number will be the same as the vehicle identification mumber (VIN). If
this is the case, enter "Same as VIN", otherwise, enter the correct motor
number.

h. VEHICLE ID No. (VIN). Self explanatory.
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6. VEHICLE DESCRIPTION
s, Make b. Body Style
¢. Color (Topl (Bottom) d Year ¢, Value
1, License Number (State) 9. Motor Number h. Vehiele 1D No, (VIN)
-
Figure 14-3

4. Block 7, additional Details (Figure 14—4)
a. WAS KEY IN VEHICLE? Check appropriate box.
b. WERE DOORS IOCKED? Check appropriate box.

c. DESCRIBE DECALS ON VEHICLIE. This block will provide the
Security Department with additional information on the stolen vehicle and
allow for the cancellation of base decals. Be certain that the color of the
decal is included.

d. OTHER IDENTIFYING CHARACTERISTICS. Many times unusual markings
or other characteristics will provide a quicker, more easily visible
identification of the vehicle by officers on patrol.

e. VEHICLE FINANCED BY. Enter name and address of the bank, credit
union, etc., which financed stolen vehicle if applicable.

f. VEHICIE INSURED BY. Enter name and address of company insuring
stolen vehicle.

7. ADDITIONAL DETAILS
a. Was key in vehicle? 0 ves O no b. Were doors locked? 0 ves O ne
¢. Describe decals on vehicle d. Other Identifying Characteristics
e. Vehicle Financed By (Company Name and Address) {. Vehicle Insured By {Company Name and Address)
Figure 144
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5. Block 8, Persaon To Be Contacted in Absence of Owner (Figure 14-5)

a. Enter name and telephone number of a responsible adult who can
be contacted in event that wvehicle is recovered and owner cannot be

contacted.

8. PERSON TO BE CONTACTED IN ABSENCE GF QWNER
2. Name & Address b. Phone (Business & Home)

Figure 14-5
6. Blocks 9 ard 10, Complainant's Statement (Figure 14-6)

a. In order for NIS to enter a stolen motor vehicle into the
National Crime Information Center (NCIC) nationwide computer network, a
sworn statement must be executed by the owner.

9, COMPLAINANT'S STATEMENT

L hereby swear or affirm that | have not loaned, rented or otherwise authorized any person(s) o use or operate the sbove described
vehicle; that I have provided all facts known to me concerning its disappearance and to my knowledge It was stolen from a military

reservation; that | will notify
Immedtately If ) fearn the whereabouts of the vehicle; and that | will cooperate In preferring charges against and will appear as a
witness against person(s) identified by authorities as responsible for the theft of the vehicle, | hereby authorize the Department of

the Navy to release all iInformation recorded hereon to my insturance company andfor any law enforcement agency.

8, Date b, Time c. Complainant Signature

10. SUBSCRIBED AND SWORN TO BEFORE ME

s, Date b, Location c. Signature
WPNAV 5527711 (12:82) SN 0107.LF.055-2785
Figure 14-6

14-4
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DEPARTMENT OF THE NAVY

COMPLAINT OF STOLEN MOTOR VEHICLE

1. DATE & TIME REPORT RECEIVED
02aug9 , 0810

2. REGISTERED OWNER (Name and Phone Number)
HM2 Stanley H. HARRIS, USN 932-3366

3. LOCATION OF VEHICLE WHEN STOLEN

Carport, Quarters 123-B

4., DATE & TIME VEHICLE LASYT SEEN

0lAUGS_, 2230

5. COMPLAINANT

o, Name b. Rate/Rank ¢, SSN
Stanley H. HARRIS HM2 USN 432-22-1010
d, Dste & Place of Birth e, Sex f. Race

16 May 56, Chicago, IL Male Caucasian

g. Home Address & Phone Number

Quarters 123-B, NAS Bravo 932-3366

h. Duty Station & Tetephone Number

NRMC Bravo 932-2265

6. VEHICLE DESCRIPTION

s, Make b. Body Style

Chevrolet 2 dr Sedan

¢. Color (Top) {8ottom) d. Year e. Value

Yellow Brown 1986 $4,500.00

f. Llicense Number (State) g. Motor Number h. Vehicle ID No, (VIN/

WAV-476 Virginia Same as VIN BGHOTHB423687
7. ADDITIONAL DETAILS

a. Was key in vehicle? O Yes No b, Were doors locked? Yes 0O no

¢, Describe decals on vehicle

NAS Bravo Red #1235

d. Other Identifying Characteristics

Cracked rear window

e. Vehicle Financed By (Company Name and Address)

Navy Federal Credit Union
820 Follin Lane, Vienna, VA 12345

f. Vehicle Insured By (Company Name and Address)

GEICO
5260 Western Avenue, Chevy Chase MD 23456

8. PERSON TO BE CONTACTED IN ABSENCE OF CWNER

a. Name & Address

Sally M. HARRIS, Spouse
Same as 5g.

b. Phone fBusiness & Home)

932-3366

9. COMPLAINANT'S STATEMENT

{ hereby swear or affirm that | have not loaned, rented or otherwise autharized any person(s) to use or operate the above described
vehicle; that | have provided all facts known to me concerning Its disappearance and to my knowledge it was stolen from a military
reservation; that | will notily Security Department, NAS Bravo

immediately if | learn the whereabouts of the vehicle; and that | will cooperate in preferring charges against and will appear as a
witness against person(s) identified by authorities as responsible for the theft of the vehicle. | hereby authorize the Department of
the Navy (o release all information recorded hereon to my insurance company andlor any law enforcement agency.

a. Date b. Time c. Complamant Signature
{ .
02aUG9_ 0945 Sy, L ” s
10. SUBSCRIBED AND SWORN TO BEFORE ME o
3. Date h. Locaton c. Smnature
02AUG9_ NAS Bravo [T ne ‘Q D

OPNAV 5527/11 (12-82)

Y
SN 0107-LF.055275$

SAMPLE OPNAV 5527/11

ATTACHMENT (1)
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SECTION 15

DEPARTMENT OF THE NAVY
VEHICLE REPORT (OPNAV 5527/12)

Note: Refer to Sections 22-25 of this quide for samples provided by
OPNAVINST 11200.5C, Chapter 6, Motor Vehicle Traffic Supervision.
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SECTION 16

‘ DEPARIMENT OF THE NAVY
| LINEUP-ACKNOWLEDGEMENT AND WAIVER OF RIGHIS (OPNAV 5527/5)

A. Purpose. A lineup is a physical viewing of an individual by victims or

witnesses in order to identify or eliminate the individual as a suspect in a

crime. The suspect must sign this form when choosing NOT to consult an

attorney or have one present during the lineup. The form is not used when
» the suspect requests a lawyer.

B. Procedures. This guide describes step-by-step procedures for campleting
- the OPMAV 5527/5. Figures 16-1 through 16-3 depict the blanks in each
section. Attachment (1) provides a sample of a completed
Lineup-Acknowledgement and Waiver of Rights (OPNAV 5527/5) .
1. Place and Date (Figure 16-1).
a. Enter actual place where form is signed, e.g., NAS Bravo.

b. Enter date and time form is signed, e.g., 10JAN199 , 1015.

DEPARTMENT OF THE NAVY

’ LINEUP-ACKNOWLEDGEMENT AND WAIVER OF RIGHTS

Place:

Date:

Figure 16-1

2. Preprinted Paragraph (Figure 16-2).

a. On first blank 1line, after word "I", insert full name,
rate/rank, branch of service and social security number (SSN) of individual.

b. On second blank line, after words "have been advised by", insert
v full name, rate/rank and position of person (investigator, etc.) who is
requesting lineup.

C. On secord line, in thirxd blank after words "that the", insert
name of the Security Department, e.g., Security Department NAS Bravo.



d. On third line, after words "is conducting an investigation into
the offense(s) of"%, insert offense which is being investigated. Be as
specific as possible, and avoid legal terminology. For example, assault on
MS Janice T. Wilson at Navy Exchange, NAS Bravo, on 10 Jan 19 .

e. After reading each paragraph to suspect, have suspect initial to
the left of first word in each of paragraphs.

l, , have been advised by

that the

is conducting an investigation into the offense(s) of.

and that | am to be included in a lineup or physical viewing which could implicate me in that offense.

Fiqure 16-2
3. Signatire, Time, Witmess (Figure 16-3).

a. After ensuring that the suspect fully understands the right to
have an attorney present during a lineup or to consult with one, and after
ensuring that suspect does NOT wish an attorney, have the suspect sign and
place date and time on the appropriate lines, e.g., 10JAN19__, 1015.

b. If at all possible have a witness sign on line at bottom of form
in space provided, and include branch of service and rank.

Signature:

Time:

Witnessed:

QPNAV 9527/5 (12-82) SN 0107-LF-055-2725

Figure 16-3
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DEPARTMENT OF THE NAVY

LINEUP-ACKNOWLEDGEMENT AND WAIVER OF RIGHTS

Place:__NAS Bravo
Date: 10JAN9_1 1015

',_Mmmt McCovy, SK3, USN, 123"’45-6789 . have been advised by
MAl Ronald A. Horace that the_Security Department, NAS Bravo

is conducting an investigation into the offense(s) of _2ssault on MS Janice T. Wilson at Navy Exchange,

NAS Bravo, on 10JAN1S9 .

and that | am to be included in a lineup or physical viewing which could implicate me in that offense.

I have been advised that | have a right guaranteed by the Sixth Amendment to the U.S. Constitution to

consult with, be assisted by or have present a military lawyer which will be provided at no cost or expense to me.

With a clear understanding of my rights as indicated above, | have decided that | do not want a lawyer

present during this fineup.
I make this decision freely and voluntarily. No threats or promises have been made to me.

Signature: YLLAMJ&J @Lﬂ}&‘ [/]AA’-C—»;

Time: 1020, 10 Jan 9

Witnessed:

(200 B, Novoeo usn, ma

OPNAV §527/5 (12:82) SN Q107-LF.085-2725

SAMPIE OPNAV 5527/5

ATTACHMENT (1)
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SECTICN 17

DEPARTMENT OF 'THE NAVY
INTERVIEW/INTERROGATICN I0G (OPNAV 5527/7)

A. Purpose. Prior to asking any incriminating questions, the
interviewer/interrogator should ensure that the Interview/Interrogation Log
is initiated and filled out 1legibly. This must be done for every
interrogation. No questions, including those of a biographical nature, may
be asked until the suspect has waived their rights. The OPNAV $527/7 form
is vital in validating testimony since it records the chronology of Article
31 or Fifth Amendment warnings, verbal admissions, written statements,
breaks for food, etc. The latter is especially important since, if the
interrogation is properly coducted, it will dispel suggestions of undue
pressure, coercion or unreasonableness. Whenever possible, two interrogators
should participate, one to log information on the form and one to conduct
the interrogation.

B. Procedures. This guide describes step-by-step procedures for campleting
the OPNAV 5527/7. Figures 17-1 through 17-4 depict the blanks in each
section. Attachment (1) provides a sample of a completed
Interview/Interrogation ILog (OPNAV 5527/7).

1. Block 1, Case Control Number (Figure 17-1)

a. Enter case control nunber (CCN) from original Incident/Complaint
Report (ICR), OPNAV 5527/1.

DEPARTMENT OF THE NAVY 1. CASE CONTROL NUMBER (CCN)

INTERVIEW / INTERROGATION LOG

Figure 17-1
2. Block 2, Interview Details (Figure 17-2)

a. Enter in blocks A, B and C, as appropriate, location where
interview 1is being conducted, whether individual being
interviewed/interrogated was unescorted or under guard, and date of
interview.

b. In block D (1) through (11) recording interviewer/interrogator

should enter information as requested. The time must be as specific and
accurate.
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c. In block D (11) are instructions to re-warn the individual if
necessary. This is important if the breaks are for extended periods of time
and will demonstrate positively in court that individual was always aware of
their Article 31 or Fifth Amendment rights.

2. INTERVIEW DETAILS

A. INTERVIEWLOCATION B [ unescorTeo C.  DATE OF INTERVIEW
[] unoer Guaro

0. ACTION TIME ACTION TIME
{1} ARRIVAL AT COMPONENT /OTHER {8) WRITTEN STATEMENT COMMENCED
{2) ENTERED ROOM (9) WRITTEN STATEMENT SIGNED
(3) QUESTIONS PRIOR TO WARNING (If any, specify) {10) DISPOSITION OF SUSPECT
{11) INTERROGATION BREAKS
Food Stop
Start
Re-warning (1f necessary)
Rest Stop
Start

Re-warning (if necessary)
Consuitaton ___ Stop

{4) WARNING BEGUN Start
(5) SUSPECT WAIVES RIGHTS Re-warning (if necessary)
SUSPECT EXERCISESRIGHTS Other (List) Stop
(6) SUSPECT EXECUTES A WRITTEN WAIVER Start
{7) GUILT OR PARTICIPATION VERBALLY ADMITTED Re-warning (if necessary)
Figure 17-2

3. Block 3, Personal Data (Figure 17-3)

a. Enter in blocks A, B and C, as appropriate, name, social
security mumber (SSN), rate/rank or civil service rating of individual being
interviewed/interrogated. For individuals with no goverrment affiliation,
enter “"CIV."

b. In block D, enter identification data in same manner as it would
be entered in block 16 of Incident/Complaint Report (ICR), OPNAV 5527/1,
refer to Section 1 of this guide.

c. Block E is used for civilians. If a member of military is being
interviewed/interrogated, enter "“N/A".

d. Enter individual's educational level in block F (e.g., college,
high school, GED, 7th grade, etc.).

e. In block G, enter subject's citizenship.

f. Enter name and address of individual's spouse in box H, if
applicable. If not, enter "N/AY.

g. In block I, enter name, address and relationship of subject's
next of kin.
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h. Enter in block J, imdividual's home address of record.

i. In case of military members, enter in block K, date of last
enlistment or commission. For civilians, enter last date of employment.

3. In block I, enter date individual reported to present
assigrment. If individual is a civilian with no govermment affiliation,
enter “N/A".

3. PERSONAL DATA
A, NAME (Last, First, Middle) B SSN C  RANK.RATEIGRADE
D. DPOB/SEX/RACE/HEIGHT/MWEIGHT/HAIREYES/IDENTIFYING MARKS
E.  CIVILAN OCCUPATION F  EDUCATION G.  CITIZENSHIP
H.  NAME AND ADDRESS OF SPOUSE I, NAME ADDRESS AND RELATIONSHIP OF NEXT OF KIN
1. SUBJECT'S HOME ADDRESS OF RECORD K. DATE OF LAST ENLISTMENT/ L OATYEREPORTEDTO
EMPLOYMENT/ICOMMISSIONING PRESENT ASSIGNMENT
Figure 17-3
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4. Blocks 4 and 5 (Figure 17-4)

a. Block 4, Remarks. Enter any notes intexrviewer/interrogator has
conicerning the session, or any admissions of guilt (verbatim), etc., made by
suspect. If additional space is needed, enter words "See reverse side" and
continue on reverse side of the form.

b. Block 5, Signature of Interviewer. The interviewer/interrogator
who conducted session must sign form in this block.

4,  REMARKS (if more space is needed, continue on reverse,)

5. SIGNATURE OF INTERVIEWER

OPNAV 5527/7(12.82) SN 0107.LF.055-2735 % US.GPO 1903-639-002/2062 Aegion 311

Figure 17-4
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DEPARTMENT OF THE NAVY

INTERVIEW / INTERROGATION LOG

1 CASE CONTROL NUMBER (CCN)

100CT9_~12345-062-7R3

2. INTERVIEW DETAILS

A. INTERVIEW LOCATION
Security Office, Building 131
NAS Bravo

B

[X] unescorTED
[T unoer GuarD

C.  DATE OF INTERVIEW
1e0CTo..

D ACTION TIME ACTION TIME
{1} ARRIVAL AT COMPONENT /OTHER 0810 (8) WRITTEN STATEMENT COMMENCED 0950
(2) ENTERED ROOM 0817 {9) WRITTEN STATEMENT SIGNED 1000
{(3) QUESTIONS PRIOR TO WARNING (If any, specify) 0818 {10) DISPOSITION OF SUSPECT 1030

{11) INTERROGATION BREAKS NONE

Food Stop NONE

Start NONE

Re-warning (if necessary) NONE

Rest Stop NONE

Start NONE

Re-warning (1 necessary) NONE

Consyltation Stop NONE

{4) WARNING BEGUN 0818 Start NONE
{5) SUSPECT WAIVES RIGHTS 0821 Re-warning (if necessary) NONE
SUSPECT EXERCISES RIGHTS Other (List) Stop NONE

(6) SUSPECT EXECUTES A WRITTEN WAIVER 0821 Start NONE
(7) GUILT OR PARTICIPATION VERBALLY ADMITTED 0910 Re-warning (if necessary) NONE

3. PERSONAL DATA

A NAME (Last, First, Middle) B SN € RANK RATE:GRADE
Powell, Robert William 411-321~9997 SN
D DPOBISEX/RACEMEIGHTIWEIGHT'HAIR/EYESIIDENTIFYING MARKS
04hug72/Yonkers, NY/M/W/69/170/Brn/Brn/Mom Tattoo w/heart upper right arm
£ CIVILIAN OCCUPATION F EDUCATION G CITIZENSHIP
Electrician High School Graduate u.s.
H  NAME AND ADDRESS OF SPOUSE I NAME ADDRESS AND RELATIONSHIP OF NEXT OF KIN
N/A Mz. and Mrs. William Robert Powell
4116 1lth St.
Yonkers, NY
) SUBJECT'S HOME ADDRESS OF RECORD K ?G;E g: Last fé&&ﬁ&"ﬂf?’&&.m %AETSEE gevor;!roso ) .
4116 llth st. EN 9 T ASSIGNMEN
Yonkers NY 30JUNS_ 010CTo_

a4 REMARKS {If more space is needed, continue on reverse )

5  SIGNAAURE OF lNYER\@N% .
PP VT VTR » [V - W

OPNAV 552717 {12-82)

SN Q107 LF-055-2735

& US G 1903 639 002 6P fegnn Y 1Y

SAMPLE OPNAV 5527/7

ATTACHMENT (1)
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SECTION 18

DEPARTMENT OF THE NAVY
FORENSIC EXAMINATION REQUEST (OPNAV 5527/15)

A. Purpose. Use this form to transfer evidence to ancother agency on a
temporary basis, normally for laboratory examination purposes. The OPNAV
5527/15 and the original Evidence/Property Custody Receipt, see Section 9 of
this quide, are sent with the evidence to the laboratory. This form serves
as a letter of transmittal for the enclosure. Therefore, it is not necessary
to prepare a separate letter of transmittal to goverrment laboratories,
e.d., the Federal Bureau of Investigation (FBI) Laboratory.

B. Procedures. This guide describes step-by-step procedures for completing
the blocks in OPNAV 5527/15. Figures 18-1 through 18-5 depict the blanks in
each section. Attachment (1) provides a sample of a completed Forensic
Examination Request (OPNAV 5527/15).

1. Blocks 1 through 4 (Figure 18-1)

a. Block 1, Case Control Number (OCN). Enter CON from original
Incident/Complaint Report (ICR), OPNAV 5527/1.

b. Block 2, Priarity of Examinatic:. Enter "X" in appropriate
block to indicate priority of examination.

c. Blocks 3, To. Enter name of receiving activity, and include to
whom evidence is being delivered. For example, Supervisory Chemist, Bldg.
CEP-177, Naval Station Norfolk, VA 23511-6493.

d. Block 4, Fram: Enter name and address of activity that is
submitting evidence, e.g., Security Department, Bldg. 400, NAS Bravo
26841-2400.

1, CASE CONTROL NUMBER (CCN)
DEPARTMENT OF THE NAVY 2. PRIORITY OF EXAM
D Routine
FORENSIC EXAMINATION REQUEST 3 Urgent
D As soon as possible
3. ' TO (include Attention Line) 4. FROM
Figure 18-1
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2. Block 5, Case Facts (Figure 18-2)

a. Provide a brief description pertaining to the requested
examination, which may assist laboratory personnel in processing the
evidence. Include in this block the date and place of the crime.

5. CASE FACTS (Briof description pertaining to the requested examination which may assist laboratory personnoel in processing the evidence.
Include date and place of crime.)

Figure 18-2
3. Blocks 6 and 7 (Figure 18-3)

a. Block 6, Evidence Sulmitted. Enter item number from original
Evidence/Property Custody Receipt and item description.

b. Block 7, Examinations and/ar Comparisans Requested. Enter
examination or comparisons requested.

6. EVIDENCE SUBMITTED
a. ltem Number b. item Description

7. EXAMINATIONS AND/OR COMPARISONS REQUESTED

Figure 18-3
4. Blocks 8 through 13 (Figure 18-4)
a. Block 8, Suspect's Full Name. Self explanatory.
b. Block 9, Victim's Full Name. Self explanatory.

c. Block 10, Type of Offense. Self explanatory.

18-2



d. Block 11, Custody Document Enclosed. Indicate by marking
‘ appropriate box YES OR NO.

e. Block 12, Evidence Previously Submitted. Indicate by marking
appropriate box YES OR NO. If YES is marked, list laboratory report number
of prior report.

f. Block 13, Investigator's Name and Phone Number. Enter full name
and office phone mmber of the investigator. Recomend including area code
for camercial number or specifying Autovon mumber.

8. SUSPECT'S FULL NAME 9. VICTIM'S FULL NAME

10, TYPE OF GFFENSE

11. 1S ONE COPY OF EVIDENCE CUSTODY DOCUMENT ENCLOSED?

DYes I No

12. HAS OTHER EVIDENCE PREVIOUSLY BEEN SUBMITTED FOR THIS CASE? D No

[ ves (List Lab Report Number)

13. INVESTIGATOR'S NAME AND OFFICE PHONE NUMBER

Figure 18-4
5. Blocks 14 ard 15 (Figure 18-5)

a. Block 14, Disposition and Analysis of Evidence. Enter item
nuber and desired disposition of evidence after examination.

b. Block 15, Certification. Enter date evidence was submitted and
typed or printed name of individual submitting evidence (requester) and have
requester sign in appropriate box.

14, DISPOSITION OF EVIDENCE AFTER ANALYSIS/COMPARISON
a.. ltem Number b. Disposition

15, CERTIFICATION

{ CERTIFY THAT THIS EVIDENCE HAS NOT BEEN SUBJECTED TO EXAMINATION BY OTHER
EXPERTS FOR THE PROSECUTION IN THE SAME SCIENTIFIC FIELD AS REQUESTED HEREIN,

a. Date b. Requester Typed or Printed Name ¢. Requester Signature
1
- OPNAV 5527115 (12-82) SMN 0107-LF-085-2T 14 U S. Government Punting Ofiice’ 1983-633-002
Figure 18-5
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SAMPLE

1. CASE CONTROL NUMBER (CCN)
100CTO_~62740-123-7N2
DEPARTMENT OF THE NAVY 2. PRIORITY OF EXAM

Routine

FORENSIC EXAMINATION REQUEST [ urgent

D As soon as possible

3. TO (include Attention Line) 4, FROM
Supervisory Chemist Security Department
Bldg, CEP-177 Bldg 400
Naval Station Norfolk, VA 23511-6493 NAS Bravo 26841-2400

5, CASE FACTS (Briel description pertaining o the requested examination which may assist laboratory personnol in processing the evidence.
include date and place of crime.)

At approximately 1330, 10 Oct 199 MAl Carter was conducting a Command Authorized Search
of Barrack 19, Room 342. Item A (described below) was located in a locker belonging to
WILSON, James Michael, assigned to NMAS Bravo. The bag and contents were located in a bodk
vwhich had been hollowed out by cutting out a portion of pages.

6. EVIDENCE SUBMITTED
a, ltem Number b. item Description

A One plastic bag with approximately 10 grams of green vegetable matter.

7. EXAMINATIONS AND/OR COMPARISONS REQUESTED

Field test conducted indicating a positive reaction for the presence of marijuana.
Field Test results (OPNAV 5527/20) attached.

8. SUSPECT'S FULL NAME 9. VICTIM'S FULL NAME
| J i 1 N/B,
10. TYPE OF OFFENSE

|__Possession of mari-juana
11. 1S ONE COPY OF EVIDENCE CUSTODY DOCUMENT ENCLOSED?

mYes DNO

12. HAS OTHER EVIDENCE PREVIOUSLY BEEN SUBMITTED FOR THIS CASE? Kl no

I3 ves (List Lab Report Number)

13. INVESTIGATOR'S NAME AND OFFICE PHONE NUMBER

MAl Robert B. Carter — Autovon: 123-4567  Commercial: (123) 456-4567
14. DISPOSITION OF EVIDENCE AFTER ANALYSIS/COMPARISON

a. Item Number b. Disposition

15. CERTIFICATION

1 GERTIFY THAT THIS EVIDENCE HAS NOT BEEN SUBJECTED TO EXAMINATION BY OTHER
EXPERTS FOR THE PROSECUTION IN THE SAME SCIENTIFIC FIELD AS REQUESTED HEREIN.

a. Date b. Requester Typed or Prinled Name C. quester Signature
120CT9 MAl Robert B. CARTER @ C‘Wd.
— . QA
OPNAV 552115 (12-82) SN 0307-LF-055-277% U S. Government Printing Office. 1963639002

SAMPLE OPNAV 5527/15

ATTACHMENT (1)
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SECTION 19

DEPARTMENT OF THE NaVY
FIELD TEST RESULTS (OPNAV 5527/20)

A. Purpose. Use this form to report the informal screening test performed
on a suspected controlled substance. Formal laboratory analysis should be
conducted if the information is to be used as evidence in court. OPNAV Form
5527/20 is an enclosure to the Incident Complaint Report (ICR), OPNAV
5527/1, see Section 1 of this guide.

B. Procedures. This guide describes step-by-step procedures for campleting
the OPNAV 5527/20. Figures 19-1 and 19-2 depict the blanks in each section.
Attachment (1) provides a sample of a completed Field Test Results (OPNAV
5527/20) .

1. Blocks 1 through 4 (Figure 19-1)

a. Block 1, Suspect. Enter full name, rate/rank and branch of
sexrvice of the suspect.

b. Block 2, Case Control Number. Enter same Case Control Number
(CCN) as on original ICR.

c. Block 3, Recovered Fram. Enter location from which suspected
controlled substance was acquired, or individual from whom recovered, if
other than suspect. For exanple, Barracks 19, Room 342, NAS Bravo.

d. Block 4, Camnmand Address. Enter name and address of command to
which the suspect is assigned, e.q., NAS Bravo.

DEPARTMENT OF THE NAVY

FIELD TEST RESULTS

1. SUSPECT 2, CASE CONTROL NUMBER (CCN)

3. RECOVERED FROM (If ather than suspect named above) 4, COMMANO ADDRESS

Figure 19-1
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2. Blocks 5 through 11 (Figure 19-2)

. _a. Block 5, Ttem No. Enter alphabetic letter under which the item
is listed on Evidence/Property Custody Receipt (OPNAV 5527/22), see Section
9 of this guide.

b. Block 6, Description of Evidence. Enter a brief description of
suspected controlled substance being tested, e.g., approximately 10 grams of
green vegetable matter.

c. Block 7, Field Test Utilized. Enter type of field test useq,
e.d., Dugquenois Reagent.

d. Block 8, Results. Enter type of reaction obtained using field
test kit, e.g., Positive - marijuana.

e. Block 9, Recovery Value. Enter recovery value (street value)
for each suspected controlled substance tested.

f. Block 10, Examined By. The individual who conducted field test
signs in this block.

g. Block 11, Date. Enter date field test was performed.

§.1TEM NO. 6. DESCRIPTION OF EVIDENCE 7. FIELD TEST UTILIZED 8, RESULTS 9, RECOVERY VALUE
10 EXAMINED BY ) 11, DATE
This form reports the results of an Informal screening test performed on the above described evidence. These findings are presumptive only;
formal laboratory analysis should be conducted if such information is to be used as evidence at a court martial, This evidence will be retained for
a period of 80 days, after which it will be destroyed unless otherwise requested by competent authority.
OPNAV §522/20 11282} 5N 0107 LF 055 2800 & US GPO 1983619 302/2000 Regon 3-t¢
Figure 19-2
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DEPARTMENT OF THE NAVY

1, SUSPECT 2. CASE CONTROL NUMBER (CCN)

WILSON, James Michael, SN, USN 100CT9_-62740-123-782
3. RECOVERED FROM (If other than suspect nomed above) 4. COMMAND ADDRESS

Barracks 19, Room 342, NAS Bravo NAS Bravo

5. ITEM NO. 6. DESCRIPTION OF EVIDENCE 7. FIELD TEST UTILIZED 8. RESULTS 9, RECOVERY VALUE
A One plastic bag with 10 grams (approx.}| Duguenois Reagent Positive - $20.00
green vegetable matter. Marijuana
10. EXAMINED BY 11. DATE
:\. \twu—d{q @- \(}-\.&.Q.&@ 100CT2

This form reports the results of an informal screening test performed on the above described evidence. These findings are presumptive only;
formal laboratory analysis should be conducted if such information is to be used as evidence at a court martial. This evidence will be retained for
a period of 90 days, after which it will be destroyed uniess otherwise requested by competent authority.

OPNAV 5527/20 (12.821 SN 0107 LE.0552800 < US. GPO: 1963-833-002/2000 Rlegion 313

HIdNYS



This page intentionally left blank



SECTTON 20

DEPARTMENT OF THE NAVY
CUSTOMER CONSENT AND AUTHORIZATION FOR ACCESS
TO FINANCIAL INFORMATION (OPNAV 5527/13)

A. Papose. This form is used when an official investigation is being
conducted and the investigator or agency requires an individual's financial
records. Individuals must be advised of their rights under the Rights to
Financial Privacy Act of 1978 prior to signing the ORNAV 5527/13. A
synopsis of Federal law is printed on the back page of the form. 2n
individual must sign this form to obtain release of any financial records in
the absence of a search warrant, summons, subpoena or other similar court
order. The consent is valid for no more than three months from the date of
an individual's signature.

B. Procedures. This guide describes step-hy~step procedures for completing
the blocks in OPNAV 5527/13. Figures 20-1 through 20-3 depict the blanks in
each section. Attachment (1) provides a sample of a campleted Customer
Consent and Authorization for Access to Financial Information (OPNAV
5527/13) .

1. Opening Paragrarh (Figure 20-1)

a. NAME. At the end of first line of preprinted paragraph after
the word "I", enter full name of individual consenting and authorizing
release of their financial records.

b. FINANCIAL INSTTIUTION. ©On third line following word "the,
enter name of financial institution having custody of records.

c. FINANCIAL RECORDS. On fourth line following the words "to
disclose these financial records": enter the specific records, accounts,
transactions, statements, etc., to be released.

d. AUTHORIZED RECIPIENT. On sixth line following the word %“to“,
enter full name, rate/rank, branch of service and title of individual
authorized to receive financial records from financial institution.

e. PURPOSE. In area following the words "for the following
purpose(s): enter specific purpose for which records are sought.
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DEPARTMENT OF THE NAVY

CUSTOMER CONSENT AND AUTHORIZATION FOR ACCESS
TO FINANCIAL INFORMATION

Pursuant to section 3404(a) of the Right to Financial Privacy Act of 1978, |,
, having the explanation of my rights on the reverse side, hereby authorize
the

to disclose these financial records:

to for the following purpose(s):

Figure 20-1

2. Custamer's Name and Address (Figure 20-2)
a. DATE. Enter date individual signed authorization.

b. SIGRATURE. The individual giving consent and authorization
signs on this line.

c. TYPED NAME. Enter typewritten name of individual giving
authorization and consent.

d. ADDRESS OF CUSTOMER. Enter full address of individual giving
consent and authorization.

e. WITNESSES. Individual(s) witnessing signing of document should
sign on this line.

20-2



I understand that this authorization may be revoked by me in writing at any time before my

recards, as described above, are disclosed, and that this authorization Is vatid for no more than

three months from the date of my signature.

DATE:

SIGNATURE:

TYPED NAME:

ADDRESS OF CUSTOMER:

WITNESSES:

OPNAY $S7713 {12-82} S 0,07-LF-055-2765

Figure 20-2

3. statement of Custamer Rights Under the Right to Financial Privacy
Act of 1978 (Figure 20-3)

a. Security personnel must ensure that individuals understand their
customer rights to financial privacy stated on the back of the form prior to
the signing OPNAV 5527/13. Under the last paragraph of the financial
rights, titled Additional Information, enter information as to who the
individual can ocontact for  help. Follow local Standard Operating

Procedures.
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STATEMENT OF CUSTOMER RIGHTS UNDER THE RIGHT TO FINANCIAL
PRIVACY ACT OF 1978

Federal law protects the privacy of your financial records. Before banks, savings and loan associations, credit
unions, credit card issuers, or other financial institutions may give financial information about you to a federal
agency, certain procedures must be followed:

CONSENT TO FINANCIAL RECORDS

You may be asked to consent to the financial institution making your financial records available to the Govern-
ment. You may withhold your consent, and your consent is not required as a condition of doing business with
any financial institution. If you give your consent, it can be revoked in writing at any time before your records
are disclosed. Furthermore, any consent you give is effective for only three months, and your financial institu-
tion must keep a record of the instances in which it discloses your financial information,

WITHOUT YOUR CONSENT

Without your consent, a federal agency that wants to see your financial records may do so ordinarily only by
means of a lawful subpoena, summons, formal written request, or search warrant for that purpose. Generally,
the federal agency must give you advance notice of its request for your records explaining why the information
is being sought and telling you how to object in court. The federal agency must also send you copies of court
documents to be prepared by you with instructions for filling them out, While these procedures will be kept
as simple as possible, you may want to consult an attorney before making a challenge to a federal agency's
request.

EXCEPTIONS

In some circumstances, a federal agency may obtain financial information about you without advance notice
or your consent. In most of these cases, the federal agency will be required to go to court for permission to
obtain your records without giving you notice beforehand. In these instances, the court will make the Govern-
ment show that its investigation and request for your records are proper,

When the reason for the delay of notice no longer exists, you will usually be notified that your records were
obtained.

TRANSFER OF INFORMATION

Generally, a federal agency that obtains your financial records is prohibited from transferring them to another
federal agency unless it certifies in writing that the transfer is proper and sends a notice to you that your records
have been sent to another ugency,

PENALTIES
If the federal agency or financial institution violates the Right to Financial Privacy Act, you may sue for dam-
ages or seek compliance with the law. If you win, you may be repaid your attorney’s fee and costs.
ADDITIONAL INFORMATION

if you have any questions about your rights under this faw, or about how to consent to release your financial
records, please call the official whose name and telephone number appears below:

Narmne, ritle, telephone number

Component activity, address

OPNAV 5527/13 (12-82) (BACK) € U,S, Goverament Printing Offlce: 1983~605-010/6506 2.%

Figure 20-3
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DEPARTMENT OF THE NAVY

CUSTOMER CONSENT AND AUTHORIZATION FOR ACCESS
TO FINANCIAL INFORMATION

Pursuant to section 3404(a) of the Right to Financial Privacy Act of 1978, |, —.dercy M.

Jraylor ., having the explanation of my rights on the reverse side, hereby authorize
the First Virginia Bank, 6194 Arlington Avenue, Falls Church, VA 22043

to disclose these financial records: checking account number 92-23456-37

records of all transactions and balances, signature cards, and all statements.

Michael L. Reeves, MAl, USN, Investigator
to _Security Department, NAS Bravo for the following purpose(s):

Investigation of larceny of cash from the EY Club on the following dates:

30 MAY, 04 JUN, 10 JUL and O3 AUG 199 .

| understand that this authorization may be revoked by me in writing at any time before my
records, as described above, are disclosed, and that this authorization is valid for no rore than

three months from the date of my signature.

DATE; ___150CT9...
SIGNATURE: qwm‘ Wl KTME {w

TYPED NAME: __Jerry M. Taylor

ADDRESS OF CUSTOMER:

Barracks 17

NAS Bravo

WITNESSES: ﬂ'\wg\—w@ L. QM,J\

OPNAV 5527113 (12-82) SN 0107-LF-055-2765

SAMPLE OPNAV 5527/13

ATTACHMENT (1)
Page 1 of 2



STATEMENT OF CUSTOMER RIGHTS UNDER THE RIGHT TO FINANCIAL
PRIVACY ACT OF 1978

Federal law protects the privacy of your financial records. Before banks, savings and loan associations, credit
unions, credit card issuers, or other financial institutions may give financial information about you to a federal
agency, certain procedures must be followed:

CONSENT TO FINANCIAL RECORDS .

You may be asked to consent to the financial institution making your financial records available to the Govern-
ment. You may withhold your consent, and your consent is not required as a condition of doing business with
any financial institution. If you give your consent, it can be revoked in writing at any time before your records
are disclosed, Furthermore, any consent you give is effective for only three months, and your financial institu-
tion must keep a record of the instances in which it discloses your financial information.

WITHOUT YOUR CONSENT

Without your consent, a federal agency that wants to see your financial records may do so ordinarily only by
means of a lawful subpoena, summons, formal written request, or search warrant for that purpose, Generally,
the federal agency must give you advance notice of its request for your records explaining why the information
is being sought and telling you how to object in court, The federal agency must also send you copies of court
documents to be prepared by you with instructions for filling them out, While these procedures will be kept
as simple as possible, you may want to consuit an attorney before making a challenge to a federal agency’s
request,

EXCEPTIONS

In sorme circumstances, a federal’ agency may obtain financial information about you without advance notice
or your consent. In most of these cases, the federal agency will be required to go to court for permission to
obtain your records without giving you notice beforehand, In these instances, the court will make the Govern-

ment show that its investigation and request for your records are proper. ‘

When the reason for the delay of notice no longer exists, you will usually be notified that your records were
obtained,

TRANSFER OF INFORMATION

Generally, a federal agency that obtains your financial records is prohibited from transferring them to another
federal agency unless it certifies in writing that the transfer is proper and sends a notice to you that your records
have been sent to another agency.

PENALTIES
If the federal agency or financial institution violates the Riaht to Financial Privacy Act, you may sue for dam-
ages or seek compliance with the law, If you win, you may be repaid your attorney’s fee and costs.

ADDITIONAL INFORMATION

if you have any questions about your rights under this law, or about how to consent to release your financial
records, please call the official whose name and telephone number appears below:

Robert J. Smith, LT, USN, JAG, ext. 3-7176 *
Nawme, title, telephone number
Navy Legal Service Office, NAS Bravo ’
&,

Component activity, address

OPNAV 5527710 (12.82) {(BACK) ¥ U.S, Government Printing Office: 1983—€05010/6506 2.1
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SECTIN 21

DEPARTHMENT OF THE NAVY
AUTHORTTY TO RELEASE MEDICAL INFORMATION AND RECORDS (ORNAV 5527/14)

A. Purpose. This form is used to obtain records and information from
civilian medical facilities. Individual (s) must personally sign OPNAV
5527/14 to authorize release of their records. The records of medical
treatment received in the U. S. Navy facilities are the property of the
govermment, and may be cbtained by police officers and investigators for
official purposes. Therefore, this form is not needed for U.S. Navy medical
facilities.

B. Procedures. This guide describes step-by-step procedures for completing
the OPNAV 5527/14. Figures 21-1 and 22-2 depict the blanks in each section.
Attachment (1) provides a sample of a campleted Authority to Release Medical
Information and Records (OPNAV 5527/14).

1. Date, Identification, and Authorized Representative (Figuxe 21-1).

a. On first line, after word "Date:", enter date individual signed
release.

b. At beginning of preprinted paragraph after the words "In
connection with an official investigation, I", type or print full name,
rate/rank, branch of service, and social security number of person whose
medical records/information are being reguested.

c. On fifth line in preprinted paragraph, following line "“to

furnish full... to any duly authorized representative of the", enter name of
the organization requesting the medical records.

21-1



DEPARTMENT OF THE NAVY ‘
AUTHORITY TO RELEASE MEDICAL INFORMATION AND RECORDS

Date:

In connection with an official investigation, 1,

hereby authorize and request any and all doctors, hospitals, and other institutions having information or
records pertaining to any medicat or psychiatric examinations or treatment that | have received at any time

to furnish full and complete information relative thereto to any duly authorized representative of the

Figure 20-1
2. Specific Records/Instructions, Signature, Witness (Figure 21-2).
a. Space between last preprinted line and signature line may be '
used to indicate the specific records requested, or for any special
instructions to civilian medical facility.

. b. Individual authorizing release of medical records must sign form
in space provided.

C. On line below the word "Witness", person acting as witness to
signing of form signs using full name and rank.

®



opinions.

Witness:

who presents this authorization. This authorization specifically includes authority to release for examina-
tion and reproduction all pertinent psychiatric records, reports, diagnoses and clinical records, and specifi-

cally includes the request that any doctors with knowledge of my case freely furnish their evaluations and/or

(Signature)

OPNAV 5527 14 (12.87) S/ 0107-LF-055-2770

Figure 21-2
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DEPARTMENT OF THE NAVY

AUTHORITY TO RELEASE MEDICAL iNFORMATION AND RECORDS

Date; 1730L9_, 1630

In connection with an official investigation, |, Leonard Randolf Powell

hereby authorize and request any and all doctars, hospitals, and other institutions having information or
records pertaining to any medical or psychiatric examinations or treatment that | have received at any time

to furnish full and complete information relative thereto to any duly authorized representative of the

Security Department, NAS Bravo

who presents this authorization. This authorization specifically includes authority to release for examina-
tion and reproduction all pertinent psychiatric records, reports, diagnoses and clinical records, and specifi-
cally includes the request that any doctors with knowledge of my case freely furnish their evaluations and/or

opinions.

Loed (2. 000 Gl

(Signatlire)

Witness:

Yhiche H G

QENAV 827 18 .87 SN 0105-LF-055 2770

SAMPLE OPNAV 5527/14

ATTACHMENT (1)
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SECTION 22

CEPARTMENT OF DEFENSE
ABANDONED VEHICLE NOTICE (DD FORM 2504)

A. Purpose. Security force persorinel use this milti-copy form to provide
written notice to the owner of a privately owned vehicle (POV), of pending
impoundment action by the Security Department. Normally this action is
initiated to camply with the standards outlined in chapter 6, OPNAVINST
11200.5C, Motor Vehicle Traffic Supervision. Whenever this form is used, it
must be documented by making the appropriate entry in the Desk Journal,
OPNAV 5527/19.

B. Procedures. This quide describes step-by-step procedures for completing
the blocks in DD Form 2504. Figures 22-1 through 22-5 depict the blanks in
each section. Attachment (1) provides a sample of a completed Abandoned
Vehicle Notice (DD Form 2504).

1. Blocks 1 and 2 (Figure 22-1)

a. Block 1, Date. Enter year, month and date in numerals, e.q.,
9 1014 for 14 October 199 .

b. Block 2, Time. Enter time (military) form is being prepared.

1. DATE (YYMMDD) 2, TIME

ABANDONED VEHICLE NOTICE

Figure 22-1

2. Block 3, Vehicle Description (Figure 22-2)

a. Block 3. a., Year. Enter year of wehicle using the last two
digits, e.g., 89 for 1989.

b. Block 3. b., Make. Enter make of vehicle, e.g., Ford, Buick,
Oldsmobile.

c. Block 3, c., Model. Enter model of vehicle, e.g., 2 door, 4
door, station wagon, van, or pickup truck.

22-1



d. Block 3, d., Vehicle Identification Number. Self explanatory.

e. Block 3, e., Installation Decal Number. Enter installation
decal number. If there is none, enter '"none".

f. Block 3, f£., (1) and {2), Vehicle lLicense. Enter name of
state (two letters in caps) that issued license, e.g., VA for Virginia and
license mmber. If there is none, enter "none®.

3, VEHICLE DESCRIPTION

a. YEAR b, MAKE ¢, MODEL d, VEHICLE IDENTIFICATION NUMBER e. INSTALLATION f. VEHICLE LICENSE

DECAL NUMBER (1) State | (2) License Number

Figure 22-2

3. Block 4, Iocation (Figure 22-3) Enter a description that
accurately describes the location where the violation occurred.

4, LOCATION

Figure 22-3
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4. Block 5, Telephone Number and Building Number (Figure 22-4) Enter
appropriate numbers for the Security Department.

5.

¢ A law enforcement patrol has stopped and made e [f you cannot remove this vehicle, please
a courtesy check to see if you needed assistance, ‘Cfﬂia“ the following law enforcement
esk.
® We urge removal of the vehicle as soon as Telephone Number Building Number
possible,

o Should this vehicle remain abandoned at this )
location after three working days, impoundment ® Thank you for your cooperation.
action wili be started.

Figure 22-4

5. Block 6, Reported By (Figure 22-5)

a. Block 6, a., Name. Enter name of person preparing form (last,
first, middle initial).

b. Block 6, b., Grade. Enter grade and/or rate and rank or title
of person preparing form, e.g., MA2, patrolman, sergeant or similar
designations.

6. REPORTED BY

a. NAME (Last, First, Middle Initial) b GRADE

DD Form 2504, OCT 87 1067240
Figure 22-5
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SAMPLE

“ . DATE (YYMMOD) | 2. TIME
ABANDONED VEHICLE NOTICE 5 1014 La5
3. VEHICLE DESCRIPTION .
a, YEAR | b, MAKE <. MODEL | d. VEHICLE IDENTIFICATION NUMBER e INSTALLATION ™ T, VEHICLE LICENSE
{ (1) State | (2) License Number
89 Ford S. Wgn | MSTS5435CS00897 TME 1307 VA MBC 371
4, LOCATION

Parking lot entrance, CPO Club, 10th Street

S

e A |aw enforcement patrol has stopped and made
a courtesy check to see if you needed assistance.

’ e We urge removal of the vehicle as soon as

possible,

s Should this vehicle remain abandoned at this
location after three working days, impoundment
action will be started.

¢ [f you cannot remove this vehicle, please
contact the following law enforcement

desk.
Telephone Number Building Number
433-9102 218

e Thank you for your cooperation.

6. REPORTED BY

a. NAME (Last, First, Middle Initial)

Doe, John P.

b, GRADE

MA2

DD Form 2504, OCT 87

108/280

SAMPLE DD FORM 2504

ATTACHMENT (1)
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SECITON 23

DEPARTMENT OF DEFENSE
ABANDCONED VEHICLE REMOVAL AUTHORIZATION (DD FORM 2505)

A. Parpose. Security force personnel use this multi-copy form when the
decision is made to tow a privately owned vehicle (POV) under the provisions
of chapter 6, OPNAVINST 13200.5C. Normally the removal would be authorized
by the security officer, chief of police or other designated personnel
within the Security Department. Check local Standard Operating Procedures
(SOP) for specific guidance. This form is used when the vehicle is to be
removed by a contracted (commercial) wrecker service. A campleted copy of
the form shall be issued to the contractor by the installation Security
Department. If the vehicle is towed by the Department of Public Works, a
copy of this form may be provided subject to local policy.

B. Procedures. This guide describes step-by-step procedures for completing
the blocks in DD Form 2505. Figures 23-1 through 23-4 depict the blanks in
each section. Attachment (1) provides a sample of a completed Abandoned
Vehicle Removal Authorization (DD Form 2505).

1. Block 1, Vehicle Description (Figure 23-1)

a. Block 1, a., Year. Enter year of vehicle using last two digits,
e.g., 89 for 1989.

b. Block 1, b., Make. Enter make of vehicle, e.qg., Ford, Buick,
Oldsmobile.

c¢. Block 1, c., Model. Enter model of vehicle, e.g., 2 door, 4
door, station wagon, van, or pickup truck.

d. Block 1, d., Vehicle Identification Number. Enter appropriate
number.

e. Block 1, e., Installation Decal Number. Enter installation
decal number. If there is none, enter '"none".

f. Block 1, £., (1) and (2), Vehicle License. Enter name of

state (two letters in caps) that issued license, e.g., VA for Virginia and
license number. If there is none, enter '"none".
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ABANDONED VEHICLE REMOVAL AUTHORIZATION

1. VEHICLE DESCRIPTION

a. YEAR b. MAKE ¢. MODEL

d. VEHICLE IDENTIFICATION NUMBER

e. INSTALLATION {. VEHICLE LICENSE

DECAL NUMBER R

(2) License Numb~r

Figure 23-1

2. Block 2 and 3, Name of Towing Campany and Towing Time (Figure 23-2)

a. Block 2, Name of Towing Company. Enter full name of contracted

towing coampany.

b. Block 3, a.,

e.g., 9 1018 for 18 October 199 .

Date. Enter year, month and date in numeral,

c. Block 3, b., Time. Enter time (military) that vehicle was
removed by the contracted towing company.

2, NAME OF TOWING COMPANY

3. TOWING TIME

a. DATE (YYMMDD)

b, TIME (If applicable)

Figure 23-2
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. 3. Block 4, Remarks (Figure 23-3) Enter sufficient information in
this block to tie in with the previously issued Abandoned Vehicle Notice, DD
Form 2504. Local SOP may specify exactly the type of information required.

4. REMARKS

Figure 23-3

4. Block 5, Certification (Figure 23-4)

a. Block 5, a., Name of Towing Company. Enter full name of the
contracted towing company.

b. Block 5, b., (1), Approving Official. Enter typed or printed
name of approving official. Name of person should be entered as specified
(last, first, middle initial).

. ©. Block 5, b., (2), Date Signed. Enter date signed by the
approving official, year, wonth and date in nmmerals, e.g., 9 1018 for 18
October 199 .

d. Block 5, b., (3), Signature. Approving official should sign in
this block.

e. Block 5, c., DOD Campanent. Enter appropriate component, e.q.,
Navy.

s. CERTIFICATION: 1 certify that the above named towing company is authorized to tow the vehicle listed above
under terms of an agreement between the towing company and DoD Component listed below.

a. NAMIE OF TOWING COMPANY b. APPROVING OFFICIAL
(1) Typed or Printed Name (Last, First, Middle initial) {2) Date Signed (YYMMDD)
¢, DOD COMPONENT {3) Signature

DD Form 2505, OCT 87 M0

Figure 23-4
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ABANDONED VEHICLE REMOVAL AUTHORIZATION

1. VEHICLE DESCRIPTION

a. YEAR | b. MAKE . MODEL | d. VERICLE IDENTIFICATION NUMBER €. INSTALLATION T, VEHICLE LICENSE
89 | ForRD S.Wgn | MST5435CS00897 DECAL NUMBER [y eiate ™ T(27 License Number
TME 1307 VA MBC 371
2, NAME OF TOWING COMPANY 3. TOWING TIME
a. DATE (YYMMDD) | b. TIME (if applicable)
Capital Towing Service 9 1018 0935

4. REMARKS

Abandoned Vehicle Notice, DD Form 2504, posted 9 1014, 1645 hrs, by MA2 Doe.

5. CERTIFICATION: | certify that the above named towing company is authorized to tow the vehicle listed above
under terms of an agreement between the towing company and DoD Component listed below.

a. NAME QF TOWING COMPANY b. APPROVING OFFICIAL .
(1) Typed or Printed Name (Last, First, Middle Initial) {2) Date Signed (YYMMDD)
Capital Towing Service Smith, Max R. 9 1018
¢. DOD COMPONENT (3) S\g/rﬁ:e/)( [: ) S"M ’
Navy *
DD Form 2505, OCT 87 570260

. SAMPIE DD FORM 2505

ATTACHMENT (1)
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SECTION 24

DEPARTMENT OF DEFENSE
VEHICLE TMPOUNDMENT REPORT (DD FORM 2506)

A. Puorpose. Security force personnel use this multi-copy form after a
privately owned vehicle (POV) has been towed for a violation under the
provisions of chapter 6, OPNAVINST 11200.5C, as a record of actions taken.
The form shall be used whether the vehicle was towed by a contracted
(commercial) towing service, or the installation Department of Public Works.
It consolidates the information that was previously recorded on DD Forms
2504 and 2505 and provides additional data.

B. Procedures. This quide describes step-by-step procedures for campleting
the blocks in DD Form 2506. Figures 24-1 through 24-6 depict the blanks in
each section. Attachment (1) provides a sample of a completed Vehicle

Impoundment Report (DD Form 2506) .
1. Blocck 1, Vehicle Identification (Figure 24-1)

a. Block 1, a., Make. Enter make of vehicle, e.g., Ford, Buick,
Oldsmobile.

b. Block 1, b., Model. Enter model of vehicle, e.g., 2 door, 4
door, station wagon, van, or pickup truck.

c. Block 1, c., Year. Enter year of vehicle in four digits, e.q.,
1989.

d. Block 1, d., Oolor. Enter color of wvehicle as appropriate,
e.q., red or white over blue (white/blue).

e. Block 1, e., Vehicle Identification No. Enter appropriate
number-.

f. Bleck 1, f., (1), Vehicle License (1) Number. Enter vehicle
license number. If there is none, enter "none".

g. Block 1, f., (2), State. Enter name of state (two letters in
caps) that issued license, e.g., VA for Virginia. If there are rone, enter
"mone''.

h. Block 1, f., (3), Year. Enter year that license plates were
issued, using all four digits, e.g., 1990.

i. Block 1, g., Mileage. Enter mileage of the vehicle as shown on
the odometer.

24~-1



j.- Block 1, h., Decal No. Enter installation decal number. If
there is none, enter "none".

VEHICLE IMPOUNDMENT REPORT
PART | - IDENTIFICATION

1. VEHICLE IDENTIFICATION

a, MAKE b. MODEL ¢. YEAR d, COLOR e, VEHICLE IDENTIFICATION NO.
f. VEHICLE UICENSE (1) Number (2) State (3) Year g. MILEAGE h, DECAL NO,
Figure 24-1
2. Blocks 2 and 3, Registered Owner and Vehicle Operator (Figure 24—
2).

a. Block 2., a., Name. Enter name of registered owner (last,
first, middle initial).

b. Block 2., b., Address. Enter full mailing address of registered
owner to include; street, city, state and ZIP code.

c. Block 2., c., Organization. Enter Naval activity the registered
owner is assigned to if known.

d. Block 2., d., Telephone Number. Enter telephone number
including area code, of registered owner.

e. Block 3 far vehicle operator is campleted in the same manner as
required for registered owner.
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2. REGISTERED OWNER

3. VEHICLE OPERATOR

a. NAME (Last, First, Mi)

a, NAME (Last, First, Mi)

b. ADDRESS (Street, City, State and ZIP Code)

b. ADDRESS (Street, City, State and 2IP Code)

c. ORGANIZATION

¢, ORGANIZATION

d. TELEPHONE NUMBER. (Include Area Code)

d, TELEPHONE NUMBER (include Area Code)

Figure 24-2

3. Blocks 4, 5, ad 6, Reason For
Condition Of Vehicle When Impounded (Figure 24-3)

, Demage To Vehicle and

a. Block 4, Reason For Tmpoundment. Place an "X" in all boxes that
apply.

b. Block 5, a. Shade all areas on vehicle that are damaged.
Shading should correspond to any camments made in block #8 concerning the
cordition of vehicle.

c. Block 5, b. Place an "X" in all boxes that are applicable. In
those that are not applicable, mark "N/A."

d. Block 6. Place an "X" inh all boxes that are applicable. 1In
those that are not applicable, mark "N/A."

PART I - DESCRIPTION
4, REASON FOR IMPOUNDMENT (X all that apply) 5, DAMAGE TO VEHICLE
a. ACCIDENT b. ABANDCNED EXAMPLE a. SHADE DAMAGED AREA OF VEHICLE
¢. BURNED d. ILLEGALLY PARKED e L v - NN/
e DwWi _ f._STOLEN N . z @ (]
g. OTHER (Specify) ; & s\
b. X ALL THAT APPLY
intact |M 9 ntact 1ing D
6. CONDITION OF VEHICLE WHEN {MPOUNDED (X all that apply) Engine Battery
a. DOOR LOCKED b. DOOR UNLOCKED Mirror(s) Jack
¢. TRUNK LOCKED d. TRUNK UNLOCKED Lug Wrench Radio
e. KEYS IN CAR {. KEYS MISSING Tape Deck Spare WheelfTire
g. OTHER (Specify) LR WheelTise RR WheelTire
RF WheelfTire LF Wheel/Tire
Wheel Covers CB Radio
Figure 24-3
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4., Blocks 7, 8, 9 and 10, Iocation Of Vehicle, Condition Of Vehicle,
Personal Property Contained In Vehicle and Remarks (Figure 24-4)

a. Block 7. Enter specific location from which vehicle was
removed. This information should match that entered on DD Form 2504.

b. Block 8. Enter condition of vehicle. The information contained
in this block should match that contained in block #5.

c. Block 9. Inventoryofall personalpropertyshallbeerrteredm
this block. If more space is required, contimie on reverse side of form.

d. Block 10. Enter any additional information in this block that
may be relevant.

7. LOCATION OF VEHICLE

8, CONDITION OF VEHICLE (If more space is needed, continue on reverse.)

9, PERSONAL PROPERTY CONTAINED IN. VEHICLE {If more space is needed, continue on reverse.)

10. REMARKS (If more space is needed, continue on reverse.)

Figure 24—4

5. Blecks 11, 12, 13, 14 and 15, Date Impounded, Time Impounded,
Reported By, Towed By and Stored At (Figure 24-5)

a. Block 1l. Enter year, month and date in numerals, e.g., 9 1018
for 18 October 199 .

b. Block 12. Enter time (military) vehicle was impounded. If

vehicle was towed by contracted towing company the time should match that on
DD Form 2505.
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c. Block 13.

(1) Block 13, a. Enter name (last, first, middle initial), of
person who prepared the original DD Form 2504.

(2) Block 13, b. Enter grade and/or rate and rank or title
who prepared original DD Form 2504.

(3) Block 13, c. Enter year, month and date of numerals,

e.dg., 91014 for 14 October 199 . This date shculd be the same as that
entered on DD Form 2505.

(4) Block 13, d. Enter Naval activity of the reporting person
to include specific departx;)ent.

(5) Bleck 13, e. Signature of person who originally prepared
DD Form 2504,

d. Block 14. Enter full name of contracted towing company.

e. Block 15. Enter complete address (to include ZIP code), where
vehicle is being stored.

PART il - DISPOSITION
11, DATE IMPOUNDED (YYMMODOD) 12, TIME {MPOUNDED | 13. REPORTED BY
a, NAME (Last, First, MI) b, RANK ¢, DATE
14, TOWED BY
d. ORGANIZATION €. SIGNATURE
15, STORED AT
Figure 24-5
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6. Blocks 16 and 17, Witnessed By and Released By (Figure 24-6)

a. Block 16, a. Enter name (last, first and middle initial), of
person who witnessed inspection and inventory of vehicle.

b. Bleck 16, b. Enter grade and/or rate and rank or title witness,
e.g., MA2, patrolman, sergeant or similar designation.

c. Block 16, c. Enter year, month and date in mumerals, e.q.,
9 1018 for 18 October 199_, that wvehicle inspection and inventory was
witnessed.

d. Block 16, d. Enter Naval activity of witness to include
specific department.

e. Block 16, e. Signature of witness.

f. Block 17. Coampleted in the same manner as prescribed for Block

#16.
16, WITNESSED BY 17, RELEASED BY
a. NAME (Last, First, M) b. RANK  |c. DATE a, NAME (Last, First, M) b. RANK  [c. DATE
d. ORGANIZATION e. SIGNATURE d. ORGANIZATION e. SIGNATURE
2191280

0D Form 2506, OCT 87

Figure 24-6
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SAMPLE

VEHICLE IMPOUNDMENT REPORT

PART | - IDENTIFICATION

1. VEHICLE IDENTIFICATION

x { See block #10

a. MAKE b. MODEL <. YEAR d, COLOR e. VEHICLE IDENTIFICATION NO.

Ford Station Wagon lo89 Red MST5435CS00897
f. VEHICLE LICENSE (1) Number (2) State (3) Year g. MILEAGE i, DECAL NO.

MBC 371 va 1990 47281.7 TME 1307
2. REGISTERED OWNER 3, VEHICLE OPERATOR
2, NAME (Last, First, M1) a. NAME (Last, First, M1)

Johnson, Raymond J. N/A
b. ADDRESS (Street, City, State and ZIP Code) b. ADDRESS (Street, City, State and 2iP Code)

3905 Sleepy Hollow Lane

Annandale, VA 22003-5407
. ORGANIZATION ¢. ORGANIZATION

INK
d. TELEPHONE NUMBER (Include Area Code) d. TELEPHONE NUMBER (Include Area Code)

(703) 914-4847

PART Il - DESCRIPTION
A4, REASON FOR IMPOUNDMENT (Xail that apply) 5. DAMAGE TO VEHICLE
X la. ACCIDENT y __|b. ABANDONED EXAMPLE a. SHADE DAMAGED AREA OF VEHICLE

c. BURNED d. ILLEGALLY. PARKED = - 0 Ly

e OWi f. STOLEN G (] z @ ﬂ

g. OTHER (Specify) — b

b. X ALL THAT APPLY

tntact a ] tntact [Missing) o
6. CONDITION OF VEHICLE WHEN IMPQUNDED (X all that apply) ¥ Engine ¥ Battery

a. DOOR LOCKED x {b. DOOR UNLOCKED X Mirror(s} % Jack
¢ TRUNK LOCKED d. TRUNK UNLOCKED N/A « | LugWrench x| Radio
e. KEYS IN CAR x if. KEYS MISSING Tape Deck /A % Spare WheelfTire
g. OTHER (Specify) <« LR WheelfTire ¥ RR WheelfTire

x| Drivers door lock inoperative X RF WheellTire b LF WhealfTire

s | Wheel Covers { €8 Radic N/A

7. LOCATION OF VEHICLE
Parking lot entrance, CPO Club, l0TH Street

8. CONDITION OF VEHICLE (If more space is needed, continue on reverse.)
Damage to left front fender, bumper and hood

One (1)
ocne (1) black jacket

9. PERSONAL PROPERTY CONTAINED IN VEHICLE (If more space is needed, continue on reverse)
green blanket, one (1) pair brown shoes, one (1) pair of jumper cables,

10. REMARKS (If more space is needed, continue on reverse)

Vehicle appears to have been damaged in a traffic accident at some unknown location
and appeacs to have been pushed or towed to its present location.

PART {li - DISPOSITION

11. DATE IMPQUNDED (YYMMDD) 12, TIME IMPOUNDED

13, REPORTED BY

DD Form 2506, OCT 87

9.1018 0935 a NAME (Last, First, MI) b RANK [c DATE
18 Towep BY . ‘ ...John P. MAZ | 9 1014
Capital Towing Secvice T ORGANIZATION e STGNATURE
15. STORED AT 20388 Security Dept. VTQM P Do
| cker Boad, S.E.. Washingtop, D.C NAS Rravo
16. WITHESSED BY 17. RELEASED BY !
a. NAME (Last, First, M) b RANK ¢ DATE a NAME (Last, First, MI) b RANK ¢ DATE
_Jones, Felix L MAL 5 1018 Smith, Max R. 9_1018
d. ORGANIZATION e SIGNATURE d ORGANIZATION e smmmune
Security Dept. . Security Dept. Q S; U\L
NAS Bravo ¥ L+ felY = NAS Bravo W

749,280

SAMPIE DD FORM 2506

ATTACHMENT (1)
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SECTION 25

DEPARTMENT OF [EEFENSE
NOTICE OF VEHICLE IMPOUNIMENT (DD FORM 2507)

A. Papose. Security force persconnel use this multi-copy form to provide
written notice to the owner of a vehicle regarding impoundment and possible
disposal if the owner fails to take action to reclaim the vehicle. Normally
this action is mltlatedtoccmplymththestarﬂaxdsmtlmedmdmpter&
OPNAVINST 11200.5C, Motor Vehicle Traffic Supervision. Procedures
disposition depend on whether the vehicle was impounded for traffic or
criminal activity. This is a two sided form and care should be used to
ensure that both sides are completed.

B. Prvcedures. This guide describes step-by-step procedures for completing
the blocks in DD Form 2507. Figures 25-1 through 25-6 depict the blanks in
each section. Attachment (1) provides a sample of a completed Notice Of
Vehicle Impoundment (DD Form 2507).

1. Blocks 1, 2 and 3, Date, To and Fram (Figure 25-1)

a. Block 1, Date. Enter year, month and date in numerals, 9 1019
for 19 October 199 .

b. Block 2, To. Enter full name and complete mailing address of
vehicle owner.

c. Block 3, From. Enter full name and complete mailing address of
Security Department.

1. DATE (YYMMODOD)

NOTlCE OF VEHICLE IMPOUNDMENT

2.70 3, FROM

This is to notify you that the Commander of the above-named
installation has directed the removal and impoundment of the vehicle
described below from the listed location for being in violation of the instaliation traffic code.

Figure 25~1
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2. Blocks 3, 4 and 5, Vehicle Identification, Iocation Fram Which
Vehicle Was Removed and Iocation Where Vehicle Is Stored (Figure 25-2).

a. Block 3., a., Date Femoved. Enter year, month and date in

numerals, e.q., 9_1019 for 19 October 199 , to indicate the date vehicle was
towed.

b. Block 3., b., Year. Enter year of vehicle in four digits, e.q.,
1989.

¢. Block 3., c., Make. Enter make of vehicle, e.g., Ford, Buick,
Oldsmobile.

d. Block 3., d., Model. Enter model of vehicle, e.g., 2 door, 4
door or station wagon.

e. Block 3., e., Vehicle Identification Numbexr. Enter appropriate
number.

f. Block 3., f., Decal NMmber. Enter installation decal number.
If there is none, enter "N/AM.

g. Block 3., g., Vehicle License.

(1) Number. Enter vehicle license number. If there is none,
enter '"none".

(2) State. Enter name of state (two letters in caps) that
issued license, e.g., VA for Virginia. If there is none, enter "none".

(3) Year. Enter year of license in four digits, e.g., 199 .
h. Block 4., Iocation From Which Vehicle Was Removed. Enter
specific location from which vehicle was removed. This informaticn should
match that entered on DD Forms 2504 and 2506.
i. Block 5., Iocation Where Vehicle Is Stored. Enter pame (if

contracted towing company) ard complete mailing address at which vehicle is
stored.
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3. VEHICLE IDENTIFICATION 3, LOCATION FROM WHICH VEHICLE WAS REMOVED

‘ 3, DATE REMOVED (YYMMDD) | b. YEAR

¢. MAKE d. MODEL
e, VERICLE IDENTIFICATION f. DECAL NUMBER 5. LOCATION WHERE VEHICLE IS STQRED
NUMBER

g. VEHICLE LICENSE

(1) Number (2) State (3) Year
]
Figure 25-2
. 3. Block 6., (1) and (2), Installation ILaw Enforcement Office Telephone
Number and Installation Iaw Enforcement Office Address (Figure 25-3).
a. Block 6., a., (1). Installation Iaw Enforcement Office Telephone
Number. Enter conplete telephone number (coammercial) to include area code
of installation Security Department.
b. Block 6., a., (2), Installation Iaw Enforcement Office Address.
Enter complete mailing of the Security Department address to include 2ZIP
code ard office code if appropriate.
«
k2

® ~



6. YOU MAY DO ONE OF THE FOLLOWING

OR
a. Notify the Installation Law Enforcement b. Sign the waiver of interest/release on the
Office listed below of your intent to reverse side and return it within 15 days of
reclaim. You must show intent to reclaim receipt of this notice tothe Installation
the vehicle within 15 days after receipt Law Enforcement Office (include the

of the notice. ownership certificate if in your possession).

(1) INSTALLATION LAW ENFORCEMENT OFFICE TELEPHONE NUMBER

(2) INSTALLATION LAW ENFORCEMENT OFFICE ADDRESS

Your failure to take action on Item 6.a. or 6.b. above
will constitute a waiver of interest in the vehicle and will result in disposal of
the vehicle in accordance with DoD 4160.21-M, “Defense Utilization and Disposal Manual.”

Figure 25-3

4. Block 7., a. and b., Anthorizing Official and Signature (Figure 25—
4).

a. Block 7., a., Typed Name (Ilast, First, Middle Initial). Enter
typed name (last, first, middle initial) of authorizing official. Normally
this will be the security officer, chief of police or other designated
personnel within the Security Department. Check local Standard Operating
Procedures (SOP) for specific guidance. Also include the rank and title of

the authorizing official.

b. Block 7., b., Signature. Approving official should sign in this
block.
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7. AUTHORIZING OFFICIAL
a. TYPED NAME (Last, First, Middle Initial) b. SIGNATURE
DD Form 2507, OCT 87 3001260
.
Figure 25-4

5. 'The reverse side of DD Form 2507 is normally completed by the owner
and/or lienholder. Care should be taken to ensure that all necessary blocks
have bheen completed properly. If the form is notarized, check to ensure
that this block also contains the seal of notary. Iccal SOP should specify
exact details for disposing of vehicles and your local JAG office should be
consulted for legal advice.

25-5
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SAMPLE

1. BATE (YYMMDD)

NOTICE OF VEHICLE IMPOUNDMENT

9_1019
2.70 3, FROM
Mr. Raymond J. Johason Security Department
3905 Sleepy Hollow Lane Bldg. 218, Code S70-T
Annandale, VA 22003-5407 NAS Bravo, DC 20388--5024

This is to notify you that the Commander of the above-named
installation has directed the removal and impoundment of the vehicle
described below from the listed location for being in violation of the installatien traffic code.

3, VEHICLE IDENTIFICATION 4. LOCATION FROM_WHICH VENICLE WAS REMOVED
2. DATE REMOVED (YYMMODD) |b. YEAR
9 1018 1989 gggké?gblot entrance
¢. MAKE d. MODEL 10TH Street
Ford Station Wagon NAS Bravo, DC = 20388-5024
e, xﬁr;:&ek IDENTIFICATION f. DECAL NUMBER 5. LOCATION WHERE VENICLE IS STORED
M5T5435C800897 THME 1307 Capital Towing Service
g. VEHICLE LICENSE 1150 Wrecker Road, S.E.
(1) Number {2) State (3) Year Washington, DC 20388-5012
MBC 371 VA 1990
6. YOU MAY DO ONE OF THE FOLLOWING
OR
a. Notify the Installation Law Enforcement b. Sign the waiver of interest/release on the
Office listed below of your intent to reverse side and return it within 15 days of
reclaim. You must show intent to reclaim receipt of this notice to the installation
the vehicle within 15 days after receipt Law Enforcement Office (include the
of the notice, ownership certificate if in your possession).

(1) INSTALLATION LAW ENFORCEMENT OFFICE TELEPHONE NUMBER
(202) 433-9102

(2) INSTALLATION LAW: ENFORCEMENT OFFICE ADDRESS
Security Department
Bldg. 218, Code S70-T
NAS Bravo, DC 20388-5024

Your failure to take action on ltem 6.a. or 6.b, above
will constitute a waiver of interest in the vehicle and will result in disposal of
the vehicle in accordance with DoD 4160.21-M, “Defense Utilization and Disposal Manual.”
7. AUTHORIZING OFFICIAL

a. TYPED NAME (Last, First, Middle Initial) b, SIGNATURE
Smith, Max R. W\—G/X Q S: M\

LT
Security Officer
DO Form 2507, OCT 87 So0r780

SAMPLE DD FORM 2507

ATTACHMENT (1)
Page 1 of 2



SAMPLE

WAIVER OF INTEREST /RELEASE ‘

8. VEHICLE OWNER CERTIFICATION

e | certify that | am the owner of the
vehicle listed in Item 3,

o | hereby relinquish all right, title, and
interest to said vehicle now stored at
location listed in Item 5, and expressly
waive time and other limitations imposed
by law and regulation in the disposition
of such property.

e | expressly warrant that there is no lien,
mortgage, or other encumbrance on the
property herein abandoned as evidenced
by the enclosed certificate of title and
owner's registration as listed in ltem 3
(if applicable), except as noted below.

| agreeto hold and save the United States
and any of its instrumentalities, officers, or
employees harmiess from any claim or
assertion that may arise with regard to the
disposition of the vehicle.

e
The lienholder(s) listed below has/have (has
not/have not) given consent to this
disposition of the property by signature .

below.

! understand that after the execution of this
instrument | am entitled to no further
notice of any action or proceeding involving
disposition of the property.

a. SIGNA OF VEHICLE OWN(R
ﬁqu»an x/LJLMMw~

b. DATE SIGNED (YYMMDD)
9 1029

9, THE FOLLOWING LIENS, MORTGAGES, OR ENCUMBRANCE EXIST ON THE VEHICLE LISTED IN ITEM 3.

a. FIRST LIEN, MORTGAGE, OR ENCUMBRANCE

(3) AMOUNT OF LIEN

(1) NAME OF LIENHOLOER (2) ADDRESS OF LIEMHOLDER (Street, City, State, and ZIP code)

b. SECOND UIEN, MORTGAGE, OR ENCUMBRANCE

{3) AMOUNT OF LIEN

(1) NAME OF LIENHOLDER (2) ADDRESS OF LIENHOLDER (Street, City, State, and ZIP code)

10. LIERHOLDER CERTIFICATION

| certify that as lienholder of said property, | consent toits disposition in the manner set forth above.

a. SIGNATURE OF LIENHOLDER

b, DATE SIGNED (YYMMDD)

11, NOTARY
Acknowledged before me by _Raynond J. Johnson

at

Annandale, Virginia

this _29th day of

Octobet , 198

Neres - Cornl)

Signature of Notary

DD Form 2507 Reverse, OCT 87

SAMPLE DD FORM 2507 REVERSE
ATTACHMENT (1) ‘
Page 2 of 2
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