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'!his "REFORI'S AND FORMS :P.REPARATION GUIDE FOR '!HE NAVY SEa.JRI.TY FORCE" 
describes horN to prepare canunonly used fonns cite:l in the Navy law 
Enforcem.mt Manual (OINAVlliST 5580.1 series) arrl includes a completed 
example for each fom. Also include:! are four fonns from Motor Vehicle 
Traffic SUpe:tvision, Cllapter 6, (OFNAVlliST 11200. SC) • 

GUIDE USE 

rrhis Guide may be used exactly as written, or adapted to local situations. 
When local procedures do not provide detailed instructions for completing a 
particular fODn, it nay be used as a :t'ecomn~rrled approach. 

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

Conunents and recommendations co~ this Guide may be sent to Commander, 
Naval Investigative Service Cornrna.nd (Code 02), Was.hl.ngton, OC 20388-5024. 

U.S. Department of Justice 
Natlonallnstliute of Justice 

138843 

This document has been reproduced exactly as received from the 
p~rson or organization originating it. Points 01 view or opinions stated in 
thiS dor.~ment ~re those 0,1 the authors and do not necessarily represent 
the offiCial position or policies of the National Institute 01 Justice. 

Permission to reproduce this ~ material has been 
granted tly • 

Publl.c Domain 
u.s. Department of the Navy 

to the National Criminal Justice Reference Service (NCJRS), 

Further reproduction outside of the NCJRS system reqUires permission 
of the ~ owner. 
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IEPARIMENr OF 'mE NA.VY. 
lNCIDI!NI'/<nU?IAlNl' REfURl' (omAV 5527/1) 

A. Purpose. Security personnel use this fom as a means for collecting 
information and reporting criminal COlllplaints and significant incidents. 
'Ihese reports are sent to a suspect IS commarx:l or supervisor for appropriate 
administrative or disciplinary action. A copy is also provided to the Naval 
Investigative service Commarrl (NISO.::M) for record and statistical purposes. 
If an investigation is warranted, the completed fom is the basis used by 
Security Deparbnent Investigators or NIB for opening the investigation. 
Security personnel nrust ensure their reports are complete and accurate, 
reporting only those facts having a direct bearing on the case, and not 
include their personal opin:i.ons. Vague statements ("I think •.. II or "I 
believe ... ") should not be used. 

B. Procedures. '!his guide describes step-by step procedures for completing 
the blocks in Incident/Complaint Report (OINAV Fom 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. Blcx:::ks 1 through 3 (Figure 1-1). 

a. Block 1, FJ::an. 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 CoImnanding Officer. 

c. Block 3, via. Enter the CoImnanding 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 co.nunand, the name of the connnand nrust also appear in all of the blocks. 
For e:){alT1ple: 

o security Officer, Naval Air station Bravo 
o eormnancling Officer, Attack Squadron Four 
o Connnanding Officer, Naval Air station Bravo 
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DEPARTMENT OF THE NAVY 

INCIDENT /COMPLAINT REPORT 

1. FROM 

2. TO 

3. VIA 

Figure 1-1 

2. Blocks 4 th:roogh 7 (Figure 1-2). 

a. mock. 4, case UxILtol NuniJer (CXN). ifue CCN will consist of 
four groups and be separated by hyphens: mTE-DIC-SID;JJENCE NUMBER-cASE 
C'AT.E)3()RY. 

(1) 'Ihe date will be written; day, month, year, using seven 
characters (e.g., OlJAN90, 25MAY90). No spaces are used between the day, 
month and year. '!he date of the CCN will always be the date that the 
infonnation concerning the incident or complaint was first received by the 
security r:eparbne.nt. 

(2) Enter the unit Identification Code (urC) of the initiating 
security Department. Do not use any other urC. 

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

( 4) Enter the category indicator code which is the final group 
of three characters. '!his group describes the particular type of complai.l1t I 
incident or investigation being reported. If an incident or complaint 
involves more than one offense, the cateqory indicator for the most serious 
offense is used. category indicator codes can be found i.11 Appendix B, 
OPNAVINST 5580.1 (series). 

(5) Sample CCNs: 

(a) 15JAN9 __ -12345-037-7G2. This CCN reports a simple 
assault at Naval Air station Bravo reported on 15 January 199_ and 
indicates 37th report of the year. 

(b) 03MAR9 -23456-365-9Dl. '!his CCN reports police 
assistance during a medical emergency at Naval station Charlie on 3 March 
199_. 
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(c) 26APR9_-34567-274-6S2. '!his CCN reports a larceny of 
govennnent funds on the USS DEI.JrA reported on 26 April 199_. 

b. Block. 5, Date SUbnitted to Mh:essee. Self-explanatory 

c. Block. 6, Rebn:n to IOlioe Admin Not Iater~. r.Ihis block will 
be filled in if a response is required frc::m the recipient, othel:Wise, leave 
blank. 

d. Block 7, 'J.Ype Report. r.Ihis block tells the addressee how this 
report has been classified. If Info or SUWlemental is marked, no reply is 
needed, blt if Report of Act:~.on is rnaJ:ked, the addressee nrust canplete block 
24 on page 3 of the ICR and return one CCJf!i to the originator. 

4. CASE CONTROL NUMBER (CCN) 5. DATE SUBMmED 6. RETUR~I TO POUCE 
TO ADDRESSEE AOMIN NOT LATER THAN 

7. TYPE REPORT o Inlo (No reply required) o SUpplemental (No ",ply required) o Report 01 Action (SH pogo 3) 

Figure 1-2 

3. Blocks 8 ani 9 (Figure 1-3). 

a. Block. 8, ~ident/CClrplaint. Describe the incident or complaint 
and the location where it took place. '!he description will no:nnally be the 
same as the description of the category indicator from the CCN. Example 
descriptions~ 

(1) Simple Assault, Enlisted Club, Building 14, NAB Bravo 

(2) Child Neglect, Quarters 2103-A, MAS Bravo 

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

b. Block 9, When am lIoN Received. Enter the time and date that 
the incident or complaint was reported to a member of t.he security 
Deparbnent. Use military time (e.g., 2300, 1530) and t."1e dat.e 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 (SPOClIy Iype BneilocaVon} 

9. WHEN & HOW 
RECEIVED 

I Hcur I Da!e I 0 CruneS10p Calf 0 In Pernon 0 By Telephone 0 By RadiO 0 By Mad 

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

a. Block 10, Involve.m:nt. Place an "X" in the appropriate box to 
irrlicate if drugs and/or alcohol are involved. Only one block should be 
checked (most serious)" 

(1) other (List). Resetved for future use. 

(2) Drugs. ';tl;.:i..s box may be checked on a basis of observation by 
police personnel, adJ:nif:..s~i'Jn of a suspect, witness stateroont, };hysical 
evidence or medical evidence. '!his box must be checked in situations in 
which b"U.Sp€!Cts are arrested for drug related offenses (possession, sale, 
etc.). 

(3) Alcohol. 'Ibis block may be dlecked based on the 
observations of police personnel, statenv?nts of witnesses, dlemical test, 
breath test or physical evidence (enpty beer cans in a vehicle involved in 
an accident, for exanple). 'Ibis box IIIlSt be checked in situations in which 
suspects are arrested for specific alcohol related offenses (e.g., drunken 
driving, drunk arrl 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 j,lrisdiction of NIS. 

c. Bloc.ks 12 and 13, HaIr an::l rate. Indicate in these boxes the hour 
and date that the incident/complaint actually occurred. If the exact time 
or date is 1..lI1kncMn, 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 De.part:ment who initially received 
information on the incident or complaint. 

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

10. INVOLVEMEflT o Drugs o Alcohol 
11. ASSUMED BY HIS? r2. HOUA 113. DATE 

o 01her(L .. O DYes DNa o N/A 
1.. RECEIVED BY (Typed or p"nled namQ. rank and posi/lon) 15. TIPE OF INCIDENT o Misdemeanor o Felony 

o Com pi DInt o M,hl0ry Offense o TraHle 

Figure 1-4 
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5. Blcx:::k 16, ~ Related to:Report (Figure 1-5). 

a. All persons related to the report are listed in these blocks. 
'!he top line (line 1) of each block nrust be canpleted for all person.'S. 'lhe 
area belCM the dotted line (line 2) nust be completed only for suspoots ani 
victims. All identifiers in block 16 will be separated by a slash (II/") .. 

(1) CA'I'E)3O~. Identifies the relationship of the person to the 
report. (A - su..c:;pect, B - victim, c a:mplainant, D - Wibless, E - Police, F 
- Sponsor). 

(2) NAME: Enter the FULL l'1am3 of the in1ividual (last name, 
first name, middle name). If there is no middle name enter (NMN). 

(3) RANK AND BRANOI: For military personnel enter the 
in1ividual 's rate or rank (not paygrade) arrl branch of service (retired 
military enter "REr" after branch of se:rvice). For govennnent civilian 
personnel enter the in1ividual 's };X)Sition classification rat:i.ng. For 
military depen:1ents enter "DEP WIFE", "OEP SOW1, etc. For civilians with no 
gOVeJ::l'llOOIlt affiliation, enter "CIV". 

(4) SSN: Enter the irrlividual's social security number. In the 
case of foreign nationals, local policy may direct that the employee's 
service mnnber or host country identification rnnnber be entered. In the 
case of children urrler age having no SSN, enter N/A. 

(5) wrY STATIONjUIC: For active duty military and governrnent 
civilian personnel enter the irrlividual' s duty station and UIC. For all 
others enter the residential address. 

(6) DFOB. Enter date/place of birth (e.g., 24SEP63/Boston, MA). 
If unkncM:n, enter ''UNK''. 

(7) SEX. Enter '1M" for males arrl "F" for females. No other 
entries are acceptable. 

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

(a) R - Red (American Indian) 
(b) M - YellCM (AsianjMongoloid) 
(c) N - Black (Negroid/African) 
(d) C - White (caucasian) 
(e) X - other (all other racial groups) 
(f) Z - UnkncMn 

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

(10) WEIGHT. Enter the weight in pounds (e.g., 160) 
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(11) HAIR. Enter the predominant natural hair color. '!he color 
obse.:tve:d. 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 entJ::y, such as "brcMl1-dyed red". If the person is completely 
bald (be alert for wigs an1 toupees), enter "bald". In the case of partial 
baldness, the color of hair is entered an1 a remark is made un1er 
"Identifying Marks" on the extent of baldness. 

(12) EYES. Enter the color of the iris of the eye. It is 
incorrect to enter the con:lition, such as "bloodshot". rrbe starrlard colors 
ani authorized al::breviations to be used are: 

(a) BrcMn - ERN 
(b) Blue - Bill 
(c) Hazel - HAZ 
(d) Green - GRN 

(13) IDENTIFYING:MARKg. List any identifying marks, such as 
partial' baldness, scars am tattoos together with their location on the body 
am a brief description, such as partially bald, 2" d.iaIreter 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 REPORT (Cant/nUll on Psge 2 or.dd ".gos, /I n8C6SS.ry) 
(Insert .ppro;JfI.,. C4legory Iottor boloro each nsms) A. SUSPECT B· VICTIM c. COMPLAINANT D· WITNESS E· POLiCe F • SPONSOR 

CATEGORY NAMEIRANK & BRANCHiSSNI1JUTY STATIONIUIC OPOBiSEXIRACEMEIGHTM'EIGHTIHAIRISVeSIlOENTtFYING MARKS 
(See ./Jove) (Entor on lifH1 I lor ell eatoporHls) (Entor on line 2 lor s~pocls .nd vlellms) 

~~-------F-i~----l-~--~~~~--------~ 

6. Blcx::k 17, Details of Incident (Figure 1-6) 

a. 'lhe 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) 'Ibis block will contain a concise/complete statement of 
facts relating to the alleged offense or incident. 

(2) It is reconnnended that this be done in chronological order 
in most cases. 
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(3) To ensure completeness check by asking, WHO I WHAT, WHEN, 
WHERE, WHY and I:ICM. Details should be included in attached statements or 
other appen:led dOCl.IlTeIlts such as hospital reports, };Xlotograph.s, field test 
reports, etc. Details of the incident \'x:W.d include such things as the 
patrolman t S actions, a camplete description of any missing property 
(includin;J :ncarenclature, serial nurrbers, IOOde1 numbers, or other identifying 
data), and whether the pJ::Operty was lost or damaged govermnent or personal 
pJ::Operty, and its estimated value. Be sure to campletely describe persons 
involved but not narre:i. Irrlicate the duty status of persons involved and 
their o:rganizations, if not listed in block 16. ProIJide the o:rganization of 
the sponsor of any military deperrlent involved. q;>inions, :recamrrerdations 
or prior offenses should not be inclu:ied in the ICR. 

Note: If transporting females you may add beginning and eIrlin;J mileage and 
tine. Also, if force or restraining device were used you may want to 
document that infonnation in yoor l:epOrt. FollC7il local SOP. 

DEPARTMENT OF THE NAVY INCIDENT I COMPLAINT REPORT (Continued) 

17. DETAI~S OF IHODENT (Who, ~t. wh~~, how, why1 "ruch ~ltv'n( sU(~f!nu.) 

Figure 1-6 

7. Blocks 18 am 19 (Figm:e 1-7). 

a. Bloc:k 18, Enclasm:es. rnrls 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 crbre scene 

b. Block 19, Evide.rx:le. 'Ibis block is not designed to be a 
replacement for the Evidence/Property CUstody Receipt (OfNAV 5527/22), see 
Section 9 r 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, sbnply indicate "See enclosure ( ) II 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 I.Dcker) 
(2) Blood-stained shirt (Security Dept. Evidence IDr..ker) 
(3) Negatives of photos of WHITE (case file) 
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~---------------------------------------------------------------, 
DEPARTMENT OF THE NAVY INCIDENT I COMPLAINT REPORT (Continued) 

18. ENCLOSURES ISI,'"n"nlS and ,_lplS) 18. EVIDENCE ILlsi .nd d<Jsc'I~} 

Figure 1-7 

8. moc:ks 20 t:l:u:a.¥Jl 23 (~'igure 1-8). 

a. mock 20, :Referred~. 'Ibis block indicates who was notified 
:regarding the incident/canplaint. Nonnally, a lOClre detailed, cx>rrespoming 
entry is made at the en:l of the narrative ill block 17. For example: 

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

(2) If an "XI' 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 jurisdiction 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 Deparbnent 
Investigations) was contacted by telephone at 2310, 08JUN9_, and assumed 
investigative control of this incident. 

b. moc:::k 21, Dist::ribut.:i.. '!he original report and enclosures are 
SE='.nt to the suspect's commanding officer. COpy 1, with all enclosures, is 
always sent to NISCOM Code 24. (Cllange 1 of 17JUN88 deleted requirement to 
send via NISRA, therefore, after the words "Copy 1: NISHQ" draw a line 
throtlgh the words "via NISRA." Copy 2 may be directed to a victim's corrana:nd, 
the command of a second suspect (if different from the prirnal:y suspect's 
command) I or to the files of the Security Deparbnent. Additional copies may 
be sent to other officials or COIlU11aI"tds in acco:rdance with local SOP. 

c. Block 22, Report:i..rg Official. '!he 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, Af.p:rovin:; Official. '!he typed. or printed name, rank. 
and title of the supervisor \\no reviewed and approved the contents of the 
ICR is identified with the supervisor's signature. local SOP will dictate 
the approving official in the Security Deparbnent. 
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20. REFERRED TO 21. DISTRIBUTION 

o Palrol o In"""UgatioM ORiG' 

ONIS o File COpy 1: NISHO~ 

o Other Agency (specify) COPY 2: 

22- R£PORTlNG OFFICIAL TYPED NAME, RANKlTm.E & 11lGNAnJRE 23. APPIlOVING OFFICIAl. TYPED NAME, RANKlTm.E & 61GNAnJRE 

Figure 1-8 

9. Block 24, Report of Act:i.cn Taken (Figure 1-9). 

a. '!his block is reserved for the c:::anman:1irq officer of the 
subject. When block 7 is checked in the Report of Action square, the 
receivinJ C03.l1lIIClOO,Iunit/deparbnent 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 irrlicated in block 6. 

24. REPORT OF ACTION TAKEN 

(To 00 (Q(flpi<JItxJ by the addr ... "" when so indicated In block 7. Roturn one coE!!: to o,iglnsto, to mHt suspMse d.rolndicatad In block 6.) 

a. FROM 

I 
b. DATE 

Co TO 

d. VIA 

e. SUBJECT I fRANK I g.SSN 

h. ACTION TAKEN o ADMINISTRATIVE o NON·JUDICIAL o JUDICIAL 

" ! 0 

I. DATE ACTION 
COMPLETED l -- I· DETAILS (Spec /1' type admin/.t,at,ve act,on t.ken. non·jud,c,at punishment Imposed. or jud,cial ,esuns. os sppl,csbl •. ) 

(For mUlltple sub/oc/s, usa addillonal pagers) to reflect actIon ,a"on) 

~YPEO NAME AND TITLE r. "G"""" 
-FOR OFFICIAL. U:i( ONLY (Wtt.n fII~d 1t'I} 

Figur:e 1-9 
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SAMPLE 

DEPARTMENT OF THE NAVY 

INCIDENT /COMPLAINT REPORT 

1. FROM 

SECURITY OFFICER, NAVAL AIR STATION BRAVO 
2. TO 

COMMANDING OFFICER, ATl'ACK SQUADRON FOUR 
3. VIA 

COMMANDING OFFICER, NAVAL AIR STATION BRAVO 
4. CASE CONTROL NUMBER (CCN) 5. DATE SUBMITTED 6. RETURN TO POUCE 

TO ADDRESSEE ADMIN NOT LATER THAN 

lSJAN9 -1234S-037-7G2 16JAN9 16FEB9 
7. TYPE REPORT o Info (No "'ply required) o Supplemenlal (No reply "'Qulred) [ZJ Report of Action (See peg. 3) 

8. INClDENT/COMPLAINT (Specify type and location) 

SIMPLE ASSAULT ENLISTED CLUB. BUILDING 14, NAS BRAVO 
8. WHEN. HOW I Hour I Date I 0 Crlmeslop Call RECEIVED 2300 lSJAN9 o In Person [] By Tef6phone o By Radio o By Moll 

10. INVOLVEMENT o Drugs rn Alcohol 
11. ASSUMEO BY NIS? 112. HOUR 113. DATE o Other (Lisl) Dves DNa [] N/A 2310 lSJAN9 

14. RECEIVED BY (Typed or printed nam., fonk and position) 15. TYPE OF tNCIDENT 

o Misdemeanor o Felony 

SAMUEL TERRY/MA2/DISPATCHER 
o Complaint f]j Mlillary 011.""" o Trollic 

ADAMS 
14. PERSONS RELATED TO REPORT (Continuo on Page 2 or add pages. II n"" ... ary) 

(Insert appropriate catfl9O<Y Iofter IHJlore each name) A-SUSPECT B·VICTIM C • COMPLAINANT D· WITNESS E· POLICE F-SPONSOR 

CATEGORY NAMEIRANK & BRANCHiSSNIOUTV STATIONNIC DPOBiSEXJRACElHEIGHT M'EIGHT IHAIRIEYES~DENTIFYING MARKS 
(Sa. above) (Enter on line I lor art categories) (Enter on line 2 for suspects and victims) 

C •.•• .RlLEY, .• .EETER..JAMES/.AB.r!'"'C .. J].sfUl2.3.7.4.5::.6.7.a9~.J!MY.QI.;J.~~~ .......................................................... 

B ..... aX~L.tu .. ~W;ULP.Agu/.P.~SRJlS~/.),,?~::-11.!?;:§.7.e.~1~ ... W.l.\Y.9i.J,~~? ........................................................... 

4JUL69/NEW YORK, NY/M/N/S'10/168/BLACK/BRN/HORSE SHOE SCAR RIGHT THIGH 

A .... JONES, ... GEORGE .. WILSON/.ABE.'3 .. US~1.123:ti15::.61.8.9/.ATrACK . .souAIlRQN . .l'OOR/.2345R ................................. 

14FEB70/CLEVELAND, OH/M/N/5'9/172/BLACK/BRN/NONE 

D ..... W!t,t.ll\MSQN, ... D:EANE .. E.'RANCIS/.IW.J...IJSN/.l23..7.45.7.Q7.89j.Nl\S .• 8RAY.Q/.12~!? .............................................. 

E ...• .J.AMESON, .•. JOANN .• ru::I'fflE/.MAl..JJSfU1.2.3.7.4.5.7.6Z89i.NAS •. 8RAY.Q/.123:15 ....................................................... _ 

........................................................................ , ............................................................................................................................................. 
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OEPARTMENT OF THE NAVY INCIDENT I COMPLAINT REPORT (Continued) 

17. DETAILS Of INODENT (Who, what. where. how. why? Atuch re/ev~nt stitemenU.) 

AT APPROXIMATELY 2330, MAl JAMESON WAS DISPATCHED 'IO THE ENLISTED CLUB TO 
INVESTIGATE A DISTURBANCE. UPON ARRIVAL, THE CLUB MANAGER t ABFC RILEY, APPROACHED 
MAl. JAMESON STATING THAT HE HAD J?CWELL, THE VICTIM OF AN ASSAULT, IN BIS OFFICE. 
RILEY FURTHER STATED THAT POOELL WAS S'IRUCK BY AN UNKNOWN SUSPECT t'lHO tEET THE 
CLUB SHORTLY AFTER STRIKING THE VICTIM. RILEY ADVISED MAl JAMESON THAT HE DID 
NOT WITNESS THE INCIDENT BUT IDEN'l'IFIED WILLIAMSON AS A WITNfBS. 

AT 2346 MAl JAMESON INTERVIEWED WILLIAMSON WHO ADVISED THAT SHE OBSERVED 
J?CWELL SITTING AT THE BAR QUIETLY DRINKING A BEEB.. SHE FURTHER ALLEGED THAT 
JONES WALKED UP BEHIND J?CWELL AND STRUCK POWELL IN THE HEAD KNOCKING HIM 'IO 
FLOOR. JONES THEN LEFT THE CLUB. MAl JAMESON RECORDED WILLIAMSON'S S'l'ATEMENT 
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, LEARNED· THAT JONES LIVED IN ROOM 456. MAl JAMESON FOUND JONES 
IN HIS R<XlM WHERE SHE ADVISED JONES OF HIS RIGHTS UNDER ARTICLE 31 OF THE uc.~, 
ENCLOSURE (2) OF THIS REPORT. 

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

AT 0050 JONES ''lAS PLACED UNDER APPREHENSION AND TRANSPORTED 'IO llHE SQUADRON 
DUTY OFFICES OF ATTACK SQUADRON FOliR WHERE HE WAS RELEASED 'IO THE SQUADRON DUTY 
OFFICER. 

O'NAV 5527 1 III 821 5 N Q101,U 055·2106 FOR OffiCIAL USE ONl V (Wh-m (Ilif/d In) 
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DEPARTMENT OF THE NAVY INCIDENT / COMPLAINT REPORT (Continued) 

,.. ENClOSURES (S'.,emonts and ,.".Ipa) 19. EVIDENCE (Lisl and UoSCfibe) 

(1) STATEMENT Of!' WILLIAMSON (WITNESS) NONE. 
(2) RIGHTS ADVISEMENT AND STATEMENT OF 

JONES (SUSPECT) 

2lI. REFERRED TO 21. OISmlBUTlON 

o Patrol o Investlg.tlons ORIG: CO A'ITACK SQUADP.ON FOUR 

ONIS o File COPY 1: NISHO""'-

IXJ Olhe, Agency (specify) CO ATTACK SQUADRON FOUR COpy 2: CO NAS BRAVO 

22- REPORTING OFFICIAL TYPED NAME, RANKITITLE , SIGNATURE 23. AP!'RDVING OFF1CIAL lYPED NAME, RANKITITLE , SIGNATURE 

~:1?~~ rL.~ ~ee JAMESON, MAl Patrol\.Officer b. IlARRIS, MACS, Chief of Police 

2 •• REPORT OF ACllON TAKEN 

(To be complel&d by lhe MJdf81tS«J when so ind,,,,,,.d In block 7. R.'um on. cae!:: 10 orig;""'or 10 moeI.uspens. dill. Indi",,'Bd In block Ii) 

a. FROM I b. DATE 

c. TO 

d. VIA 

e. SUBJECT I. RANK I g.SSN 

h. ACTION TAKEN o ADMINISTRA:fIVE o NON·JUDICIAL o JUDICIAL 

I. DATE ACTION 
COMPLETED 

J DETAILS (Specify typ6 administrative aCflon taken, non-JudiCial pum;shment Imposed, or ludlclal results. as appllcablo., 

(For multIple subloels use additional pagers) to reflect action tall en J 

I 

--
~ TYPED NAM!; AND TITLE I SIGNATURE 

. fOR OFfiCIAL use ONlV ,"~n /,lIftd "'I 
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DEPARrMENI' OF 'lHE NAVY 
VOII1N'.mRl ~ (OmAV 5527/2) 

A. Puqx:lse. Security personnel use this fom to record the voluntary 
statements of victims ani witnesses. Written statements are taken whenever 
a victim or witness can provide credible infonna.tion concerning an offense 
or incident. Negative statements, sum as, "I didn't see the fight", should 
be avoided unless there is a specific reason to dOCl.lIl¥:mt the denial. '!his 
completed fom is an attacllroont to the Incident/COOtplaint Report (OPNAV 
5527/1) • 

B. P:r::ooedm:es. '!he recorded statements may be typed or handwritten, either 
by security personnel (interviewer) or the vict:ilnjwitness making the 
statement. '!he victim or witness is the author of this statement, 
therefore, if the fom is completed by security personnel, it will be done 
as part of an interview using the words of the victim or witness providing 
infonna.tion during the interview. '!his guide describes step-by-step 
procedures for completing the fom ani Attachment (1) provides a sanple of a 
completed Voluntary statement (OFNAV 5527/2). 

1. mock 1, Place. '!he exact location 'Where the statement was taken. 

2. mock 2, Date. 'Ihe date the statement was taken. 

3. 0perrinJ Paragra{il. '!his preprinted paragraph will contain: 

a. On the first blank line, after the word "I", enter the victim's 
or witness' full l'la1Te, rank/rate (military), branch of 5el:Vice (military) 
and social security number (SSN). 

b. On the second blank line, after the words "statement toll, 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 inteJ:viewer's position (Le., Police Officer, Investigator, etc.) and 
corrnnand. 

d. On the blank section, after the words limy JmCMledge of II , insert 
the reason that the statement is being taken. For example: 

(1) "'Ibeft of a 10-speed bicycle at the Navy Exchange". 

(2) "Breaking of WindCMS at NAVSTA recreation center". 

(3) "striking of a blue Foro on South Street and. leaving the 
scene". 

2-1 



4. Reco:rded state.roont. 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). '!he 
recorded statement shall include the follcM'ing: 

a. IDENTIFICATION PARAGRAJ:H. rnris para~ contains sufficient 
infonnation to identify the victiro,lwitness am. to allCM for future contact 
of this individual. fue infonnation should include work address,. work phone 
mnnber, home address and home phone number. 

b. NARRATIVE ~OO. '!his section contains a canprehensive 
narrative of the details concern.in;.J the offense/incident in the words of the 
vict.iln or witness. When the stat.ert¥=nt is han::lwritten or typed by the 
inter.viewer, care should be exercised, so that the tenns am wording used 
are those of the vict.iln or witness, am. not the words of the intel:viewer. 

c. CIDSING PARAGRAJ:H. '!his paragrarh states hCM many pages the 
statement consists of, who prepared the c::loc:urrent (e.g., "typed by me", 
"typed by Patrolman Jones in my presence") am a statement concern.in;.J the 
truth and canpleteness of the statement. 

5. After the stat:eroont is Prepared. 

a. Arr:l 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. 'lhe words "End of statement" will be har:dwritten on the line by the 
victim/witness • 

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

a. Each page should be mnnbered sequentially, IlPage 1 of _, Page 2 
of _, etc". 

7. oath or AffiDna.tian. Upon completion of the statement an oath or 
affinnation will be administered in accordance with local Standard Operating 
Procedures (SOP), but should be in the follCMing fonnat in the lCMer left 
corner of OPNAV 5527/2 as follows: 

"SUBSCRIBED MlJ) SWJRN TO (OR AFFIRMED) BEFORE ME". 

Signature of Administering Official. 

Date/Time of oath or Affinnation. 

2-2 

• 



1. PLACE 

DEPARTMENT OF THE NAVY SECURITY DEPARTMENT, BUILDING 428 

VOLUNTARY STATEMENT 
03SEP9 

I, Ronald Paul CAPLAN, RM3, USN , make the following 

free and voluntary statement to __ Geo=:;.;r:..iig!.;:e;....::.;Robe=:;.;r;..;t:;...;;;SCANL=:;=AN=,.....;;.;MA=l._U:;.;BN;:,;;.;... _____________ _ 

whom I know to be an investigator with NAS Bravo Security Department 

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

that this statement is given concerning my knowledge of 

I am assigned to the USS Ranger (CV-Gl) 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 
~his statement and it is true and complete to the best of my 
knowledge. 

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

OPNAV 5527/2 (12,62) SN 0107·LF.OS5·2710 

SAMPLE OINAV 5527/2 

ATrArnMENr (1) 
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IEP.ARIMENT OF 'IHE NAVY 
~ sm:P.EX!.[IlS ~ AND WAIVER OF RIGlIS (OmAV5527/3) 

A. Purpose. security personnel use this fom to dOCllI'le11t a militaJ:y 
suspect's waiver of rights. It is completed after an Article 31 wanrl.ng is 
provided to ''the suspect and the suspect ackn<:Mledges Ul'rlerstan:1ing of one's 
rights, states that he/she does not want t.o speak with a lawyer arrl is 
willing to make a stateJre.nt. Space is provided at the bottom of the fom 
for the suspect to make or begin a written statement. 

Note: '!he suspect's statenent llUlSt always begin on the sama page as the 
waiver of rights. '!his statement is made part of the waiver of rights fontl, 
so that it may be positively dem:mstrated in court that the suspect made a 
kncMing decision to waive rights and fully urrlerstood those rights. 

B. P.rooedures. Security personnel (i.nteJ:viewer) llUlSt prepare OFNAV 5527/3 
prior to questioning the milital:y suspect. '!he fom may be typed or 
han:1written by the interviewer. '!his gUide describes step-by-step 
procedures and Attachment (1) provides a sarrple of a completed Military 
SUspect's Acknowledgement and Waiver of Rights (OINAV 5527/3) • 

1. Place. '!he exact location in which the advisement and written 
statement is taJd.rg place is stated on this line. 

2. 0pel1.inJ Paragrap:l. '!he 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 secorrl blank line, after the words "have been advised 
by, " the in1:eJ:viewer must be fully identified by entering rate/rank 
(militaxy), full name, position (i.e., Patrolman, Police Investigator, etc.) 
and conunand. 

c. On the third and fourth blank ljnes, after the words "t..lw.t 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 tenus and be as specific as possible. Legal terms should 
be avoided. For example: 

(1) "'Iheft of a typewriter from NAB SUpply" (rather than 
"larceny of government property") . 

(2) "Breaking windows at NAVSTA recreation centerll (rather t..l"lan 
"malicious destruction of government property") . 

(3) "striking a blue Ford on South Street and leaving the scene" 
(rather than "hit and runll ). 
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3. Advi.sarent ParagraJ;il. 'Ihe five (5) rights the suspect must be 
advised of are detailed in this paragraph. '!he inteJ:viewer should read each 
of these rights aloud to the suspect. 

4. waiver of Rights sta1:a:Ja'!t, Signab.n"e, IBte arrl TinE. '!he 
intel:viewer or suspect can read aloud the preprinte::1 paragraph which begins 
"I urrlerstarrl my rights". SUspects desiring to waive their rights should 
sign arrl enter date an:1 time. 

5. Wib1esse.d. '!he waiver of rights can be executed without having 
witnesses pr.:esent. Hc:1..1ever, if at all possible, have at least one witness 
present during the read.irg of the rights and the sign.in; of the waiver. '!he 
witness (es) will sign on the blank line (s) after the word ''Witnessed''. 

6. SUspects st:at:.eoe:rt:. sane suspects may be reluctant to make a 
written statement an:1 it is not absolutely necessary. llle case will be 
stronger an:1 the suspect is less likely to have a "convenient" merr.::>l:Y lapse 
if a statezoont is camnitted to paper. '!he suspect or intel:viewer should: 

a. Enter the date an:1 time of the statement. 

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

c. Begin the written st.atement on the same page as the waiver of 
rights (space provided at the bottom of fonn) 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. oath or Affinnation. Upon CCIllpletion of the stateIrent an oath or 
affinnation will be administered in accordance with local Stanclard O};lerating 
Procedures (SOP), but should be in the follC",.;ing format in the lcwer left 
corner of OPNAV 5527/2 as follows: 

"SUBSCRIBED AND SOORN 'IO (OR AFFIRMED) BEFORE ME". 

Signature of Administering Official. 

IBtejTirne of oath or Affinnation. 
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SAMPIE 

DEPARTMENTOF THE NAVY 

MILITARY SUSPECT'S ACKNOWLEDGEMENT AND WAIVER OF RIGHTS 

I, Jonathan Paul WILLIAMSON, ABP3, USN 

Place: -J,Bil:u!..!.i£.ld~l!,.!· n.c:91-..\1..o!3f".2.iL5 '-' ... Se2SLl.c'ldu",-c~i tw.:y~O!.A.!fJ..I.fJ.!j cl<.!e~_ 

NAS Bcavo 

have been advised by Jeraue Rodgers DAVIS, MAl Investigato!:', Security Department 

that I am suspected of StciJd 119 a senior Petty Offi;,::c:::e!:.,c _______________ _ 

I have also been advised that: 

(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 01' 

administrative proceeding; 
(3) I 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, a military lawyer appointed to act as my counsel at 
no cost to me, or both; 

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

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

Signature: n~ -fJ ltJ:~ c 

Witnessed: ~ K. f1w.L 
Date & Time. 12DEC9 ; 1700 

~.j}eWr!~ 
Date & Time: 12DEC9 ; 1701 

At this time, I, Jonathan Paul. Wi 1 liamson , USN, 123-45-6789 
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. I am assigned to the 
USS RANGER (CV-61) in the Fuels Division. My shipboard extensjon is 3-9102. I liv~ 
aboard the RANGER. My SSN is 123-45-6789. 

I came to work thls aftecnoon and was about 10 minutes 1 ate reporting for duty. 
My supet'visoc, ABF1 Nelson called me into his offic~ and asked why I was late for 
woek. I told bim that I had trouble getting my cae stacted because of the cold 
wcath~r. Nelson then told me he was going to put mel 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 Officec 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. I got very angry and told Petty Officec 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 stand right there in the office but I left and slammed the door to 
his office. I then went back to my conpar!:Jn.'!nt 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 krlow1edge. 

Subscribed and sworn to before 
me at NAB Bravo on 12DEC9_, 1710 

page 2 of 2 pages 
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• DEPARrnENr OF ~ NAVY 
CIVIIJ]\,N SlEl'.I!Cr'S ~ AND WAIVm OF RIGHIS (OmAV 5527/4) 

A. Purpose. Security personnel use this fom to docurrent a civilian 
suspect's waiver of rights. '!he waiver of rights fom is nearly identical 
to the fom used for military suspects described in Section 3 of this guide. 
A civilian suspect, not subject to UCMJ, is given a Mi.ran::1a warning vice the 
Article 31 warning prior to o:mpletion of OfNAV 5527/4. Space is provided at 
the bottom of the fom for the suspect to make or begin a written statem:mt. 

Note: '!he suspect's state.Irent ImJSt always begin on the same page as the 
waiver of rights. '!his state:mant is made part of the waiver of rights fom, 
so that it may be positively dem:mstra:ted in court that the suspect made a 
kncMing decision to waive rights am fully understood those rights. 

B. Procedt.n:es. Security personnel (interviewer) nrust execute the OfNAV 
5527/4 prior to questioning the civilian suspect. '!he fom may be typed or 
harrlwritten by the interviewer. '!his guide describes step-by-step 
procedures and Attachment (1) provides a sample of a campleted Civilian 
SUspect's Ack:ncMledgement an:l waiver of Rights (OPNAV 5527/4). 

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

2. 0penin;J Paragrafh. '!he blank lines in this paragraph will contain: 

a. On the first blank line, after the word lilli, enter t.he suspect's 
full name. 

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

c. On the thil:d and fourth blank lines, after the words "that I am 
suspected of", the nature of the offense(s) is entered. 'Ib ensure that the 
suspect is fully aware of the nature of the offense(s), enter the offense(s) 
in understandable tenus and be as specific as 1:Jossible. Legal tenus should 

.. be avoided, see examples in Section 3. 

Note: 'Ihe only difference in the opening paragraph bel-WeeJ1 militaJ:y 
.. suspects (Section 3) and civilian suspects is in the identification of the 

suspect on the first blank ljne. 

3. Advisement Paragrafh. '!he five (5) rights the suspect must be 
advised of are detailed in this paragraph. '!he inteJ::viewer should read each 
of these rights aloud to the suspect. 
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Note: '!here is a difference between military (OmAV 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 stat:.esJent, Signabn:e, Date an1 Time. '!he 
interviewer or suspect can read aloud the preprinted paragraph which begins 
"I un:'lerstan1 my rights". SUspects desiring to waive their rights should 
sign and. enter date arrl tbre. 

5. Witnessed. 'Ihe waiver of ri.ghts can be execut:e3. without having 
witnesses present. HcMever, if at all posSible, have at least one witness 
present during the reading of the rights am the signing of the waiver. rrhe 
witness(es) will sign on the blank line(s) after the 'WOw ''Witnessed''. 

6. SUspects st:at:aIelt.. Sare suspects may be reluctant to make a 
written statement am it is not absolutely necessary. '!he case will be 
stronger am the suspect is less likely to have a "cx>rIvenient" menn:ry lapse 
if a statement is cc.amri.t.ted to paper. '!he suspect or interviewer shoold: 

a. Enter the date arrl tbre of the sta1:ene1t. 

b. On the blank line after the woms, "At this tbre, I", enter full 
naIUe. 

c. Begin the written stateJ:t¥mt on the sane page as the waiver of 
rights (space provided at the bottan of fom) 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. oath or AffirDaticn. Upon completion of the statement an oath or 
affinnation will be administered in accordance with local Standal:d Operating 
Procedures (SOP), but should be in the following fonnat in the lower left 
COrrler of OFNAV 5527/2 as follCMS: 

"SUBSCRIBED AND Sw::>RN 'TO (OR AFFIRMED) BEFORE ME". 

Signature of Administering Official. 

DatejTirne of oath or Affinnation. 
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~----------------------------------------------------------------------------.-

DEPARTMENT OF THE NAVY 

CIVILIAN SUSPECT'S ACKNOWLEDGEMENT AND WAIVER OF RIGHTS 

Place: _ Bnn ding-l3.25., Secnri ty Office 

NAS Bravo 

I. ~natbao Paul WILLIAMSONL-______________________________________________ _ 

have been advised by ..-MAl I Jerome Rodgers Davi s I Investigator Spcud ty Depl-

that I am suspected of -.aa.ss.ssaalllllJ.:tl:.-. ___________________________________________ _ 

I have also been advised that: 

(1) I have the right to remain silent and make no statement at all: 
(2) Any statement I do make can be used against me in a court of law or other judicial or 

administrative proceeding; 
(3) I 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 I cannot afford a lawyer, one will 
be appointed to represent me at no cost to me. 

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

(5) I 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. I have 
decided that I do not desire to remain silent. consult with a retaine<:! or appointed lawyer. or have a lawyer 
present at this time. I make this decision freely and voluntarily. No threats or promises have been made to me. 

Signature: Refused to sign 

Date & Time: 1 '7,JIIN9 - 1630 

Date & Time: _______________ _ 

At this time. I, 
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. 

OPNAV ~52 7/4 112-821 SN 0107·LF·o;S-2720 
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DEPARIMENr OF 'lliE NAVY 
1?ERfiSSIVE AIJIlDllZATIOO FOR SEARCH AND SElZORE~'l'7T"lT1t:1 (OmAV 5527/16) 

A. Purpose. Security personnel use this fom to document that consent for 
a search was provided by the irrlividual having a proprie1:al:y interest in the 
place to be searched. In order for evidence, obtained through a consent 
search, to be admissible in court, voluntariness of the consent nrust be 
denonstrated. 'lhe fom is completed after the iniividual has been orally 
advised of the constitutional right to refuse to pennit this seardl in the 
absence of a search authorization, arrl prior to beginning a search. 

v Note: Refer to OFNAVINST 5580.1, dlapter 4 (0404.), regard.irg oral consent 
authorization in emergency situations arrl on search policies ani procedures. 

B. P.rocedlIres. '!his guide 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. Attacintv=nt (1) provides a sample of a completed Pennis.sion 
Authorization for Search arrl seizure (OfNAV 5527/16). 

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

a. on the first blank line, after the word "I", enter the full name 
of the individual pennitting the search. In addition, for military include 
the rankjrate and branch of service. 

b. on the second blank line, after the words "after being advised 
by", enter the full name ani };X>Sition (e.g., Conunand Investigator) of the 
individual requ~'ting the search. In addition, for military include the 
rankjrate. 

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 tenus and be as specific 
as possible to insure that the individual permitting the search is fully 
aware of the offense(s) being investigated. Legal tenus should be avoided. 
For example: 

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

(2) "'Iheft of a car radio from a blue Ford parked in Barracks 
3217 parking lot". 
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e. On the sixth through tenth blank lines, after the words "have 
been requested to pennit 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. Wnen the area to be searched is a room in the 
barracks or a housing unit, etc., use the specific rcx::ml mnnber or address. 
If a vehicle is to be seardled, include the year, make, lOOdel, tag mnnber 
and where the vehicle is located. For exarrple: 

(1) "Barracks Roam #217, Barracks 3217, NAVSTA San Diego". 

(2) "J23 South street, NAVSTA San Diegolt. 

(3) "1978 Cllev:rolet Monza, CA registration 128ABC, park.ed in 
Barracks 3217 parking lot at NAVSTA san Diego". 

DEPARTMENT OF THE NAVY 

PERMISSIVE AUTHORIZATION FOR SEARCH AND SEIZURE 

1. ADVISORY 

" (full name) 

after beingl 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 
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2. mock 2, o:nstitutianal Right (Figure 5-2). 'lbe individual 
permitting the search should urrlerstand their constitutional right to refuse 
to consent to any search in the absence of a search warrant; am 
nevertheless decided to pennit the search. 

i'"2. cONsmunoNAL 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, I have nevertheless decided to permit 

this search to be made. 

Figu:r:e 5-2 

3. Block 3, ~nnj ssial (Figure 5-3). 'll1e blank lines in this block can 
be typed or han1written by the in::1ividual requestj.n;J the seardl. 

a. on the first blank line, after the words "'!his search may be 
corrlucted on (date) ", enter the exact date the search is to be accomplished 
(e.g., 14JANl99 __ ). 

b. on the second blank line, after the word "by" , enter the 
narne(s) , position am organization of the .in:lividual (s) who will be 
conduct.i.rq the search. In addition, for military include the rank/rate. 

c. on the third line strike out words which are not applicable 
"hllnjherjthem1t • 

3. PERMISSION 

This search may be conducted on (dale) --------------------1 
by _______________________________________________________ -; 

and I 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 
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4. Blocks 4 'll1r<x1gh. 6 (F'igure 5-4) • 

a. Block 4, Free DecisiCKl. '!he individual pennitting the search 
will personally date arrl sign the authorization. 

b. mock 5, witnesses. If there are any witnesses to the search, 
other than the Wividual authorizin] the seardl arrl the Wividuals 
corrlucting the search, ensure that their signatures appear in this block. 

Note: If any question about the sea.rd1 is raised in court, witnesses can be 
invaluable in proving the voluntariness of the search. 

c. Block 6, T.ine; of search. Enter the tilre the search began arrl 
the time the search en:led • 

.c. 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. Dato b SIgnature 

$, WITNESSES 
b, Signature b. Signature 

6. TIMES OF SEARCH 
a, Start b End 

oPN-,y 5527116 (12-62J 

Figure 5-4 
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SAMPLE 

DEPARTMENT OF THE NAVY 

PERMISSIVE AUTHORIZATION FOR SEARCH AND SEIZURE 

1. ADVISORY 

I, (full name) William Robert SMITH, RMSN, USN 

after being advised by --Imle.SHn;,l'ol'" ."fohn T. CT.ARK 

that the SecllI::j t~ De""" .. t-mo>nt- Naval Air Station Bravo 

is conducting an investigation into the offense(s} of theft of a stereo receiver from 

ban'C1cks 3215 NAS Br'avQ 

have been requested to permit a search of my Bar'racks Room 4217, Barracks 3215, 

NAS Br'avo· and mv vehicle 1978 Chevrolet Monza, CA registration 128 ABC, parked in 

the Barracks 3217 parkinq lot at NAS Bravo 

2. CONSTITUTIONAL RIGHT 

I have been informed of my constitutional right to refuse to permit tr,is search in the absence 

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

this search to be made. 
3. PERMISSION 

This search may be conducted on (dale) 16SEP9_ 

by IDllestjgatcl: olcbrl I" CLARK aOg Eatl:clman Robe!::!;. ~. ROBERTS I NAS Bravo Security_ Dept. 

and I 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 Dale 

bJjl[~ Q~~JL 16SEP9 
5. WITNESSES 

b'rr:L 1-. ~k:' b'{2L-J1. Q~ 
6. TIMES OF SEARCH 

B. Slart b. End 

1600 1730 
;w'NAY mUllS (12·82, SIN OI07·LF0()55..2780 

SAMPLE OPNAV 5527/16 

ATTACHMEN!"(, (1) 
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DEPARIMENI' OF 'mE NAVY 
~~ EtR SFARaI AIJ:IIJ:mZAT.IW (OFNAV 5527/10) 

A. Purpose. Security personnel (Affiant) use this fom to request a 
carmnan:i authorized search when probable cause exists. '!his affidavit must 
be carrq;>leted am then presented to the canmarrling officer having 
jurisdiction over the area of which the search is requested. Note: Use of 
this fom must be coordinated with local J],G. 

B. Procedu:res. '!his guide describes step-by-step procedures for carnpleting 
OFNAV 5527/10. Figures 6-1 through 6-6 depict the blanks in each section. 
Attachrrent (1) provides a sarrple of a carnpleted Affidavit for Search 
Authorization (OFNAV 5527/10). 

1. Title, Mlress and ldentificaticn (Figure 6-1). 

a. '!he title or "style" of the case appears at the top of the fonn. 
BelON' the abbreviation "VS. " , insert full name of the person who has 
proprietaJ:y interest in the premises to be searched. 

b. After the wonls, "Before the", enter the title am command of 
the person authorized to pennit the search. 

DEPARTMENT OF THE NA VY 

AFFIDAVIT FOR SEARCH AUTHORIZATION 

UNITED STATES OF AMERICA 

VS. 

Before the 
(ld~III1/.1' perSOIl by IIlIe elld cOlI/lI/el/d; 

Figure 6-1 
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2. Identity of Person or Premises to be Seardled (Figure 6-2) 

a. After the words "'Ihe urrlersigned, 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 requi1:'ed to be searched, include the additional areas. If areas to 
be searched are not located within the sarte general vicinity, use separate 
search authorizations, eam supported by probable cause. When the area is 
a roam in the barracks or a housing unit, use the specific roam number or 
address. If a vehicle is requ.iJ:ed to be searched, include the year, make, 
IOCdel, tag rnnnber arrl where the vehicle is located. 

The undersigned, being duly sworn, requests authority to search: 
(Idmli/.v Iht PUSOII Illld/or describe the premises ".[//) (1Qrllcuioril.'· Dnd ill de/Dil) 

Figure 6-2 

3. Identification of the Prcperty Be.inJ Seardled (Figure 6-3) 

a. After the words, "Believing that there is n.cM 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 number, serial mnnber, arrl,/or markings which make it 
unique, enter this in the description. 

Believing that there is now being concealed certain property. namely: 
(Here describe file properly) 

Figure 6-3 
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4. offense (Figure 6-4). 

a. After the words, lithe offense(s) of II , enter the offense(s) being 
investigated. Use understarrlable tenus am be as specific as possible. 
Legal -terms should be avoided. 

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

Figm:e 6-4 

5. Facts and Cin::umst:ances (Figure 6-5). 

a. rrhis part of tM fom states reasons which support the 
Affiant's belief that the propert:;y sought is in the place of the requested 
secu."Ch • 

b. After the words, "infonnant, are as follows", a narrative is 
entered which tells the reason(s) the Affiant believes that the propert:;y 
required in the investigation of the offense(s) cited in the search area 
will be found. In this narrative make reference to the attached 
Incident/Conplaint Report (ICR) am sworn statement(s). 

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

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: 

(Allccl/ Wfl'JrOle, sl,"m olf/dOI'it if IIIDre space /leeded) 

Figm:e 6-5 
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6. Signatures (Figure 6-6). 

a. Signature of Affiant. '!he in:lividual requesting the search 
authorization will personally sign the form an1 be swam before an 
irrlividual of the comrnan1 authorized to administer the oath or affinnation. 

b. '!he day, month arrl year will be f'...ntered when the oath or 
affirmation is administered. 

c. '!he person administerirq the oath or affirmation will personally 
sign the fom am include rank, service arrl title. 

Sigllo/wr of Aflilm/ 

Sworn to I 'i!fore me, and subscribed in my presence, this dayof 19 

Sigllo/urt of P~rSO" AdmillfUr,flll( Oo/It 

ROllk, Sen'lce, Tlfle 

OPNAV 5527110 112-1121 SN 0107.LF.055,2750 -tr U. S GPO 198H39'()o2r.IOO8 Region 3-11 
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DEPARTMENT OF THE NAVY 

AFFIDAVIT FOR SEARCH AUTHORIZATION 

UNITED STATES OF AMERICA 

VS, 

aeHN WILLIAM ADAMS 
Before the CocmIanding Officer, Naval Air Station, Bravo 

(Idtnll/)' ~r$01l by Illk Dlld comlllDlldJ 

The undersigned, being duly sworn, requests authority to search: The portion of Room 217 
(Idollllb' Ih~ p<r$01l dlld/c>r tksaiM lilt pUII/I~s wllh pDrtlcuIDrll," dnd ill d~ldilJ 

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 I 
(Htr~ dtscrlb~ '''~ proptrt,v) 

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{sl of: Theft of a stereo receiver from Barracks 10, Naval Air Station, 

Bravo on O4OCTl99 

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: 

(AI/dcll Sl!pDrdlt, swom dJ'{Tddl'/llf morc space lIud~dJ 

SEE ATTACHED SWORN AFFIDAVIT. 

Sworn to before me, and subscribed in my presence, this 

RCIII... S,"I'I((" Tltlc' 

OPNAV 5527/10 112 821 SN 0107LF 055·2750 

day of 19 

SAMPLE OPNAV 5527/10 

ATI'ArnMENI' (1) 
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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. 

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

S~ p~nistering Oath 

~ank, Service, Title 

Page 2 of 2 
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IF..PA'RIMENl' OF 'lHE NAVY. 
CXHWJD NJ'JlI:.1lID~CN Em SEARCH AND SEIZURE (OfNAV 5527/9) 

A. Purpose. Provides security personnel (Affiant), when granted by the 
authori'Ly of the canmtarXll..ng- officer, the authorization to conduct an 
authorized search am to seize the property, if fourrl. It is the 
responsibility of the Affiant to prepare O!NAV 5527/9 for the signature of 
the person in the canman;l authorized to pennit the search ani seizure. 'Ihis 
fonD. is cc:arpleted an1 presented. with the Affidavit for Search Authorization 
(OFNAV 5527/10), discussed in Section 6 of this guide. Note: Use of this 
fonD. lllUSt be coo:rdinated with local JAG. 

B. ~. '1his guide describes step-by-step procedures for <XlU1plet:in:J 
OINAV 5527/9. Figures 7-1 through 7-4 depict the blanks in each section. 
Attac.hnvant (1) provides a sample of a canplete:l. Camma:crl Authorization for 
Search and. seizure (OBtilAV 5527/9) • 

1. Title, hXlress am Identification (Figure 7-1) .. 

a. '!he title or "stylell of the case appears at the top of the fonn. 
Insert the full name on the line bela;..r ''VS. II of the individual having 
proprietary interest in the premises to be searched. 

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

c. After the words "Affidavit(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 DF THE NAVY 

COMMAND AUTHORIZATION FOR SEARCH AND SEIZURE 

UNITED STATES OF AMERICA 

VS. 

To 

"Affidavit(sl having been made before me by 

Figure 7-1 
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2. PI:emises (Figure 7-2) . 

a. After the line "'!hat there is reason to believe that on the 
person an:l,/or on the premises known as: " , enter the exact area to be 
searched. If lOOre than one area is to be searched, include the additional 
areas", Be as specific as possible am include as much detail as necessal:y 
to canplete1y identify the person arxljor premises to be searched. 

b. strike out 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: 
Idttlrity rhe pmon'GlldIDrducrl~ tht immuu with p41'ticu14rlty «tid Itt derdll 

which is/are under my jurisdiction, 

Figure 7-2 

3. Property (Figure 7-3). After the line "'!here is I1CM being concealed 
certain property namely" : enter a full description of the property, 
includin;J quantity, for which the search will. be con:lucted. If the property 
has characteristics such as, brand name, model nmciber, serial number and/or 
markings which make it unique, enter this in the description. 

There is now being concealed certain property, namely: 
Ht!r~ ducn"b(! thf! property 

Figure 7-3 
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.. 

--_ .. _-----------------

4. rate and Sigl'lature (Figure 7-4). 

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

b. Enter the rank, branch of se:rvice, title and CCIltn'narrl of the 
person authorized to pennit the search. 

Note: If awroved, the person authorized to pennit the search will sign on 
the signature line. 

I 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 day of 19 

Signature 01 Penon Authorizing Search 

Rank, S~rviCtf Titlt 

CommanlJ 

OPNAV 5527/9 (12-82) SN 0107,LF'()S5·2745 

Figure 7-4 

5. Dist:ri1:xItian of OmAV 5527/9. When the Command Authorization for 
Search and Seizure is signed, copies should be made prior to the 
connne.nceme.nt of the acl-ual search • 

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

b. 'Ihe individual (s) having proprieta.:t:y interest over the premises 
being searched should be present. A copy of the signed authorization fonn 
must be handed to the individual and sufficient time given to read it. The 
individual must be provided a receipt for any property seized, see Section 9 
of this guide. 
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c. Occasionally, a search authorization may be served on an 
unoccupied premise, vehicle, shipping container, etc. In such situations, a 
command representative should be PresE'.nt to witness the search. A copy of 
the authorization will be given to the representative for deliveJ:Y to the 
suspect. Two copies of the receipt for property seized must be left at the 
premises. 
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DEPARTMENT OF THE NA VY 

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 ~2l7 I 
Identity the penon end/or describe the prtmlJles with p4rt1cu!arlry and In detaO 

Barracks 12, Naval Air Station, Bravo 

which is/XMKunder my jurisdiction, 

There is now being concealed certain property, namely: One Sansui stereo receiver, model Z-7000 
Htre describe tho property 

serial number 987-65432 

I 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{sl. 

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 October 199 

S;gnarur~vol P~rson Authon';lng 3~arch 

CAPT. llSN. Commanding Officer 
Rank, Stn'icf?t Tifft 

Naval Aie Station, Bravo 
Command 

OPNAV 5527/9 "2,82) SN 0101'I.F-0552745 

Si\MPIE OINAV 5527/9 

.ATTI\0JMENr (1) 
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A. Purpose. 

DEPARIHENI' OF 'lliE NAVY 
EVIT.ENCE 'J2',G (OPNAV 5527/17A AND 17B) 

and. 
:EVIr.ENCE mFE (OmAV 5527/23) 

1. EVIDENCE '!M. '!his fom is u'Sed to identify each item of evidence 
obtained by security personnel. 'Ihere are two types of tag: Fonn 5527/17A 
is a card with a strin;J for tying the tag to the evidence Fom 5527/17B is 
an adhesive label. '!he tag used deperrls on the k:i:rrl of article being tagged 
for identification. 

2 w EVIDENCE TAPE. 'Ibis fom is u..c:;ed for markin:J evidence an:l for 
sealing the evidence stored in paper or plastic bags. rnte OINAV 5527/23 
fOl::m is a strip on which irrlividual adhesive backed labels are attached for 
"peel off". After the evidence is tagged, the Evidence Tape is attached. 

B. P.rocedm:es. Enter the appropriate data on the EVIDENCE TAG, at the time 
the evidence is seized or collected. '!he security person who obtained the 
evidence completes all of the blocks, except where noted. '!his guide 
describes step-by-step procedures for canpletin;J the blocks in OINAV 
5527/17A and 17B. Attachment (1) provides a sample of a completed Evidence 
Tag (OENAV 5527/17A and 17B) , and an example of Evidence Tape (OENAV 
5527/23). 

1. Block. 1, case Control NuIOOer (CCN). Enter the a::N from the original 
Incident Complaint Report (lCR). 

2. Block 2, Iten No. Assign a separate letter (e.g., "Ay " "B," "C," 
etc.) for each item of evidence. In cases where like items of evidence are 
found at the same location an:l are already grouped together, the same letter 
can be used for all items, e.g., "A", four black gOVetnrnent briefcases. 

3. Block 3, ID9' NtmiJer. '!he Evidence CUstodian will fill in this block 
when the evidence and Evidence/Property CUstOOy Receipt (OfNAV 5527/22) are 
received. '!he number consists of two groups of mmtbers 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 r..alendar year (e. g., 001-9_ for the first evidence 
custody rec.eipt for calendar year 199_) . 

4. Block 4, Code. 'Ibe Evidence CUstcxlian will complete this block. 
'Ibis is a letter code for disposal action taken. Refer to Section 9, page 
9-4 for the code descriptions. 

5. Block 5, Nane of Person sutmitt.inJ. Enter full name of the security 
person obtaining evidence at the location. 
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6. fficx:::k 6, Descr.iption of Article. Enter a detailed description of 
the article. Include all pertinent infonna.tion, such as, make, lrodel mnnber, 
serial mnnbe.r, and identifying marks. 

7. fficx:::k 7, Name of Pel:scn fran Wban Prq:Ierty Seized. 

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

b. When property is not received fram an in:::lividual, enter liN/A" 
am include an appropriate tenn such as, "criloo SCene". 
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EVIDENCE TAG AND TAPE 

DEPARrMENrOF THENAVr I. CASE CONTRQL NUMBER (CCI>IJ 

EVIDENCE TAG l5DEC9 _-23490-128-'6S1 
S. NAME Of PERSON SU8MITTING 2. ITEM NO. 13. LOG NUMBER 

A 099-9 I'" ~DE Robert B. Toliver, MAl 
6. DESCRIPTION OF ARTICLE (lI1dud~ qu~nCity) 
one grinder wheel, USN 45-34522, gray in color with 

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

7. NAME OF PERSON FROM WHOM PROPERTY SEIZED 

N/A 
OPNAV 5527/17 A (12·821 SN 0107-lf.OS5..2785 

EVIDENCE TlE-oN TAG (OPNN 5527/17 A) 

DEPARTMEWTOFTHE NAVY t. CASECONTROLNUMBER (CCN) 

EVIDENCE TAG l5DEC9 -23490-l28~6Sl 
2. ITEM NO. 13. lOG NUMBER 14

• c:.C:0E S. NAMEOFPERSONSUBMmlNG 
A 099-9 Robert B. Toliver, MAl 

6. DESCRIPTION OF ARTIClE (lflCiud. qu.nttty) 

one grinder wheel USN 45-34522 grav in color with 

IPWc-667 stenciled in black paint on the wneel housing. 

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

OPNAV 5527117B (12,82) SN OI07·lf-<lSS·Z787 

EVIDENCE STJCK-oN TAG (OPHAV 5527/178) 

r-- - -- ------ ------ -----, 
I 

DEPARTMENT OF THE NAVY 
EVIDENCE 

I I 

'-------- ------.----.-~ 
EVIDENCE TAPE (OPNM 5527/23) 

SAMPlE OINAV 5527/17A am 17B 
SAMPlE OmAV 5527/23 
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DEPARIMENr OF 'lHE J:IAVY. 
~l?ERlY aE'.IOO'i REX:!EIPr (OINAV 5527/22) 

A. Purpose. Security personnel use this nD.1l.ti-copy fom to document the 
acquisition, chain of custody ani disposition of evidence seized by security 
personnel an:! to assure continued accountability. 'Ihe CUstody Receipt is 
maintained until the final disposition of the evidence/property is 
accc:arplished. If the CUstody Receipt (also called the "chain of custody") 
is not properly maintained, the item(s) which it ~ may not be 
admissible in court. Each i.n:tividual in the chain of custody is :responsible 
for an item of evidence, including its care, safekeep:i.r:g arrl preservation 
while tm:ier their control. 

B. Procedm:es. All of the blocks, except where not:ed., are o::mpleted by the 
security person who initially received the evidence/property. 'Ihe 
information can be typed or harrlwritten. '!his guide describes step-by-step 
procedures for o::mpletirg the blooks in EvidenceJProperty CUstody Receipt 
(OFNAV 5527/22). Figures 9-1 through 9-6 depict the blanks in each section. 
Attachment (1) provides a sample of a cOll'pleted OFNAV 5527/22. 

1. Blocks 1 tl:1rot$ 3 (F'igu:re 9-1). 

a. Block 1, case Oxltral Nuni:x::!r (erN). Enter the CCN from t.he 
original Incident Complaint Report (ICR). 'Ihe Evidence Tag(s) will have the 
same CCN, see Section 8 of this guide. 

b. Block 2, Rece.i.vil~ Activity. Enter the name of the activity 
which has received the evidence/property. 

c. mock 3, IDeation. 
ac.tivity. 

Enter the lcx::ation of the receiving 

DEPARTMENT OF THE NAVY 1. CASE CONTROL NUMBER(CCN) 

EVIDENCE/PROPERTY CUSTODY RECEIPT 
2. RECEIVING ACTIVITY ~J~' LOCATION 

, - ~-;:.'~~=;;C=-_-;:"':;:;::;:-;_-;;'-~';:";'-~-':~- -~ .. '" 

Figure 9-1 
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2. mocks 4 1:lm:xlgh 6 (Figure 9-2). 

a. mock 4, Nane, Grade ani Title of Person fl::an ltb:m Recei.ved.. 
'!his block is primarily used to d~ the irrlividual tum.i.ng the 
evidence/property over to the security Depa.rboo.nt. rrhis infonnation is 
documented on the Evidence Tag, see section 8. 

(1) When the evidence is :received fran an irrlividual, lnark 
"CMNER" or "OIHER" block as appropriate, arrl enter the following: 

(a) NAME. Full name. 

(b) GRADE. For militaJ::y personnel rate or rank; gover.nment 
civilian personnel the position classification ratin;J; military depen:ients 
"DEP WIFE", "DEP SON", etc.; ani civilians with no govennnent affiliation, 
"CIV" • 

(o) TITLE. If applicable, e.g., Barracks Chief, n.rt.y 
Driver, etc. 

(2) When evidence is not n!Ceived from an irxlividual, the 
"0lHER" block will be marked and an appropriate term such as, "CriIre scenelf 

will be entered in this block. 

b. mock 5, Address. Enter the address of the person from whom the 
evidence/property was received. If it was not :received from an irxlividual, 
enter fiN/A." '!his infonnation is on the Evidence Tag, see Section 8. 

c. Block 6, Work lba1e. Enter the work telephone ntmtber of the 
individual, if milital:y, fran whom the evidence was receive1. For all 
others enter the horne telephone number. '1his infonnation is on the Evidence 
Tag I see Section 8. 

4. NAME, GRADE AND TITLE OF PERSON FROM WHOM RECl:IVED 

DOWNER o OTHER 

5. ADDRESS (I"dude ZIP code) 

6. WORK PHONE 

Figure 9-2 
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3. Blocks 7 thrcogh 10 (Figure 9-3). 

a. Block 7, IDeation of Pl:'qlerty Hlen CiJtained. Enter in detail 
the EXACI' location the evidence/property was obtained. 

b. Block 8, PUrpose far 'Ml.i.ch. CiJtained. Mark the appropriate box 
to describe the p.u:pose for which the evidence/property was obtained. If 
"OIHER" is marked, enter a brief description in the space provided (e.g., 
"Left by owner") • 

c. Block 9, T.im?jDate aJt:.ained.. Enter the exact time and date the 
evidence/property was obtained by security ~-1. 

d. Block 10, log NaWer. 'lhis 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. 

7. LOCATION OF PROPERTY WHEN OBTAINED 

B. PURPOSE FOR WHICH OBTAINED o EVIDENCE 9. TIME/DATE OBTAINED 10. LOG NUMBER 

o FOUND o IMPOUNDED o OTHER 

Figure 9-3 
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4. mocks 11 through 16 (Figure (9-4). 

a. mocJc 11, Item. Alphabetically identify each item of evidence 
with the first item being "A", the secorrl "B", etc. '!he sane letter should 
a.r;>pear on the Evidence Tag attached to the corre::,"porrling" evidence/property, 
see Section 8. In the event that all letters (A-Z) are used, continue using 
double letters, Le., AA, BB, etc. 

b. mocJc 12, Quantity. Enter the number of each item of evidence 
listed on the Evidence Tag. For exanple, if there are four briefcases 
listed as Item A, the Quantity is "4". 

c. mock 13, Disposal 1!ctian. 'Ibis block is used by the Evidence 
CUstodian or alternate to enter a number and letter cede. 'Ihese codes are 
described in block 20 of this fonn. '!his code is also used on the Evidence 
Tag. 

d. mock 14, ~an of Article. Enter a description of each 
item of evidence, detailed acx:::urate1y and based upon what is acb.lally 
observed about the item at the ti.Ire it is acquired. 

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

(2) List identifying marks. 

(3) Descri.be the physical characteristics and condition of the 
item(s), especially if they appear to be valuable. Any obvious damage 
s..~ou1d also be noted. 

( 4) Estima.te cm:LE:lIt value based on your experience and any 
records or information provided by the victim. To determine if estima.ting 
current value is ar::propriate, d1eck your local StandaJ:d Opel:ating Procedures 
(SOP) or local JAG. 

Note: 

(1) Additional Evidence/Property Olstcx1y 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 fonn, except that in block 1, to the right of 
the CCN 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 enb:y to the margin on each side of the 
fonn (block 11 to block 14). Under the line enter the words "IAST ITEM". 
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e. Block 15, Name arrl Signature of Wi'bless. If a witness is 
available, enter the printed or typed name and have the witness sign it. 

f. Block 16, Name ani Signatu:re of Reoei.v:in:J Persa1. Enter the 
printed or typed name with the signature of the security person who first 
received the evidence/property at the location. 

Note: '!he EvidenceJProperty CUstcdy Receipt (OFNAV 5527/22) has a hardcopy 
identification part attached as the back page of this lIBll.ti-oopy form. It 
only incl\Xles blooks 1 throctgh block 16. 'lhi.s hardoopy is provided to the 
person identified in block 4 as a receipt for the property cm:i must be 
presented to cbtain release (if awropriate) of the items listed. 

".mM 12.a.J.LINllTY 13A~ 

1!;. NAME AND SIGNATURE OF WITNESS (lfQvQ/lab/~) 

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

1'6. NAME ANn SIGNATURE OF RECEIVING PERSON 

Figure 9-4 
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5. Block 17, C1lain of Olst.ody (Figure 9-5). 

a. 'Ibis area of the fonn establishes accountability. Each of the 
sub-blocks in block 17 must be c.::orrpleted as each person in the chain 
releases am receives the evidence/property, until the f:inal disposition of 
the evidence/property is made. '!his block is continued on the back of the 
page, with a reminder to remcwe and reverse the ca:rbons before completing 
the fonn. 

(1) In the blcck labeled n!TEM1 I , enter the alphabetic 
identification from column 11 of each item transferred to the custody of 
another inlividual. For exarrple, if seve.ral, or all, items are transferred 
enter as awropriate, "A through ilL", lie am Oil, etc. 

(.2) In the next block, enter the date am tiIre of the 
transaction. 

(3) In the block labelled "Released By", enter the I'lalOO am 
organization, with tlle signature of the person releasing the evidence. 

(4) In the "Received By" block, enter the I'lalOO am organization, 
with the signature of the individual receiving the evidence/property. If 
the items are placed in temporcu:y storage pending pickup by the Evidence 
OJstodian, enter wording such as "Ternporcu:y Evidence Iocker Ntmiber Oneil, 
etc. 

(5) In the block labelled UPurpose", state the purpose of the 
transaction (e.g., "TeIrporcu:y storage", "Returned to OWnerIl, etc.). 

Note: On the front page, in the bottom right-harrl comer of the fonn is the 
word "Location". 'nlls is intended for the use of the Evidence Olstodian to 
indicate where the items listed on the fonn are stored. 

9-6 

... 



.. 

ITEM DATE&TlME 

OPNAV 5527/22 (12·821 
SNOI07·LF-OS5·2a10 

17. CHAIN OF CUSTODY 
RELEASED BY RECEIVED BY 

NAME NAME 

ORGANIZATION ORGANIZATION 

SIGNATURE SIGNATURE 

NAME NAME 

ORGANIZATION ORGANIZATION 

SIGNATURE SIGNATURE 

NAME NAME 

ORGANIZATION ORGANIZATION 

SIGNATURE SIGNATURE 

CHAIN OF CUSTODY CONTINUED ON REVERSE 

Figure 9-5 

6. modks 18 1:h:!:cuJh 20 (Figure 9-6). 

PURPOSE 

LOCATION ______ _ 

a. mock 18, Rema:f:i{s. IJhis is a blank space in which additional 
infonnation concerning the evidence/property can be recorded. 

b. mock 19, Final D.ispcEal Actim. Enter the typed or printed 
name, grade/rank an:i o:rganization of the irrlividual with final disposal 
authority. 

c. mock 20, Pel:sa1(s) Reoeivi.n:J Itemsj'Witn:ssin:.J Dest:ruct.ian. 
List all individuals an:i their organizations, alOI"lg' with their signatures, 
who witness the final disposal arrl/or receive the evidence/property. If 
additional space is needed, the list can be continued in block 18. Below 
this infonnation is the listing of code letters to use in block 13 (Disposal 
Action) . 
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18. REMARKS 

19. FINAL DISPOSAL ACTION 
FINAL DISPOSAL AUTHORITY 

NAME fTY~d or Prlnt~J GRADE/RANK ORGANIZATION 

20. PERSON lSI RECEIVING ITEMS/WITNESSING DESTRUCTION 

NAME ORGANIZATION SIGNATUREfDATE 

1. 

2. 

3. 

4. 
CONTINUE IN REMARKS IF NECESSARY 

INDICATE IN DISPOSAL ACTION COLUMN ION FRONTI BY NUMBER AND LETTER CODE PERSONI;;I RECEIVING OR WITNESSING ACTION 
AND TYPE OF ACTION. RETURNE:D TO INDIVIDUAL OWNER III. RETURNED TO COMMAND ICI. TURNED INTO SUPPLY lSI. TO ANOTHER 
AGENCY IAI. TO NIS INI. DESTROYED (DI. OTHER METHOD (MI. (EXPLAIN IN REMARKS.) 

OPNAV 5527/22 (12·82) BACK 

Figure 9-6 

.. 
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DEPARTMENT OF THE NAVY 11. CASE CONTROL NUMBER(CCN) 

EVIDENCE/PROPERTY CUSTODY RECEIPT 15DEC9 -23490-128-6S1 
2. RECEIVING ACTIVITY 3. LOCATION 

Security Department NAS Bravo 
4. NAME. GRADE AND TITLE OF PERSON FROM ~OM RECEIVED G. ADDRESS (Includt ZIP codt) 

DOWNER Patrol ~adron 21, NAS Bravo 99999 
[iJ OTHER 

Morris R. Davis, YN3 6. WORK PHONE 

Barracks Firewatch 123-4567 
7. LOCATION OF PROPERTY WHEN OBTAINED 

Locker #21 Room 112 1st Deck, Barracks 8265 NAS Bravo 
B. PURPOSE FOR WHICH OBTAINED Iil EVIDENCE 9. TIME/DATE OBTAINED 10. LOG NUMBER 

o FOUND o IMPOUNDED o OTHER l730/l5DEC9 
11. ITEM 12. OJMfIlTY 13A~ 14. DESCRIPTION OF ARTICLE-MODEL NUMBER. SER. NO .. IDENTIFYING 

MARKS. CONDITION. AND VALUE WHEN APPROPRIATE, 

A 1 Grinder wheel, USN 45-34522, gray in color with fPWC stenciled in 
black paint on the wheel housing, estimated value $30.00 

B 1 Socket set, 3/4 inch, stenciled with PWC 5, estimated value $29.00 
C 1 Screw driver, straight slot, stenciled USN 16, estimated value $3.00 
D 1 Screw driver, phillips head, stenciled PWC 5, estimated value $3.00 
E 1 Partial roll of duct tape USN stock #21-445-8894, estimated value $5.0< 
F 1 Panasonic electric typewriter, serial 123884957, with minor property 

tag '8354, estimated value $450.00 
***** ******'k ******** ~*********************************************************************** 

LAST ITEM 

15. NAME AND SIG~TURE OF WITNESS (If avai14blt) # .. ~~W:;:2~~N~~IVING PERSON Lv:lk~ . L~~s 
MAC illiarn B. Links MAl sarah r,. Mason 

17. CHAIN OF CUSTODY 
ITEM DATE&TlME 

A-F l5DEC9 -1845 

A-F 16DEC9 
0730 -

F 16DEC9 -0930 

OPNAV 5527/22 (12-82) 
SNOI071.F·OS5·2810 

RELEASED BY RECEIVED BY PURPOSE 
NAME NAME 

sarah L. Mason Temporary Evidence Temporary Storage 
ORGANIZATION ORGANIZATION 

NAS Bravo Security 
" Locker #1 

S~2eUR~ .,z ) SIGNATURE 

A~ "'.~~ 
NAME NAME 

Tempot:ary Evidence L'!.t:t:V P. Mot:rison Evidence Custodian 
ORGANIZATION ORGANIZATION 

Locket: #1 NAS Bt:avo Secut:itv 
SIGNATURE 

SI~?.\\~ 
NAME NAME " 
Lat:t:v P. ~lot:dson James R. Jones Refet:t:ed to NIS 

ORGANIZATION ORGANIZATION 

NAS Bt:avo Secut:ity J~AS Bt:avo NI$,RA 

$~ P. \\\~;:;:) Sf I~~TURE k', t 
~ 

" CI1AIN Of' CUSTODV CONTtNU~O ON REVER E LOCATION _______ _ 

SAMPIE OINAV 5527/22 

A'ITACBMENr (l) 
Page 1 of 2 



NOTE' REMOVE AND REVERSE CARBONS BEFORE COMPLETING THIS SIDE 

17. CHAIN OF CUSTODY (CONTINUED) 

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 

NAME NAME 

ORGANIZATION ORGANIZATION 

SIGNATURE SIGNATURE 

18. REMARI<S 

19. FINAL DISPOSAL ACTION 
FINAL DISPOSAL AUTHORITY 

NAME (Typed or Printed) GRADE/RANK ORGANIZATION 

20. PERSON IS) RECEIVING ITEMS/WITNESSING DESTRUCTION 

NAME ORGANIZATION SIGNATURE/DATE 

1. 

2. . . 
• 3. 

4. 
CONTINU-EI'iiiR'EMARi<STr'NECESSARY --~--.. -...,..~~~.--~--.--- ---<-;---'-~'---------

INDICATE IN DISPOSAL ACTION COLUMN ION FRONT) BY NUMBER ANa LETTER CODE PERSONIS) RECEIVING OR WITNESSING ACTION 
AND TYPE OF ACTION, RETURN EO TO INDIVIDUAL OWNER Ill, RETURNED TO COMMAND (C), TURNED INTO SUPPL Y lSI, TO ANOTHER 
AGENCY IA), TO NIS (N), DESTROYED 10), OTHER METHOD IMI. IfXPlAIN IN HEMARKS.J 

OPNAV 5527/22 11282) BACK 

Page 2 of 2 
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DEPARIMENr OF 'l1IE NAV'I. 
mr.m:HI{[C WREA.T CXI4PIAINT (OmAV 5527/8) 

A. Purpose. JJepartnYant of Navy persormel use this fom to record and 
report any bomb threats ani other threatening canmumications received by 
telephone. 'lhis fom should be kept in close proximity to tele-.ph.ones. '!he 
completed OfNAV 5527/8 form is distributed to locations that are likely 
taJ:gets for bomb threats such as, quarte:rdecks, Officer of the Day (OOD) 
l,ilones, police and fire dispatchers, sd:lcx:>ls I etc. It is also an enclosure 
to the Incident/Cc:mplaint Report (Im) I O:ENAV 5527/1, see Section 1 of this 
guide. 

B. P.rocedures. '!his guide describes step-by-step prcx:::a:lures for ca:aplet.in;J 
the blocks in O:ENAV 5527/8. Figures 10-1 through 10-8 depict the blanks in 
each section. Attachment (1) provides a sample of a completed Telephonic 
'lbreat Complaint (OINAV 5527/8). 

1. Block 1, Oxrmam (Figure 10-1) 

a. Enter the name and address of the corrnna.rrl, e.g., Aircraft Repair 
Facility, NAS Bravo, and the main telephone number for the corrnna.rrl receiving 
the threat. 

DEPARTMENT OF THE NAVY 

TELEPHONIC THREAT COMPLAINT 

1. COIIIoIAHD 

• Name to Ad<!ress 

2 . 

Figure 10-1 

Block 2, carplainant (Figure 10-2) 

IF BOMB THREATI 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? 

b ""one No 

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 Deparbnent. 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 mnnber (SSN), rate/rank 
and branch of sa:vice and the organization when applicable, e.g., Ill' William 
R. Chevers, USN, 321-12-3456, OOD. 
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F.i.gu:m 10-2 

3. mock 3, Perscn ReoeivinJ can (Figure 10-3) 

a. All of block 3 concerns the person who actually received the 
tele};Xlone threat. To provide identification of tlle person aru:.werin;J the 
tele};ilone (recipient) arrl speaking with the caller, enter in blocks 3.a. 
through 3.d., the recipient's full ~, rate/rank arrl branch of service, 
date arrl place of birth (OEOB), name arrl address of the comma:rrl, ani work 
ani home phone :nurtU::>e:r:s. 

a. PERSON Af.CEMHG CAlL 

.. Name b. D.1te & Place 01 Birth 

c. Command Name & Addr .... d. PhoneNumbef 
IWorh) (Home) 

Figw:e 10-3 

4. mock 4, Tel~ can 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.g., 
Quart:e:tdeck, Bldg. #1, NAB. Mark an "X" in the applicable box to indicate 
where the telephone rnnnber is listed. 

.. TElEPHONE CALL RECEIVED ON 

a Phone Number (Inc/<Jd<J area cod<J) I b LocatIOn 

c Phone number tlsted In 1')(- .flfh,r apply) o C<>mm.nd Directory o Base Directory o Local Directory 

o Unhsted OOlherlh,r} 

Figu:r:e. 10-4 
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5. Block 5, Details of call (Figun.~ 10-5) 

a. Enter in the appropriate boxes the date, day of the week am the 
'tine the call was received, e.g., 08AUG9_., 'lhursday, 2330. 

b. DIy of WoeI< c. Time 

.. Figm:e 10-5 

6. mOC'lc 6, c:aIt:.ext of 0lnveJ:satic:n (Figure 10-6) 

a. Enter the conversation exactly as it oocurred on the R'EX:::IPIENr 
an::l CALlER lines 6.a. through 6.f. If lOOre spao.\~ is needed, continue on the 
:reverse side of the fo:tl1l, .i.rrlicatin;J ''Recipient'~ or "caller" for each part 
of the conversation. 

b. If the call i.s a 1:xJmb threat, atterrpt to get answers to the 
following questions: 

•• 

f-

(1) When is the bomb to go off? 

(2) Where is the bomb to go off? 

(3) What kL~ of bomb is it? 

(4) What does the bomb look like? 

(5) Where are you callinJ from? 

COHT£XT Of coHVERSAncm 

a, Aeclp;"nt" 

b.I:&II"'" 

c. Recipient" 

d. c.ller· 

e. Recipient· 

t. c.tle,· 

Figure 1~ 
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7. Blocks 7 and 8 (Figm::e 10-7) 

a. Block 7, BackgJ:amd Noises. Describe any types of backgrotnrl 
noises that were heal:d durirg the conversation, e.g., music and voices that 
would irrlicate a restaurantjbar. 

b. Block 8, Infcn:ma:ticn AbaIt caller/<l1aract:e.rist. Enter the 
details about the caller as aw:ropriate in boxes 8. a. through 8.g. Il'rlicate 
whether the caller is male or female, enter awroximate age - such as "young 
adult" , race if distinguishable, any type of national or regional accent 
detected in the callers voice, the approximate educational level of the 
caller, the caller's attitude calm, nervous, am any additional 
information about the caller which might be helpful for identification, 
e.g., voice or speech peculiarities, repeated phrases or woros, etc •• 

7. IlACl(QROUHD NOISES (o..a/M "_, JOUnds. 1'OI«t, mcnlc, IIc. /I mot. ,poet IS nHdMJ. conl,/IVf OIl (_rs •. ) 

.. IHfORMAnOfl MOUT CAUERlVOICf CHAIIACTERISnCS 

.. s... I b AQe c, Ra~ I d Accent 

•. Eduallona/ Le.el t, Allilu",," (C.'m. NOIVOUI. Serious) 

g. Other 

Figm::e 10-7 
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8. mocks 9 1:h:rc:uJh 11 (Figure 10-8) 

a. mock 9, wib1esses. Mark the applicable box with an "XI' to 
irxlicate whether there was a witnes..c; to the calL If there was a witness 
enter the name, rate/rank am organization a..~igned. 

b. mock 108 SUspicic:ns 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, Notificaticn of Autharity. Enter an "X" in the 
applicable box(es) to irrlicate all of the authod.ties notified of this 
Telephonic'Ihreat Complaint. 

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

t. WEllE THERE ANY 
ONO 

10. DO YOU HAVE ANY SUSl'ICION AS 
ONo WIlHESSES TO THE CAlL? TO THE IDENTITY OF THE CAlLER? 

o Yes (Llsl llllmel o Yes (Llsl n.mel 

11. NOTIFICATION Of AUTHORITY ("X".II noll/ltdl 

i 
OCO OXO 0000 o Seeo"iY o NISRA o Teleph~ Company o EOO o Fir. Dept 

S,fl 010HF~274Q 

Figure 10-8 
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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 • WHAT KINO OF BOMB IS IT? 
• WHAT DOES THE BOMB LOOK LIKE? 
• WHERE ARE YOU CALLIf~G FnOM? 

1. COfllMANO 

•• Name & ~ress b PIlon. No • 

Aircraft Repair Facility, NAS Bravo 342-0050 
2. COtII~ 

•. Name 

LT William R. CHEVERS, USN, 321-12-3456, OOD 
:s. F£ASON RECEMHQ CAU. 

L Name b. Dale & PIOCII or Blrlh 

SN Mary Ellen WASH~, USN 25 May 64, Detroit, MI 
c. Command H."", & Addr .... d. PIlon. Numbet' 

(Wo,k) (Homo) 

NAS Bravo AIMD 344-3204 344-3010 (Bks) 

4. TELEPHONE CALL MCEIYEO ON 

L Phone Number (InclU<J. ..,.. O'XH) b. Localoon 

("" 342-RO'iO OUarterdeck, Blda. H, NAS 
c. Phone number lisled In (..". all Ihllapply) o Command OI,edOf)' DBase Olredory rn Local Oi,edory 

o Unllsled 0011""(1"1) 

5. DETAILS OF CAU. 

•. Oal. ./ b. Day 01 Wee!< 

/ 
c. Time 

08 Aug 9 Thursday 2330 
•• CONTEXT OF CONVERSATION 

•. Recipient' 

NAB Br'avo OUarterdeck SN Washinaton. 
b. Coller' 

Is this the airoort? 
c. Reclplenl • 

It's the Naval ,Air Station. 
d. Coller· 

That"s OK cause I put a bomb on an airplane. 
•. R9Clp"lnt • 

What? What airplane? 
t. Coller' 

VO\' '11 find out. 11_ Hunq up. 
1. DACKGttOUNO NorSES (Ooscrlbe ,I'HI sauno's, \'0" ... muSic • • Ie. /I mo,. SpIC. I. nHd6d. coolll1"" on ,,,,,,,,. •. ) 

~lusic and voices (similar to a bar:-) 
.. INfORMATION ABOUT CAlLERIVOICE CHARACT£RISnCS 

I: Sex 

J 
b A~ cRace I 

d Acceol 

Male young adult caucasian local 
8 Educatl()nal Leval I AlI'lude IC.lm. Nervou •. 5."ou.} 

unknown -gOth(!, 

• sounded under the influence of alcohol. 
I. WERE THERE AJo4Y 

DNO 
10. DO YOU HAVE ANY SUSPICION AS rn No WITP«SSES TO niE CALL? TO THE 10ENTITY Of THE CALLER? 

[ZJ y~ IL .. , name} LT CHEVERS, OOD o Yes (LIlt nam6) 

11. NOTIFICATION OF AUTHORITY ("X·.II noM/.d) 

rn CO Dxo [!;J COO o Secuft'Y IX! NISRA o Telephone Company [&J EOD (2l F". Oepl I 

• SAMPlE OmAV 5527/8 

A'ITAClIMENl' (1) 



rnris page intentionally left blank 



• 

'!HE IEI?ARlMENr OF '!HE NAVY 
'mAFFIC An! III'Nl' REfCIR.r (OENAV 5527/lA) 

A. Furpose. '!his is a SlIp'i?leoont to the Incident/Cclnplaint Report (lCR), 
OENAV 5527/1 am is used it, all instances of traffic accidents involving 
Navy vehicles or on Navy p:roperty. An ICR must also be completed., with a 
narrative report of the aooident in block 17 of the lm fonn, see Section 1, 
lCR, Details of Incident on page 1-6 of this guide. '!he majority of traffic 
accidents result in saoo sort of claim, either against an irrlividual driver, 
an insurance c:tm1pal'Iy, or the u.s. GaVe.tnIE'lt. 'Ihe ICR ani Traffic Accident 
Report are the basis for any action taken. Also, in disp.rt:.ed cases police 
officers are often called upon to testify regarcli.rq the details of a traffic 
accident. '!he reports are used as a basis for their test:i.m:>ny, which may be 
several nonths or years after the aooident occurred. 'lherefore, these fonus 
nrust be accurate am complete. 

B. Procedures~ '!his guide describes step-by-step procedures for completing 
the blocks in OPNAV 5527/lA. Figures 11-1 through 11-16 depict the blanks 
in each section. Attadnnent (1) provides a san-ple of a completed. Traffic 
Accident Report (OPNAV 5527/lA) • 

1. case fuluol Nl.m:iJer, nrt:e of .A<x:ident, T.i.tIe, ani Day of Q)llision 
BlOCKS (Figure 11-1) • 

a. IDeated. at the top right harrl comer of the form is the block 
labelled case Control Number (CCN), enter the same cx:N as identified on the 
lCR. 

b. Enter year, month am day on which aooident occurred, e.g., 9_ 
11 22 for 22 November 199_. 

c. Enter time that acx::ident 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 
ISUPf'lEMENTTO INCIDENT/COMPLAINT REPORT! 

OATE FA IOENT TIME IUSE 2400 HOURSI I DAY Of COLLISION o SUNDAY o MONDAY o TUESDAY 
YR IMD I DAY 

I o WEDNESDAV o THURSDAY o FRIDAY o SATURDAY 

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

a. Irrlicate with an !IX" whether the accident happened on or off a 
Navy base. 

b. Enter route number or I'lalOO of the highway or street on which the 
accident oc:x::urred. If the accident is in an intersection, the major through 
street of the intersection is used as the street on which the accident 
happened. ']he woIds "in an intersection" IOOan the area within imag:i.nal:y 
lines drawn from the edges of the streets through the intersection. 

c. If accident happened on a Navy base, enter name am location of 
the base. If in a city, enter name of the city am state. If in a foreign 
country, enter J1a1OO of base, state, district or province, an:l country. 

d. If accident oc:x::urred in an intersection, enter I'lalOO of 
intersecting street or highway in the proper box. 

e. In the next block, enter the name of the nearest jntersecting 
street or a pennanent landmark if the accident did not happen in an 
.llrt:ersection, e.g., a highway mile marker or a building. 

f. In block labelled ''No. of Feet", enter the distance in feet from 
cent..erline of nearest intersecting street, or nearest point on the landmark, 
to the point of initial :i.Irpact (first hannful event). 

g. Enter compass direction (east, west, etc.) F'.RC:M intersection or 
landrna:rk 'IO location of accident. 

h. In appropriate block, enter the number of miles and compass 
direction FROM nearest base or city if accident oc:x::urred neither in a city 
nor on a Navy base. Also, irdicate if the mileage is fram the city lllnits or 
fram the center of town (for the purpose of this infonna.tion, a Navy base 
will be considered a city or tCMn). 

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" 
and give a brief description. 

NAVYOASE I ROAD OR STRCETON WHICH ACCIDENT OCCURRED rAME ANO LOCATION OF NAVY BASE, CITY. STATE, ETC. 

Z OON a Off 
0 

~ 
AT rAME OF INTERSECTING STREET I NOT AT I"<AMEOf NEAREST INTERSECTING ST .. I'IGHWAY, OR I NO OF ! DIRECTION 

INTER· INTER. OTHER PERMANENT IDENTifYING LANDMARK fEET 
SECTION SECTION 

..J IF ACCIDENT OCCURRED Off NAVY BASE AND OUTSIOE CITY LIMITS I KIIIO Of LOCALITY a aARRACKS a RESIDENTIAL a MfG. OR INDUST 
IIIDICATE __ MILES ON aS OE Ow fROM OCITY liMITS OCENTER a OPEN COUNTRY a SCHOOL OR PLAYGROUND a BUSINESS 

. OF CITY OF TOWN a OTHER 

Figure 11-2 
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3. ~ h:X::ident (Figw:e ll-3) 

a.. Indicate with an "X" the box which best describes the type of 
accident. If oore than one impact occurred, mark only the description of the 
initial inpact. If "0lHER" is marked, briefly describe the accident in the 
space provided. 

b. Enter ~ mnnber of vehicles involved. If there are more than 
two vehicles additional OmAV 5527/lA for.ms IIPJSt be used., see note un::ler 4. 
belCM. 

c. In column headed "Severity", enter number of killed am injured. 
Explain the disposition of the victims in block 17, "Details of Incident" of 
the ICR. Even if there is no visible sign of an injury, if an irrlividual 
c:c:mplains of pain, dizziness, etc., reconi it as an injury. 

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

TY1'E ACCIDENT TOTA~NO.OF SF.VERITY 

~~~ 
o V£HIC~E·VEHICI.E [J veHIC~~DIC'r'CLE [J STOLEN VEHICLE [J OTHER VEHICLES IN-

NO. 
[J VEHICLE'()OJECT [J VEHICLE·RR TRAIN [J SINGLE VEHICLE INON COLllSlONI 

VOlVEP 1 KOIi'lO I I IH.JIUREO 

[J VEHICLE PEDESTRIAN [J HIT II< RUN [J PROI'£RTY DAMAGE ONLY 

F:i.gm:e 11-3 

4. Weather, Light arrl Road Caxlitioos (Figure 11-4) 

a. Mark "X" in box to lEFT of description for EACH vehicle in the 
columns for driving lines, character, surface, con:litions, defects, weather, 
am light. When marking any of the "OIHER" boxes in the COlUIm1S, explain in 
block 17, "Details of Incident" of the ICR. 

Note: More than two vehicles involved in a traffic accident require 
additional OENAV 5527/lA fonus. For this section as well as other sections 
which call for a vehicle nt.mlber, enter the proper mnnber(s) in each VEHICIE 
column. For example, vehicles 3 an:l 4 are entered on the secorrl fonn, 
vehicles 5 and 6 on the third fonn, etc. 

I- v£,~tcu; Dfl)V1NG \ANtS VEH,II;LE CHAf4· .... UHClE 
s~rACt 

VEHICLE CONOI V(HICLE 
OEF£CTS 

__ Wf~TH'" _ 
liGHT I , I , ACTEA I 1 I 1 110fiS I , 

50 tn ONE I STRAIGH CONCRET DRY HOLES, RUTS,IIUMPS, CLEAR DAYLIGHT 
:;<~ £1C. 

-0- TWO It CURVE BLACKTOP WET Loon M~TERIALOR RAIN DAWN a:r.:1- SURFACE 

Woe "THREEORMORE u t lEVE~ BRICK MUD DEFECTiVE FOG OUSK 
i=~~ SHOULO£R 

DIVIDED HIGHWAY GRAVEL SNOW NO D~FECTS SNOWING DARlCn 
~ 0 GRADE liGHTS 

3: OTHER OTHER OTHER OTHER OTHER OTHER st:~~G'tt~ 

Figure 11-4 
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5. Traffic control (Figure 11-5) 

a. Inlicate with an "X" in box to the I.EFI' of the "traffic control 
description" which affected either vehicle in the corresporrling space. If 
none of the list is appropriate, in the block labelled "OIHER", enter the 
appropriate description. 

:~:t! Y,."~ Yt£ttt~E YlHICU YltIICU ontE .. CEXPI.AIHJ , • , 2 ... I I STO!' a. GO SIGNAl. I I I FlASIIlN<l LIGHT I I I WARNING SIGN I I I ONEWAVSTIIE£T I 
~ , I I NOTIIAFFCCSIGNAL I I I MAltNED I II SOLID CENTEII UNE I I I traP GlGN I 

Figur:e 1.l.-5 

6. Vehicle No .. l/Vehicl.e No. 2 Descr.ipticn (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 urnnarked Navy awned 
vehicles this rn.nnber is often iIrprinted 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 detennined, Vehicle #1 may be identified as the vehicle at 
fault. While not a requirement this rrethcx1 establishes consistency in 
investigating motor vehicle mishaps. 

b. Enter make of the vehicle, the canunon abbreviation is 
acceptable, e. g., Olev. for Olevrolet, etc. 

c. Enter last two digits of the vehicle's moc:1el year. 

d. Enter body type, the common abbreviation will suffice (SW for 
station wagon, 2-dr. sed. for two-door se1an, etc.). 

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

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

g. If the driver is NOr the registered owner, enter the owner IS 

last:naItle, first name an::l middle initial. If the owner IS the driver, enter 
N/A. 'Ibis infonnation will be included in the next section of the report. 
If the vehicle is government owned, enter u. S. GovernmentjUSN or USMC, 
USAF, etc. 

11-4 
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driver. 
shop. 

h. Enter complete address of the registered owner, if not the 
If the CMner is milita:ry or civil service, include the unit or 

i. Enter the name arrl address of the owner r S insurance corrpany. If 
the vehicle is a govemII¥mt vehicle, enter u. s. Gov~. 

USN REGISTRATION OR LICENSE NO'IIolAKE YEAR IBODY TY1'E ~~f USN REGISTRATION OR LI«NSE NO. I MAKE YEAR lBOOY TY1'E 
, J.,', 
~"~ MARKINGSIDE<:AL NO, • MARI(INGSIDECAL NO. 

C Pft'VAnlYOWIIEO 
''10' .-

C PftI\lATCi. ... """ED .. 
CGOVEft .... ENT 

~,; COOVE ..... ENT g 
REGISTERED OWNER (If NOT DRIVER, (lAST, FIRST, M,IJ '1a:~ RED~"TERED CWIIER (IF NOT DRIVER' (lAST, FIRST,IUJ 

w ':'!l, ... 
u 

I~~ 'AooflESS Of OWN .. R ,= ADDrlfSS DF OWNER W 
> 

NAME AND ADDRESS OF INSURANCE'COW'AAY OR AGENT '" \lAME AND AODRESS OF INSUr.ANCE COW'ANY OR AGENT 

Figm:.e 11-6 

7. Driver No. ljDrive:r No. 2 Infcmnat:i.cn (Figure 11-7) 

a. Enter the full name of the driver. If the driver is also the 
owner, enter in parentheses the 'WOrd. "OONER". If the individual is milita:ry 
include :rate an::1 rank, if civil service the classification rating. Except 
in cases where dual responsibility is dete.nn.i.ned Driver #1 may be identified 
as the driver at fault. While not a requirement: this nethcxi establishes 
consistency in investigatin;J notor vehicle mishaps. 

b. EntE=>.r Social Security Number (SSN), age as dete.nn.i.ned from the 
date of birth (OOB) on the driver's license am. indicate whether the driver 
is male or female. 

c. Enter driver's licP.-nse/pe.nnit number and the issuing state or 
agency. If a goverrnnent 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 limitat,ionc;, e.g., 
corrective lenses, motorcycle only, etc. 

e. When recorcling the number of years of driving experience, record. 
the ntnnber related by the driver, unless it is obviously wrong. In that 
case, enter flUNK" for "u.nla1Own." 

f. On the bottom of page one of the fom is a section labelled 
"CODES" (see Figure 11-10, page 11-6 of this guide). 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.I.I AND ADDRESS SSN NAME (lAST, FIRST. M.1.1 AND ADDRESS SSN 

AGE ISEX AGE ISEX .. CMALE IN 
n;:~~~ g CFEMALE ~ ... DRIVER'S LlCl:NSEiI'ERMIT NUMBER STAT~ 

II: 
DRIVER'S LICENSE/PfRMIT NUMBER Si'ATC ... 

~ ~ 
II: LIMITATIONS OIll1CENSEiI'£RMIT ClIO DRIVING EXPER(, ~ LIMITATIONS ON LIC£NSEiI'£RMIT CRIVIN<! EXPEr,l. c ClIO 

C YES /S1'ECIFYI 
ElItE (YEARSI 

C YES (SI'EClfYI 
ENCE (YEARSI 

COO£S 1(1) CAT .I(~IINJ _1(3IU~T .1(41~ COCI£S I t1I CAT _1t211HJ _1t31~N _1t4~T 

Figure 11-7 

8. Ooollpmt:s (Figure 11-8) 

a. Errt:er l'lCllOOS an:i addresses of all occupants other than the 
drivers, if milital:y include the rate/rank, if civil service include the 
classification rating. 

b. In appropriate blocks, enter the vehicle in whidl eadl 
individual was an occupant, the age, ''W' for male or "F" for female as 
appropriate, ani additional code infonnation, see Figure 11-10, belCM for 
categOl:y, injw::y, seat belt and seat position of the individual. 

I 
NAME ... NO ADDRESSS 

Figw:e 11-8 

9. Pedestrian (Figure 11-9) 

VEH. 
NO. 

c:ooes~ CATE. 
GORY 

AGE SEX (1) 

IN· SEAT SEAT 
JURY BELT POSI· 

(2) (3) TlON 
(4) 

a. Enter name, address, age, ''W' for male or "FIf for female as 
appropriate, categOl:y and injury codes (see Figure 11-10 belCM) for eadl 
pedestrian involved in the accident. If more than one pedestrian was 
involved, number the pedest-....rians ani enter the infonnation for additional 
pedestrians in block 17 of the ICR. 

b. In appropriate blocks, enter infonnation whidl best describes 
the pe:'lestrian' s actions at the time of the accident. 

11-6 
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E'o1: il.l1..lSt:J::"atiClll ~ ClIll.y ••••••••••••••••• 

Figure ll-9 

10. COdes (Figure 11-10) 

a. Tb more efficiently use space on the OPNAV 5527/lA, the 
category, injury class, shoulder/lap belts, and seat position have been 
assigned code letters. '!hese cxx:les are provided at the bottom of page one 
urrler the nooDES" section of the fonn. 

(11 CATEGORY C2I INJURY ClASS (31 SHOULDER/UlP DEL TS W SEAT POSITION 

A. NIIWOfFIOOR It. NO IHJVR" A. LAfla£LfUSED 

I ~~ m II. NAVV (HUSTED e. DEAD AT setH£ 8, SHOULDER HARNESS USED 
C. OTHEK URV~E OFftC£A c. DEAD ON ARRIVAL C, 10TH USED 

8 O. OTHER SUtv~ [NUSTED O. DIED IN HosPITAL. o NOTUSED 
E. ClVILtAN E. ItlCNACITATING INJVf\Y E. NOT INSTALLED 
f. OEP'£ND£NT f. NON"NCAP 4EVIDENTIINJURV f. &..AI" IIELT FAILED 
Q. OTHER Q. P'O$SIOU INJURV G. SHOUU'IfA HARNESS f .... ILEO 7. OTHER POSITIoN (8US-MOTORCYUI 

H. INJURY UNK~ H. 10TH FAILED U. UtH(NOWH e. POSITK)N UNK~ 

Of'AAV 662711,.. (2-831 Pogo I ot 2 P_ SN OIOHF'()S5·2707 

Figure 11-10 

11. witnesses (Figure 11-11) 

a. Enter the names, addresses an:i telephone numbers of all 
witnesses other than the cx::cupant.s. 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 ADORESS TELEPHONE NUMBER 

'" .-_. 
w 
t:i w 

~ 
~ 

. 

Figure 11-11 
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12. Vehicle D:mage (Figure 11-12) 

a. On the diagrams of the vehicles, circle the number of FAaI 
damage area for FAaI vehicle, as illustrated in the upper right-han::l corner 
of the example blank. 

b. Shade the area. of the m::>st severe ilrpact, as illustrated in the 
upper right-harrl comer of the exanple block. 

c. Draw an arrc:M, as also illustrated .in the e:xample block, to shCM' 
the princlipal direction of force awlied to eadl vehicle by the object with 
whidl it ex>llided. 

d. Place "X1' in the box whidl xrost accurately describes the 
severity of damage for eadl vehicle. 

e. In fI'ltMEi) BY" block, enter naxre of towing company which t.cMed 
the vehicle, if awrcpriate. 

f. In the "ro" block, enter location to whiCh. the vehicle was 
towed. 

g. Describe any damage done to property other than a vehicle, 
including the location arrl o;.mer's name, if known. If space is 
insufficient, enter the words "See ICR, block 17" arrl include the 
infonnation there. If no other property damage was done enter "N/A". 

VEHICLE DAMAGE 
INSTRUCTIONS 

I. In uch box, eitel. the IWIUbc, of e&eh ~ .,.., 
2. Studt II .. of .... _ /rnpa<1, 

J, Onw am>1O(l) 10 11_ prindpcl dlt«1Ion of fo«<, 

DAMAGED VEHICLE He. 1 DAMAGED VEHICLE NO.2 

UYEAITVOf O ....... "G£. Y£HICU: NO,1 sevERINO" DAMAGE: Y~HICU: NO.:I' 

D DI .... UHO 0 ........ 0. OaTH'" ".V. 0 ...... 0. DOIS .... INa ".....G. Oan<tllM.V.DMlAG. 
DFUNClK>NALDAMAQ[ DNOOI.MAGE DFUNCTIONALCWolACC D~o"t.(Aai£ 

Toweo BY Toweo BY 

EXAMPLE 
.~J.r, • .~~ It .. . JIL "/--•. 
/~ ,,0 a •• I 

DAMAGED TRAILER, IAOTORCYI.£. ETC. 
SKETCH DAMAGE 

SEVERITY Of O"'MAC;E~ ,orUER V(HICLEI 

OOII.AlLINGDAltAGE UOTH[RM,V.D..A..MAGE 

OfU~IONALD..v.tA(jE DNODAUAC( 

TO\\,E08Y 

TO TO 
~D~A~MA~G~eT~O~PR~o~pe~RT~Y~(O~TH~E~AT~H~AN~v=eH~IC~L~el--~~----------------------~-----------~·------------~ 

TO 

Figure 11-12 

13. Sketch am Description of Cbllisian (Figure 11-13) 

a. '!his 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 in:licate in this section "See attached scale drawing. II In the upper 
right-harrl corner of the sketch block, draw an arrow in the small circle to 
indicate the compass direction "North". 'Ihen in the sketch, provide the 
follCM'ing" details about the accident in the graph area of the sketch block. 

11-8 
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(1) Identify: 

(a) Roadway 

(b) Roadway features 

(c) Vehicles (Number each vehicle the sama as shadIl in part 
6, Vehicle No. l/Vehicle No. 2 D:!scription.) 

(d) P(;destrians 

(e) Objects on am off the roadway 

(f) Traffic controls 

(g) Skidmarks 

(h) Unusual road or ~ture corrlition (ice patch, road 
construction, etc.) 

(i) Pennanent reference points (e.g., mmibered buildings, 
houses, utility poles or fire hydrants), should be noted to facilitate 
reconstruction of ac:x;:ident scene arrl identify the point of irrpact. 

(2) Show vehicle position before impact. 

(3) Locate the probable point of impact am shCM vehicle, 
pedestrian or abject positions at impact. 

(4) ID.:::ate vehicle, abject or ped~ian positions after impact. 

b. A narrative description of the collision nru.st be stated in block 
17, page 2, of the ICR. Irxlicate what probably happened BEFORE, IXJRING and 
AFTER the accident. Include any infonnation which could not be incorpordt.ed 
into the sketch or scale drawing such as, driver disability, ref.l.uced 
visibility, pedestrian clothing color or other visibility infonnation, road 
construction or repair work, etc. 

"SKETCIi OF COUISIOH Of\AW """OW II-IOWIHG 

1.Id<ntlfy: 
NOftTli IH ClftCU 

ROIdwIY &. lOoIdw.y fUlures. 0 V,hlcl .. 
Pe4tttrilns 
ObJecu on/off roadway 
TlIllic conlfols 
Skldmuks 
Unuw.a1/lemptJ.luIC conditions 
(Ice pitch, cosutr\lcUon 
mu,etc,) 

2. Lo<J.t probablt PO,"' of ""1'''' 
3. Show \'chiclc, pcdrst01n or 

obJ«t POSIUOn! al unplct 

.c, Shl)w pfobllblc \IllUde or 
pedcslnan paw befort 
.and .(ttrcollinon 

DESCIIIPTIOH Of COLUSIOH In Slock "~ loc:,deontlComplll"l Report. (OPNAV 6521111, indll:.a,. wo.l prob.ab1V twppc!1Wd blfOfttdtJ,ing and ttt"' ri'MI "'nil, fnclude 
inforrN\lon not on skelch. e.Q .. dnwr dlUibtlllV .11tduc:rd ¥uibihtV. Pf'dc'Urian doming co*or. eomtrvc1ioo or '~ir woric. eu:, 

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

a. In the first co1'l.lIm1, mark an "X1' in the box which most closely 
indicates the direction of each vehicle before the accident. 

b. In the apprc:priate columns I place an "X1' for each vehicle in the 
box to the left of the description which best describes each driver I s action 
before the accident. 

c. '!he last co1'l.lIm1, enter the feet or miles per hour (MFH) 
:information requestei in the five awrcpriate blocks for each vehicle. 

~15 
OIAECTION HEADED DflIVE~ CHECK ONE OR MORE DfI'VEf CHECK ONE OR MORE .1 VEHICLE, Sl'ECIFY fEETIMPH 

BACKINO OVERTAKING Oft . :f.llTHor,a'D if£E1J .... EN I>AffliU\ WAI 
PASSINO tiC N S E W OOtNG ITRAtClKT AVOIDIf4G VEH.'OeJ I ~=WoT~':lt""-"W'" "8 AHEAD 

~~ VEH 1 0 0 0 0 MAKING LEFT TURN St.OMHl 00 S1'OI'PHl ESTIMATED SPEED AT IMPACT (MPHI 

~~ SKIDDINO STOP .. 'IlWfiC VIE DISTANCE TRAVELED AFTER IMPACT (FEETI 

a:'" VEH2 0 0 0 0 MAKINO RIGIfT TURN OTHER (SPEClfYI c::/ 
MAKINO "V"TURN 

lAWfUL Sl'EEO (,..".., 

Figure 11-14 

15. ~ ~ (Figure 11-15) 

a. Mark an "X" in the appropriate box to the left of the 
description of circumstances for EArn driver, if applicable. one or l110re 
boxes may be marked. Any circumstances not listed may be described in the 
box "OIHER". 

b. If alcohol or drugs were involved, indicate in the appropriate 
box by marking an "X1' to the left of the description. '!he box(es) may be 
marked on a basis of observation by police personnel or admission of me 
subject. Indicate in the appropriate box(es) if a chemical test was 
administered, and if so the results. If alcohol was involved, a DD Fonn 
1920, Alcohol Influence Report, must be att.ached to this report and the 
appropri.ate box marked so indicating. See section 13 of this guide. 

c. In the last co1'l.lIm1 of the block, mark an "X" to the left of the 
description in the appropriate box of any automobile defects, if applicable. 

DRIVER CHECK ONE OR MORE DRIVUl CHECK ONE OR MORE CUlVER CHECKONEOR MORE DRIVER CHEC>(ON" V£HICIoE CHECK ONE OR MORE , , , , , , , , , , -UCHOINO ,PUO NO OR IMPROP(R ALCOHOL INVOLVr.D I CHEMICAL TUT 
eEfECTIVE SRAft 

013 UlAlT SIGNAL GIVEN .- -SPUD HCCS$IV£ FOR OlSRfGARf)EO I CHEMICAL TEST DEFECTIVE HEI " 
ZO CONOITIOH!i TRMFICSICNAl OflUGS INVOLVED REFVS[O I,.IO· .. T5 -
~~ 

Dff(CTIV£ AEAR 
fAILED TO VI(LO IMPROPER TURN A81L1TV IMPAIRED TEST RnUl TS LIGHTS 

DISREGARDEO $TOP ABILtTYNOT OR'V'R NO , : I, ORIV'" NO l TIRES WORN --
i- - SIGNAL UIroIKkQWt.l I",PAIREO OR SMOOTH 

1-::> OTHER ISPECIFYI eAC 'I\. BAC TIRES PUNCTURES ZO VIS1ONOB$TAVCTtO U~I(NOWN OR BI..OWti 

Bi3 fOl.LOWING TOO CLose 
OtHER (SPECIFYI 

$£( ATTACH£OtlD FORM H12O' ALCQHO&'IC 

IMPAOPER OV~RTAKINa II\jFLU£NC( REPORT ,. 

Figure 11-15 

11-10 



16. Police h::tivity (Figure l1-l.S} 

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

b. Enter charges for which they were a@rehended/ar.r.ested. If the 
Atmed Forces Traffic Ticket DO Fom 1408 or the United states District Court 
violation Notio'e 00 Form 1805 were issued, be sure to include the serial 
numbers for eacb, one issued. 

c. Irxlicate time police 'Were notified (e.g., 1615) ard time they 
arrived. (e.g., 1627). 

d. If investigation exterrle.d beycni the scene of the aooident, 
include any other location where the investigation was conducted. 

e. If investigation or accident was off-base, enter the :nane of the 
ilXlividual arrl agency corxluctin;J an investigation. 

f. Place an "X" in the appropriate boxes to irx'licate if DO Form 
51a, Accident Identification Card am SF 91, Operator's Report of Motor 
Vehicle Acx::ident were cc:K1pleted by the driver(s) of any goverrnoont vehicle. 
Indicate whether the fo:t'mS were c:arrpleted on the scene. If they were not l 
explain. 

NAME OF PERSON(SI APPREHENOED CHARGES 

~ :; 
TIME PO~ICE ARRiVED AT SCENE OF ACCIDENT (!lOUR!: fi TIME POLICE NOTIFIED (HOURI: 

-< WHERE ELSE WAS INVESTIGATION MADE: DID MILITARY OPERATOR ODMPLETE DO FORM 618, "ACCIDENT ~ ~ III IDENTIFICATION CARO" 
u 
::; 

IF OFF BASE, WHO ELSE ODNOUCTEO AN INVESTIGATION DID MILITARYOPfflATDR COMPLETE STANDARD FORM 91 -OPERATOR'S 2 (IF OTHER AGENCY ODNDUCTED ODMP~ETE INVESTIOATION, so INDICATEI REPORT OF MOTOR VEHICLE ACCIDENT" 

WAS FORM COMPLETED FROM ON SCENE INVESTIGIITION (IF NOT 
EXPLAINI 

OPNAV 6527/1.0. (2.aJ1 POQI 2 012 P_ 

Figure 11-16 
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1 ot 2 '-0-
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DEPARTMENT OF THE NiNY TRAFFIC ACCIDENT REPORT (ConllnU«J1 

:a 'lAME AND ADDRESS Tfl.EPf!OHE NUMOER 

tl N/A 
~ 
i 

vrAMPU 
1.1a_l>ox,dIdo1he ....... flltach~_. .~( In II • VEHICtE DAMAGE 
2. Shad< ItII fII_1mpocI. 

.. -
INSTRUCTIONS 

J. !law orrooo(.) 10 ....... pdodpoI oIIoocdoa cI r_. /'~ Ito I • 0 • I 

DAMMIID VUIICU! NO. , DAoMAQUI VlJilCUlIIO,Z ~TIW\.QI<IIIOTOOOYU,ETC. 

! :I 0 

I 0 : IUtOOO I I • I • 10.I<<l00 SKETOi DAMAGE 

1 
I • • • I 

I I I • • ".IIO<H' x-==Jr:==7. •• , ftOOi' 

0:.._ \I 14 ]11 "UJOI I~ IS ( I. ) I. ~ ",TftIJN.K 11.""'-.,. 7 M,IJINO(PI· 12 7 • ! 0 
0 CAftnIAO! 

I \I 10 • 0 • 0 17.~~. 
0 \I I 10 I • ~ 17. 0 I I 0 I • 

IEV(fllYY Of" DAMAGE: VEHfCU NO. 1 "Vf:ArTY Of DAMAGE: VEHN:U: NO.2 CEVtRrn' Of DAMAGEI fO'flKR VEHtCW 

IKI 'D:-'IWU.GI! RJlNCTIONAI. 0AA0&Acla; 
(JoTHlOI""V,""'-' 

I«)D.UIAGIl Gl'O'::c,,~ D.UIAGIl aano:·=: O"' .... O:.=LOAMAGi UD:;~ 
TOWEDIY U. s. Government TOWEDIY Wilson Wr:ecker TOWEDIY 

TO Public Works TO Wilson Buick TO 

DAMAGE TO PflOI'ERTY COTHER THAN VEHIClEI 

"IIClTCII OFCXILIJSIOIj I" f"" ~I RI. _ .... _atOWINCI 
1.lckutlCy: iIKWfrH tN ~ftCll 

RDodway.\ totdwIy .......... ~ b - e) VdoIcIeo 
I'codatrlaoa 
~oa/oIl'lOId ... y 

J;' ~ tU~ s . ~ r ~ JI TraIIlcooatrob 
SIdcIawb 
UlIWIIIl/lo::np<nllU", coaolJdoou 

JI (loe polch, coostrucdoa 
...... ,etc.) edt' I 

2. I.oc:>tlt pmbable poInl or Impoct 
I 3. Show wIoIdc ,podestriao 0< 

objocI poddoou ,I Ioupoct n Ie:.':: f= 
4. Show 9roOabie ..JUcIc '" 

podcstri&oo poths ber ... \L l 
.... al"" ooIIIsIoa 

DUQUmllfi Of COI.USlOH In BIod<17.lnOdent/CGmpl.." R..,.,.., (Qf'NAV 6527111. 1ndI<o ........ pn>bIbIv '-"'" boI_.duriogond ,""'tho cnoh._ 
101<0"""'"" not.., .htdl. '1/. dri_ diublilty, _ .klblllty.1>OdtnrIon dothI".. c:oIo<, -.rtnoctlon 0( ropoIr _,otc. 

~ffi 
DIRECTION HEADED ~IVE~ alECK ONE OR MORE DRIVE," alECK ONE OR MORE VEHICI.£,. Sl'£CIFY FEET/MPH 

BACKING OVERT AICING Oft .l Q 1 ~r.:h"""~'&~~;i:'1 WH •• """""."'" 
tiE PASSING 

N S E W X X GOING STRAIGHT AVOIDING VEHlDBJ 1'1 ?S 1 ~~~W';~~~~'H ."..,.,£. w"'-«8 AM£AD 

,0< 
VEH1 ~ 0 0 0 MAKING LEFT TURN ~OR~ 1'1 ?" ESTIMATED Sl'£ED AT IMPACT (MPHI 

cz:w 
wa: SKIDDING ST'OP IN TRAFFIC lNlE ::l ?A DISTANCE TRAVELfD AFTER IMPACT (FEET) 
~~ VEH2 0 0 0 ~ MAKING RIGHT TURN a: w OTHER (SPECIFY) 
COlI LAWFUL SPEED (MPHI 

MAKING'V"TURN 25 25 
QftIVEA CHECK ONE OR MORE O~IV£A CHECK ONE OR MORE. DRIVER CHECK ONE OR MORE ORIYER CHECK ONE VEHICLE alECK ONE OR MORE I 2 , , , , , , , , 
X EXCEEDING SPEED NO OR ItM'AOf'ER ALCOHOL IN\lOL\fEO J CHEMICAl.. TEST I DEFECTIVE IRAKES 

0:3 LIMIT SIGNAL GIVEN 
SPEto EXCESSIVE fOR DISREGARDED I -CHEMICAL TEST OEF£CTIYf HEAD 

:!Ole CONDITIONS TRAFFIC SIGNAL OAUG! INVOLVED REFUSED LIGHTS 

!;<t FAILED TO YIELD 'MfflOf'ER TURN ABILITY IMPAIRED TEST RESULTS 
eEFeCTIVE RfAR 
LIGHTS 

~i X OISR£GAROEO ST~ UNKNOWN A81l1TYNOT DR'VER NO I ,J, DRIVER NO., TIRfSWORN 
SIGNAL IMPAIRED Of'tSMOOTH 

U VISIOH oeSTRUCTED OTHER (SPEClfYI UNKNOWN % BAC '" BAC TIRES PUNCTURES 
OR BLOWN 

'OLLOWING TOO CLOSE OTHER tVEelFYI 
SEE ATTACHED 00 FORM 1~20 "ALCOHOLIC 

IMPROfEA OVtRTA,,'kO INFLUENC! REPOnT 

NAME OF PERSON lSI API'REHENDED CHARGES 

James D. Toli vee (O:Ji?ratoc vehicli;. 1) PM i lllrl'> rn nh<>, c,t-nn ~ i ('In It- ; ,..\cot-!! 1 '''>..1 
.. 

~ ;:; -t3 TIME POLICE NOTIFIED (HOURI 1615 TIM~ POLICE ARRIVED AT SCENE OF ACCIDENT Hlouni lh?7 
-< WHERE ELS~ WAS INVESTIGATION MADE DID MILITARY OPERATOR COMPLETE DO FORM 51B. "ACCIDENT ~ NO 
w IDENTIFICATION CARD" rx (J 

:; 
2 IF OFF BASE. WHO ELSE CONDUCTED AN INVESTIGATION DID MILITARY OPERATOR COMPLETE STANDARD FORM 91 "OPERATOR'S 

(IF OTHER AGENCY CONDUCTED COMPLETE INVESTIGATION. so INDICATEI REPORT Of MOTOR VEHICLE ACCIDENT" X 
WAS FORM COMPLETED FROM ON SCENE INVESTIGATION (IF NOT 
EXPLAINI 

X 
" OPNAV 5527/1A (2aJl P'9' 2 of..: p"", 
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IEPARIMENr OF 'lHE NAVY 
~·S REOORl.' OF A H:7.lOR vmrCrE N.l :11lFNl' REEORJ: (SF 91) 

A. Purpose. '!his fonn must be carried :in a Navy owned vehicle at all 
~. '!he driver uses it to report any accidents involvirrj the Navy 
vehicle. '!he driver (militcuy or civilian) c:arpletes the fann at the scene 
of the accident, if possible. In cx:llllpliance with the Privacy Act of 1974, 
solicitation of the infonration requested on this form is authorized by 
Title 40, U.S.C. section 491, ani disclosure of the infonration by a 
federal errployee is marrlatory. canpletion of the SF 91 is the first step :in 
the gove.rrn:-ocmt1s investigation of a notor vehicle accident. 'Iherefore, it 
is :ilIIportant 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 
completin:J the fonn. 

B. Procedures. FollON the local starrlard Operating Procedures (SOP) of the 
organization where the report will be sul::anitted. '!his guide describes 
step-by-step procedures for completing the blocks in SF 91. Figures 12-1 
through 12-:9 depict the blanks :in each section. Attaclnnent (1) provides a 
sample of a campleted Operator's Report of Motor Vehicle Accident (SF 91). 

1. OrganizatiCiljIDcatian A<3signed, Cperator Data (Figure 12-1) 

a. Head.in:J. Enter the name of the organization arrl commarrl to 
which the driver is a$igl'~, and the unit, building number, and work 
telephone number. 

b. mock 1, Operator Data. 
rank/rate or title, service number or 
and telephone number of the driver. 
motor vehicle pennit number. 

Enter the name, age of operator, 
social security number, horne address 
If applicable, enter the Gov~-I1t 

, 
OEPARTNUIT OR AGENCY OPERATOR'S REPORT OF 

MOTOR VEHICLE ACCIDENT 
TIlls form Is to be completed by tho NANE AHO UiCATlO" Of ORCAIIllATlON TO WHICH YOU All( ASSICiIl(D 

GOllernment ope'oltor .t the lime lind 
the scene of the aCCIdent if possible, 
See the Prollacy Act St.toment on 

" "" 4 
LAST NAME - fiRST NAWE - NIDOLE I"ITIAL I All( 

a: PrJ,,' 
0 .1",,1, ... 

SERVICE NUWBER OR SOCtAL SECURITY NO. COVT. MOTOII VEHiClE oC R,-"I<, RATING 011 TITt£ 
0:< OPERATOR P(RWIT 110. ....... 
LoC 
00 

HOME ADDRESS (N.,d", J",,', (1/1. S,.I" Zip roJ, I HONE T£lEPHONE MO. 

I~ 

Figure 12-1 

12-1 



2. Blcx::k 2, Acx::ident T.i.Ioo ani IDeation (Figure 12-2) 

a. Fill in day, month and year the accident occurred (e.g., 
14/07/9->, day of the week arrl ti.m= (e.g., Wednesday, 1300), and driver's 
number of hours on duty prior to the accident. 

b. Enter exact location where trip originated (e.g., Buildin;J 123, 
NAS Bravo), destination of trip (e.g., Building 456, NAB Bravo), and the 
pu:r:pose of the trip (e.g., deliver mail). 

ACC'O!"T ~ Di / 
I DAY Of WUK TIME ItlUYIIEtI Of ttOUltS Off 

OCCUIIRtD I ... .,. DUTY 1'1110" TO ,.e. ACCIDENT 
"'z ru.cr. Of ACCIDENT ClI ;" lIl/: ,i., ''''''''Hr, 11,,,,. t;/1 .",1 SI4U, il •• "iI, ,i" Ii.,i". ,.11,(." .,;"." I. i!o ... - ,,(.,11' til,. II, .t.lu, III"tI",., .1 
... !< 
~g 
0'" 
uo OlitGIN Of TRI" (£STlICATtOM uZ 
00(00( 

N 
PURPOSE Of TRII' 

Figure 12-2 

3. Block 3, Federal Vehicle (Figm:e 12-3) 

a. Enter year and make of the Navy vehicle, type, and registration 
or other identification. For exarrple, 1988 D:xlge Van USN 94 12345. 

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

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

~: MAilE I TYPE I R£GISTRATIOft NUMBO 011 OTHEII 

Q~ 
ID(NTIfICATlON 

fi.:-.; PARTS Of ~[HICl( OAMAC(Q (Dlwi~l) OI'£MTOII'S unWATED >~ ... ... ~~ AWOUPIT Of DAWIIoGE 

~~;;. .... a t; .... 
a..;::::: 

1/ "YII/' ';.e, ~~~ If THIS WAS A IIACKII'IG ACCIDENT. OrES 000 DyES OtlO ~ .. WAS A GUIDE AVAILABLE! I.ltitll 81111, .,-" 
,,;-'::k; 

Figure 12-3 

12-2 
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4. moc::ks 4 ani 5 (Figure 12-4) 9 

a. mock 4, other Vehicle Involved. 

(1) Enter make, type ani year of the vehicle, e.g., Chevrolet, 2 
door Sedan 1986. Give the operator's state pennit number, e.g., 1234567 ~, 
am vehicle license rnnnber am state, e.g., 505123 KY. 

(2) Enter naIOO am address of operator of the vehicle. 

(3) Enter name am address of the o;.mer of ve..lllcle, or "sane" if 
driver of vehicle is the CMl"ler. 

(4) '!he parts of vehicle damaged blook is ccmpleted the sane as 
3.b. for the Federal Vehicle. 

b. mock 5, other P.rqJerty Damaged. If property other than the 
vehicle was damaged, describe the property damaged arrl the degree of damage 
am location. For example, one 4-foot steel post bent (minor)jNortbeast 
comer of Buildi.n:J 91 damaged (major). If there was no other property 
damaged enter "None". 

MAllE /mE Y[AII 

:: OPERATOII'S STATE I'£II"IT "UMBEII /YEHIClE lIeO!$[ NUMIIEII AND SlAT( .. 
" :::- NAME -'" 0" 10.1: onR. > ... ATEO ~ . 

HOME ADORESS (N .. ,~", 11'111. (ill. SI~It. ZIt' ,.1" 0'" BY >-
zl 

~! NAME 
u:" . -3 
::1:" OWICEO 10.1'" >": IIY ADOttESS (N.",H" I/,ttl, till. SIoII" ZIt' (~,,) 
0:" 10.1:; 
::1: .. ..... 

OI'£RATOR'$ [Si'MAno C"!; PARTS Of VEHiClE DAMAGEO (D'Icr.&, I .. ~OUIIT Of DAMAGE 

S '.-
S. OTHER "ROI"ERTY DAMAGED (E",.,,,, If Iff." JPlltt II II.""" (.,,11.'" Ilf II,,,, IJ. ,"/IJ J.' 

91-108 STANDARD fOR!of 91 PACE I (Rev 11-761 

Figure 12-4 

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

a. Block 6, ~.xsans Injured. security personnel should assist in 
getting all infonnation for these sections. Enter names, addresses and 
telephone numbers of persons injured. '!hey could be very important to the 
case. 

12-3 



b. mock 7, oc:x::upants in Yarr Vehicle. Enter the names, addresses 
and telephone mnnbers of any occupants in your vehicle.' 

c. mock 8, Oex:'llpants In other Vehicle. Enter the naI1.'eS, addresses 
am telephone rn.nnbers of any occupants in the other vehicle(s) for 
witness(es) • 

d. Block 9, wibless ani Ibl.i~. Enter the name(s) am addressees) 
of any witnesses to the accident. In addition, enter the police officer's 
nama an::1 rank, badge number, an::l precinct or headquarters. 

NA~ES HOME ADDRESSES 

~S 
k::J 

~! 
III 

!~ 
f.!!:! 
z:Z: 
::~ 
::Jk 
U::J 

~~ 
~ 

:!:" ;g 
S;!:! 
c:Z: 
LW 
::J> 
Uk 
~W 

as 
tf 
:; 
f 
Q 

~ 
:r a 
~ 
i 

POliCE OFFlCDI SAUCE HUMSEII I mCtHCf 011 HEAOQUA.nns 

" 

Figure 12-5 
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6. mock 10, hXident COrrlitian (Figure ]2-6) 

a. Irxlicate for the Federal vehicle (#1) am other vehicle (#2) in 
appropriate cohnnns, direction of travel, side of the street or highway, am 
approximate speed. For e:xanple, (#1) North-Right-15-20 - (#2) South-I.eft-
25-30. 

b. Enter con:iition of the roadway (dry), -weather (clear), am type 
of roadway (concrete). 

c. Explain other infonnatian sudl as, stop signs, traffic signals, 
etc., if possible. An additional sheet of paper nay be used if necessary • 

INDICATE: • FED~RALVEHI~U; 
(lfltI.JtS /,d.,,"tl, OWfltJ FtJtr4ll, 0/1tr4It/) OTHER VEHiClE (2) 

DIRECTION 
OFTAAVEL 

SIDE OF 
STREET OR 
HIGHWAY 

APPROXI· 
en MATE 

MILES PER HOUR MILES PER HOUR z SPEED 
0 

TYPE OF ROADWAY (tOflcrdt, E CONDITION OF ROADWAY WEATHER (Clu" /oUl, ,,,i,,, 
a (JPtl or Jt7, it" t/(.) mow, tit.) m"fu4m, dt.) 
Z 
a u 

ffi OTHER INFORMATION (Expl";" Ilo/, li,fll, 1,4ffjt li,,, .. II, obll'''tliOrt/, tit.) 

a 
0 u 
< 
ci ... 

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

Figure ]2-6 
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7. mocks 11 an112 (Figure 12-7) 

a. Block 11, EVents After Aa::i.dent. If lmown, el'1ter who gave 
Iredical aid if any was given, where the injured person was taken, ani the 
condition of the other driver. If the driver or person injured made 
statem;nts about the cause of the aooident am extent of personal property 
damage, relate the information and give the nalre and address. Also, include 
the :naIl'e am address of any other people hearing sum stateJoonts. 

b. mock 12, other Vehicle or P.t'qlerty Involved cattimat.iat. '!his 
block is used if a third vehicle is involved, am is CClTpleted as in block 
4, Other Vehicle Involved, see page 12-3. 

STATE WHO GAVE MEOICAL AID, IF ANY W~ GIVEN WHERE W~ INJUREO TAKEN 

... z CONDITION OF OTHER DRIVER \II 
Q 
U u 

If other driver or per.;ons Injured made statements as to cause of accident and extent of per.;onlll 0 -< 
0:: property damage, relate conversation, also, give names and address\!s of others hearing such statements 

'" t 
-< 
III ... 
Z 

'" i:i 
..; ... 

MAKE TYPE YEAR 

OPERATOR'S STATE PERMIT NUMBER VEHiClE LICENSE NUMBER ANO STATE 
Q~ w..: 
~~ NAME c·!:; 
> .. 

OPER. Z"l: 

~~ 
ATED 
BY HOME ADDRESS (NMmhtr, slrttl, cill, SI41t, ZIP (odd 

W" 0.. .. 
0" NAME 0::" 
CI.~ 
111:::: OWNED 0" BY --WE ADDRESS (NMmbtr, slrttl, cill, SI4ft, ZIP (odd ... :::; 
5:!1 
l:z 
Wo PARTS OF VEHICLE DAMAGED (Dtw;bt) OPERATOR'S ESTIMATED >- AMOUNT OF DAMAGE o::!< 
w:l 
l:z 

$ 6i= 
.z 

NO OTHER PROPERTY DAMAGED (Explairr) 
"'u 

Figure 12-7 

12-6 • 



• 

8. Block 13, Diagram Mla.t ~ (Figure 12-8) 

a. Using the symbols given at the top of this block diagram, show 
how the accident occurred. In the right-harrl corner of the block, draw an 
arrow in the circle to indicate the compass direction of "North". It is 
very inportant to give street naI\'eS, parking lot space mnnber, pier number, 
building rnnnber, etc., on the diagram. 

3. DIAGRAM WHAT 
HAPPENED BY 
US!NGTHESE 
SYMBOLS. BELOW 

L N_bc:r FcdctaI ftIUcIe .. I - 0I!Ict maldc .. 1 - addiIioaaI wM:k 
u 3. and .hoW dim:tion or Ir.~ b)' onow 

(Example -- cr:::>c:z::::: +-- , 
2. Use IIOIid line co .how 1'1111 before: ac:cidcnl -0::::> 

Broten Une af~r accidcnl -------c:::::J 

-i. ~ niItcMd by .... , ___ _ 

5. am: _ 01" _has 0( _ Of b.icIrnTI 

6. IodicMc -.1Il br - ill doc citde 0 

Note: Illustration enlarged to show detail. 

STANDARD FORM 91 PAGE 3 (REV. 11-761 

Figure 12-8 

9. mock 14, ~tor's stateDent of .Accident arrl Use of Safety 
Eglliprent (Figure 12-9) 

a. On last page of this report, page 4, the Navy driver describes 
how the accident occurred. 'Ibis 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 fonn is completed the driver of the vehicle should 
check it for completeness an::l accuracy, and ensure that the answers are 
clearly stated. '!he driver than legibly signs the fonn, and enters the day, 
lOClnth and ye.ar. 

114. OP!:RATOIrS STATEMENT Of ACCIDENT AND USE Of SAFETY EQUIPMENT 

tr,1/ iff 1".' #tAI" tII~l how 
I~' .ttIJ,., IuIpptn.J: 

~f Vf:H1Q.E EQUIPPED 
ITH SEAT DELTS? Om o NO 

1/ fly (If" fJltrt th'l iff .1' 
~lli"" D/.ujJtnt DYES o HO 

• H.ve you, .nswer.d ALL the questions .. campI. r.ly .J possibl., 

In compli~nee with the Priv~cy Act of 1974, the followinlt information i. provided; Solicitation of the 
onformaCion requuted on this fonn i. ~u1hori.od by T,tI .. 40 U.S.C. S"ctlon 491, Disclosure 01 the Infor. 
m~tlon b~ ~ feder~1 employee .1. m~ndatory as it is the ro,.t 'ter. in the Government'.s invesClgat!on of a 
mot,or ve lefe accident .. The p(lncip~1 purposes :or which the In ormation is intended to be used are to 
provide necessary data for use by legal counsel in legal ;actions resulting from the accident and to pro· 
Vide accident information/statistics for usc in analyzini aCCident causes and developing methods of redue· 
jnR ~ccidents. Routine us.e of the information may ~ bY: redcr~lt State or 'oca' 2overnments. or agencie$. 
when relev~nt to civil. criminal. or regulatory investlli:atlons or prosecutions .. An employee of a federal 
.ftency ..... ho tails. to report accur~tely a metor vehic:le aCCident invclvloS a Federal vehicle or wt'lo refu'Sot"'S 
to coor--erate in the Invf;'Stieation of ;an accident may be subject to ~dmjnistratiyc sanctions. 

Of"ERATOR ~ DATE SIGHED 
:5IQj HDt£ 

1) U.S. cpo: 1986-4'31·248/2064l STANO"RO fOR ... 91 PAGE 4 (REV. 11-76) 

Figure 12-9 

12-8 
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14. orERATOR'S STATE"ENT or ACCIDENT AND USE or SAn:TY EQUIPMENT 
1--------. -"-" 

TIll,,, 1(J.' D"''' ",At hau- l was dcivinq north on Ward Road, stopped tAt .tt:4Ut ~lIbl',,,d 

. __ ~.ll..lOhe_l efl;,JE,J]e for red siqnal liqht at Robertson 

_.§!;E~E't:..-.l:1Y. vehicle was stt:'uck in the riaht fl"'ont fenn<>1'" 

_--p~ t:'ed_~hevt:'olet. 

I OPERATOR'S REPORT OF CEPAnIIERT Olt AQElICf 

MOTOR VEHICLE ACCIDENt Public Works Center, NAS Bt:'avo 
•. ThIs form Is to be ...... pltlod by the !WIt AND lOCfiTlOll or CllCAl!lZAnON TO WHICI! YOU ME ASSIClIED 

OOYtmmlnt operator at Ute tllM and Public Works Truck Driver Unit tho ...... of Ill. aoChIl1It If __ 
So. th. Prlva.,. Act sitl_nt on Building 65 
p:c· ~. NAB Bravo (Work Phone Nunber) 

lAST IWIE FIKST IWIt KIDO~I"m~ I ~~ g ',1. dim, Doe John 

~~ !WI1I. RATlIIQ ~ tm.£ SElMa: II\IIIIIEIt Olt SOCI~ stCUlITT 110. ~,NaTOlt mlla.E 

SN "'.,,, ., '" ""'" A 
Opw'TOR~~IT 110. 

o~ - JtOME ADDttSS (H.-Itt. l:rut, ril1. Slllll, Zlr tMI' HOllE TtlUlIO"E "0. 
- BEQ 95 NAB Bravo 1"'" A""., 

!I ! 
t\J \0 

..... ,.... 
..... ...... 

t---
l=~-----
-----
--~- -.-~ -~- -_ .. _------ .. 

---- .-.--

r 
I--

~:tH W~IT~M2~IPPED IZl Tes o ftO !{ :;,!:~I;i· ;:;:;:!? i_ .,~ IXI YES ORO 

• H • ." )'Ou ... ns,...,ed ALL rh. questions •• compl.t.ly •• poulbl.r 

In camphane. wIth the PrIvacy }oct 01 1'14, the fotlowln~ 'nform,tlc" Is provided: Sollc1tatlon of the 
lnformaUon requesttd on this form h. authorlnd by Titl. 40 U.s.c.. Sedlon 491. Olldosu,.. of the Infor .. 

~~~~r" v:t':I:~~~~~~~t~~~:e;tl~c:~:r~~~~s:: :~~~~~~hfJ~~ S:~rorl:.tt~:n GI~1:::::'~~· t~"t::t~J:I~O~r:f t: 
prOVide nKUUry d.ta for un by 'e,a. eountel In lela. actiOlls ,.sultln. from the acddent lind to pro-

~~~~.~~f~~~n.lAr:~f.';!I~~S~·i'tS~~C:~t\ff~rr::'~~,~~ ·~:7~\ aC;:=f~S~::: :~~=I~l:m~ri:~~: ::.r:s:c-
when ,elevant to ciVil. cnmlft.al. or reaul.toty rnYUbl.r,Oft' or proucuUons. An .m~rol" of I fader!i 
alene)" whO blls to reoort IIccuretely • motor YlhiCh!: accident Inyoh,lna I Federal VI. Jc • or who tlfus ...... 
to coo"erate in lh .. InYUtfcatlon of an accident may be subject to administrative .. "etton .. 

OI'VtATOfI ~ OATE SIGHED I 
SIGN HvtE 14 July 199_ 
OU$ 011('1 H]ln·..a!ll : •• l!'.~"J STANDAI\D 'A" .. '1 PAGE 4 (REV. 11-7Q 

ACCIO£ftT ~ CALI r 1 1 c;~;::aay __ I n·~300 IIUII!EIt Of HOUItS OM 

OCCURRED 14 07 9 ..... mIlr~ItTO 5 
"'z 

, ... 
!o ~~l ~f,.:c;:~~ S2rZ.!!7:

1 
zlH •• aJn. Itrtll. !hl nJ SI6H. If .D/MI til., /;.lu. ;"Ii,." ",ilU!I J. 

~I= 

~g on Ward Road at Robertson Street, NAS Bt:'avo 
H~ OIttOIN OF TlIIP DESTIIlATlON 
« Buildinq 123 NAS Bravo r Buildinq 456 NAS Brave .a 

PURf'OSE or TIIIP 

Deli verv Mail 
w~ IWtE: ITTI'E l~a'STIIAnOll IIUII!EIt OK OTHEIt .... 

1988 Dodge 
IDEllTlflt.ATION Ul Van USN 94 12345 -, :r::_ 

~il PMrs or vtHlCtt DAMACED IDlllrlJ,) OPERATOR'S ESTIWATID 

... ~~ 
AllDUftT or DAMAGE 

~!. Right front fender dented· (moderate) J Estimate 
s~f 
.~.; ~~f l'u~t ::fr'.!:aU,ccrtJ[l(f, 0 yu rn flO ~.~;';i;~rlll Om 0110 
~::o: Yes or No 

MAltE ITTI'E rEM 

Chevrolet 2 Dr Sedan 1986 
t OPEIlATOIt"S STATE PnIIIT IMIDV: IvtHlCtt lIctraE IlUNatA AftD STATE 

I 1234567 KY 505123 KY 
~::, IWIE 

~ 
OHA· Jones James ATED 
8T 1fOM[ ArDIttSS (H •• 'rr. Jl1m. t/t7, SIIII, Zl~ tHt) 

1234 B Street,-.NAS I'll"'avo 
MIlE 

CIWJItI) Jones, James or (same 1 
BY ADORUS (H •• In, JIN", I1I1,S,.II. %1' INt) 

~: same as <l.bove 
o~ PAATS OF vtHlCtt CAllAQED (Dlllri") OPt:RATOIt"S ESTIIlATID ... Ri~ht Front? Minor, Moderate or ~or? AMOUftT OF CAMACE 

Le t Side? Monor - less than $1 
Rear End? Moderate - $100 to $200 

J Estimate M .. 4" .. _ "".... ~?I'YI 

5. OniER PItCf'£In'Y DAHAGUI (b'u;...I/ .... "_ 1, .'''''. , ... 1 ... /It ill. 11, ,'/J J.) 
None, or one 4-foot steel post bent (minor) 

Nqt:'theaSt cerner of building 91 damaged (major) 
'1-108 STAHDt.!~:~Z:lt~~~~Ef61~-l!l 
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NAMES HOME ADDRESSES 

;:!o NTiS Bcavo ~~ Bcown.' BettY-Q.:.. 1234 Fiest St. I (123-4567) ",:> 
~~ 
04 

Z'" NAS Bcavo -J 
.,0 Bcownl Bettv O. 1234 Fiest St. Cl23-4567) ~r. 
~~ 
:>c: 
u:> uo 
0>-

..! If known 
ii> • -w ,..,s 

1-. u 
~;: 

~~ Veey impoctant to get 

'5 names, addresses and 

'" ehone nUll'bers u 
:; 
0 
A-

0 I z 
< 

'" .. 
'" II> -... 
Z 

~ 
POLICE OTflCO! IBADC£ KUIIBER I PRECI"CT O~ HEADQUAIIfUS 

'" I1A2 Richdcd L. Smith 1t123j Station oc City 
tKOICATE, 1 tlU~KAL YUII~ 

(/"r/"JtI pu~,,/dl o .. ,utl F'."AlI, ~~".'Ltl) OTHER VElUCU: (2) 

D!R[CTIO~ ! 
OfTAAVEl North South 
SIDE OF I 
STREET OR 

Riaht T,eft HIGHWAY 

til 
~~~o~.. I 

15-20 Z SPEED j WIlES I'tR HOUR 25-30 IlllES PER HOU~ 
0 
;:: COHOITIOK OF ROADWAY I WEATHER (CI''''/''I1, ,;1/_, I TYPE OF ROADWAY (c .. ml" 
0 (Wl'IlJr '/'1, #1~ tU.) .mo",_ lit.) ",pd.". lit.) 
z 
<) 

Dey Cleac Concrete u ... 
OtHF.R l"fORMATlOK (&~/.i" Ji"P 1;,If'. Jr.$t Ji,,,.II, 0J,lr.tI;'.I, "".) Z ... 

0 
u 
u Use extca sheets if necessaey. < 
:1 

~ 
('.J 

g, STANDARD FORM t1 PAGE 2 (REV. 11-76) 

N 

~ 

STATE WHO CAVE IoIEOICAl AID, If MY WAS CIVEK 

If known 5 COHOITIOH OF OTHER Dftlv<Jt 

Z If known 
u ---
< 
c: 

1IKD£lrAS IIUUZmTMD( 

If known 

irl----------------------------------------~ 
" 

.. ,",,,,'GI drht.r or persona InJurad macf~ sbltements as to caus4i of accident.ncf flXtant of peROna1 0 
property dlmJl'e. ,.Iate eonversatlon. .lso. eM nama. and addl"HSaS o! ethers bearinL s.uch st.a.teme"U, 

~rl ----------------------------------4 

Q~ 

IoWl£ 

N/A 
OPERATOR'S STArt: PUIlIT HUMBU 

TYPE TT£AR 
mllClEUCEKSEllll>lsaNa snn: ... 

~
~]~--r~~E--------------~----------.--------~ 
~~ OP[R. 
~ ATED 

;! :~~ : :~~~~.::~~~~::.~'.~' 
~2 PARTS or VEHIClE O ........ GED (Dm,"') OI'QATOIrS ESTI ..... TED -I 
ISle .wouKr C;; =E 

~~ (Only if thicd vehicle is involved.) $ Est.imate 
~8 OTHER PRD'ERTY DAMAGED (utl.i.~ 

None or •••••••••••• 
13. DIAGRAM WHAT .... _ ..... , ....... "'''oetc: .e .-......... ..- _ • ..-....... ....... .s..~......-- .. 

HAPPENED BY _1.-c ...... _., .. -wt ... _ , .... -..- .... ~c 

USIHGTHESE 'r .... " --4O::::><::J:J~t Lc;....... ____ ftII_ ......... _" 
SYMBOLS. BELOW a.v.. ..... '- .. __ .... ~ .... __ ~-_CI:> L .... __ .. -:. ___ .. @ 

~-----~ 

\oJ .. ",c{ Rd. '----------

~~~ 
l~ 
1 i I ' 

STAl'ID&lID _ n PAGE3 (REV. 11-75) 
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DEPARIMENl' OF ~ NAVY 
.AI!lH>LIC INFIIJENCE:REroRr (00 :JJOmI 1920) 

----------

A. Pm:pase. '!his fonn is used when there is alcohol invol verne.nt in 
incidents am accidents. It is used for specific alcohol related offenses 
such as dnmk am disorderly corrluct, ani the ci:ro.nnstances surrourrling a 
driver suspect:ed of beirg un:ler the influence of alcohol. 'n1e 00 Form 1920 
is canpleted for eNery :in:lividual awt'eherrled ani is an enclosure to the 
Incident/Ccl'lplaint Report (Im), OFttAV 5527/1, see section 1 of this guide. 
Whenever there is alcohol involvement in a traffic aooident, attach the 
canpleted DO Fonn 1920 to the Traffic Accident Report (OENAV 5527/lA), see 
section 11 of this guide. SU1:mit the two reports as an enclosure to the 
ICR. 

B. ~. '!his ~ruide descr.ibes step-by-step procedures tor canpleting 
the blocks in DO Fonn 1920. Figures 13-1 through 13-7 depict the blanks in 
each section. Attachment (1) provides a sanple of a canpleted Alcoholic 
Influence Report (00 Fonn 1920). 

1. Head.irx.J (Figure ].3-1) 

a. mSTALtATION. Print l'lalTe of installation submitting the report 
in this blank. 

b. VIOIATION REroRr NUMBER. Enter the traffic ticket number from 
the Armed Forces Traffic Ticket DO Fonn 1408 or the violation number from 
the united states District Court Violation Notice 00 Fonn 1805. 

c. A~ENT REroRr NUMBER. '!he case Control Number (cx:N) from the 
original ICR is entered in this block regardless if accident related or not. 

d. Ill\..TE, TlNE AND LOCATION OF ACCIDEl\'T OR mCIDENT. 
explanatory • 

Self-

e. DATE AND TIME m ClJSIODY. Enter date and time the suspect was 
placed under apprehension. 

f. APPREHENDmG OFFICER. Enter full name. 

g. NAME OF SUBJEcr. Enter full name . 

h. GRADE/CAT:EX;ORY. For milita:t:y, enter the subject's rate or rank 
(not paygrade) and branch of service (retired military enter liREI'll after 
branch of service). For government civilian personnel, enter the subject's 
position classification rating. For milita:t:y dependents enter, "DEP WIFE", 
"DEP SON" I etc. For civilians with no gove.rnment affiliation, enter "CIV". 

i. SSN. Enter subject's social security mnnber. 

13-1 



j. UNIT OF ASSIGNMENT/ADI:RESS. For active duty milital:y and 
government civilian personnel, enter the subject's duty station and UIC. 
For all others enter the residential address. 

k. LRIVER, PASSENGER, PEDES'I'RI&~. Mark appropriate block with "X" 
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 irrlicate whether 
subject is male or femalec 

n. APPROXIMATE WEIGH!'. Enter subject's awroxilnate weight in 
pourrls. 

o. OPEAA'roR'S LICENSE NUMBER. Enter operators license number. 

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 OR INCIDENT DATE AND TIME IN CUSTODY APPREHENDING OFFICER 

NAME OF SUBJECT GRADE/CATEGORY SSN 

UN I, OF ASSIGNMENT/ADDRESS 10 DRiveR o PASSENGER o PEDESTRIAN 

AGE lsex I APPRO X WEIGHT I OPERATOR'S LICENSE NO. STATE 

o Mole 0 Femole 

Figure 13-1 

2. CiJservatiCKlS (Figure 13-2) 

a. MADE BY. Enter name, grade, SSN, and organization of the person 
making the obseJ:vation. 

b. WI'INESSED BY. Enter name, grade, SSN, and organization of the 
person witnessing. 

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

d. l3REATIf. Enter "X" in the appropriate box for odor of alcoholic 
beverage detected on the subj ect 's breath. 

13-2 
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e. A'ITI'IUDE. 
sUbject's attitude. 

Enter "X" in the appropriate box (es) to indicate the 

f. UNUSUAL ACrIONS. Enter "X" :in the appropriate box (es) to 
in:licate any unusual actions of the sUbject. 

g. SPEECH. Enter "X" in the awropriate box(es) to Wicate the 
type of speech of the subject, e.g., slurred, mumbled, not urrlerstarrlable, 
etc. 

h. S~ Acrs. Enter any actions the subject made without 
being di.rected to e.g., statel:oonts, ~, turni.nJ, etc. 

i. WHAT ~ lEAD YOO 'lO SUSPECr AI.a)HQLIC INFI11ENCE. Record in 
this block what first led you to believe the subject was m:rler the influence 
of alcohol. 'iliis stateIrent establishes probable cause. 

j . SIGNS OR a:MPIAlNI' OF ILINESS OR lNJURY. 
illness or injury to the subject. 

Enter anysign(s) of 

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

SECTION t • OBSERVATIONS 
MADE BY (Nome, ,rode, SSN 4r or,en/zotion) WITNESSED BY (Nome, ,.ode, SSN 4r or,on/zarion) 

HATOR CAP 

JACKET OR COAT 

CLOTHES SHIR'r OR DRESS 
(D .. crl~ 

type 4r color) 
PANTS OR SKIRT 

CONDITION o Disorderly o Dlurrenged DESCRIBE 

o Soiled o MUl$ed o Orderly 

BHEATH ODOR OF AL(;.OHOLIC BEVERAGE o Strong Cl Moderate o F.lnt o None 

ATTITUDE o Excited o Hilarious o T.lk.tlye o Carefree OSI .. py o Profanity 

o Combetiv8 o Indifferent o In.ultlnQ o Cocky o Cooper8tivB OPalite 

UNUSUAL o H I<coughing o Bolching o Voml1ing o F.ghting o Crying o Laughing 
ACTIONS 

o Not underUllndable o Mumbled o Slurred o Mush mouthed o Conlusod 
SPEECH o Thick tongued o Stunerod o Accont o Fair OGood 

SPONTANE.OUS ACTS (Statementl, watkinr, turnlnl. etc' 

INOICATE BRIEFLY WHAT FIRST LEO YOU TO SUSPECT SIGNS OR COMPLAINT OF ILLNESS OR INJURY 
ALCOHOLIC INFLU~NCE 

Figure 13-2 
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3. Performan::-.e Tests (Figure 13-3) 

a. .AI:l'<ITNISTER BY. Enter name, grade, SSN, and. organization of 
the officer administering the perfonnance test. 

b. mTE,ITIME TESTS PER.F'OR1ED. Enter date and time the performance 
test was ad.ministered. 

c. l3lUANCE. Enter "X" in the awropriate box to in::licate if the 
subject was able to maintain his balance, e.g. I swayinJ, w.:l1::lblinJ, needed 
support, etc. 

d. WAI1<ING. Enter "Xl' in the awropriate box to in::licate if the 
subject was staggerinJ, fallinJ, swayirg, etc., while walki.rY:J. 

e. 'IURNING. Enter "X" in the awropriate box to irxlicate if the 
subject was hesitant, sure, unsure, etc. f while 'b.lrrlirg. 

f. FINGER 'IO NOSE. Enter "X" in the appropriate box to in1icate if 
the subject was able to perfonn the finger to nose test. 

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

h. BAIANCE rxJRING COJN TEST. state coordination of subject while 
picking up the coins, e. g., able to maintain balance, lost balance, unsure, 
etc. 

i. ABILITY 'IO UNDERSTAND JNSTRUCITONS. Enter "X" in the 
appropriate box to in1icate the ability of the subject to tm:3.et"Stand 
instructions . 

j . EFFECl'S OF .AI.OJHOL. Enter "X" in the appropriate box to 
irrlicate the effects of alcohol on the subj ect. 

k. REMARKS. Enter any infonnation the officer thinks is pertinent 
to the case. 

13-4 
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SECTION II • PERFORMANCE TESTS (Wornln, of rl,ht<ln accordance with uporol. d'porlrnenlol polity I. required (or mllllory pe"o"""1 
ADMINISTERED BY (NtJm~f grode. SSN &. orlcmuation} IOATE & TIME TESTS PERFORMED 

BALANCE o Failing o NHded "'poort dWobbling o Swavlng o Unsure o Sur. 

WALKING o Foiling o Staggering o Stumbling o Swavlng c::J Unsure OSur. 

TURNING o Foiling o StOOgering o H •• itont o SwoVlng o Unsure o Sur. 

FINGER RIGHT Cl Compl •• eIV mluod LEFT o Compl •• oIV mlssod 
TO o Ha.itent o SUra CI !i.,lton. o Sur. NOSE 

o Unablo o FUmbling o Slow o Sur. BALANCE DURING CDIN TEST 
COINS 

COther 

ABILITY TO UNDERSTAND INSTRUCTIONS EFfECTS OF ALCOHOL o E" Ir""'" o Obvioul o Stl9ht 

o Poor o Fol, OGo~ o Non" ABILITY TO DRIVE o Unfit o F't 

REMARlCS 

Figure 13-3 

4. Interview (Figure 13-4) 

a. QUESTIONSjBIANKS. '!his section is located on the back page arrl 
is used by the intel:viewer to question the subject. 'Ihese questions are to 
enable the interviewer to judge the subject's response ani to also test the 
subject's lI\ell'O:ry for certain facts. 

b. lNrERVIEWER 'IO FILL m ACIUAL.. '!he interviewer must state the 
time, day of the week, date, arrl the interviewer's full name. 

c. ADDITIONAL lNI'ERVIEWER ~ONS. '!his section is also used by 
the interviewer to gather infonnation fran the subject to detennine if the 
subject is under a doctorrs care, or on any prescribed medication. '!he 
remainder of the questions in this section are designed to detennine if 
there are factors other than alcohol which might have affected the subject's 
ability to operate a motor vehicle. For exanple, symptoms of diabetic 
insulin shock are identical to the symptoms of drunkenness. 

d. HANI:WUTJNG SPEClliEN. In this block, the interviewer will have 
the subject provide a handwriting sample by either signing their signature 
or writ:inJ somethin;J else that the subject chooses . 
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SECTION III - INTER VI EW (Warnln, of rithl, In occo""'n~ with .. po,..'. d'pOI'tm.ntot polky Lo ",qul",d (or.1I IHrlonn./) 

Wer. you op.,atlng • vehlcle7 __ Wher. were you ;otn07 

Whet IUMt or hlghwaV were you on? Dlr.ctlon 01 t, • ..,.ll 

Wh.rlli did you .tart tram? Whit time d~ you ft.rt? Wn ••• 1".. " It now7 

What dev (councv) are you In now? Wh •• II .1>0 d ••• 7 Wh., day of tho wHl< I. 117 

INTERVIEWER TO FILL ITIME 
IN ACTUAL 

IDAY IDATE TNTEfWIEWER"S NAME 

Whon did you 1.11 ..,.7 Wh •• did you ea.7 

Wn. ....... you doing du"ng tho !art th .... hourl7 

H_ you bMn drlnklhg7 __ Wn..7 Hew mucl17 W'-e? 

Tlma •• ".ed7 Tlma lIoppad7 A,. you und.r tho InflU41ncc of an alcoholic beve,_ now7 ____ 

What I. your occupation? Wh4In did you I ... worl<? 

00 you have ony phYllc.l dof.cII7 __ 'f so, wh .... wrong7 

00 you IImp7 __ H_ you bMn Injured 1.",IY7 __ 'f so, wn..'. wrong7 

Ar. you 1117 __ ' f 10, wn..'. wrong7 

Old you gel • bump on .ho h.od? __ W"o you InllOlved In .n occldon. tod.Y7 __ Hove you hod .ny .Icohollc __ oInoo .1>0 ICcklan.7 __ 

If lO,whl'? Whor.7 How much? Wh4In? 

H.ve vou seen. dOC1or or dendlt 1.,0IV7 __ 11 10. who? Wh.n? 

Who. for? Are you tlki"g tranqullizert f piUs or nwdfc:ln •• of any kind? 

If 10, wh •• klnd7 (00' IImple) LandON? 00 you ho.o opllep.y? __ Dt.obo ... ? 

00 you .eke Iniulln7 __ 11 so, 1.11 dOM? Have you hed anv InJection, of any om.r d,wgl r~ntly? __ 

If 1-0. What for1 Wn.. kind 01 drug? Latt dOM? 

When dId you lalt liMp? How much ,IMp did you have? Are you w •• rlnu f.l .. tMth? __ Gf.a eVe? --
HANDWRITING SPECIMEN (SiznalU"" 
Gnd/or any thin, ht choou,) 

Figure 13-4 

5. Ci"lelnical Test rata (Figure 13-5) 

a. TYPE OF SPECll1EN. En"tP.x "X" in the appropriate box to sha;v the 
type of specimen received from the subject. 

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

c. A.IHINISTERED BY. Enter full name, grade, SSN, and organization 
of the individual who administered the test. 

d. TEST RESUl['. Enter test result. 

e. TEST REFUSED, OR UNABLE 'IO BE.AIl'1llITSTERED, STATE REASON. 
Indicate whether the subj ect refused the test, or whether the officer was 
unable to administer the test and the reason the test could not be 
administered. 

13-6 
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SECTION IV. CHEMICAL TEST DATA 
TVPE OF SPECIMEN I TIME, DATE AND LOCATION OF TEST 

Olliood t:J 1I, .. ,h o S.II •• o Urine o O,her 

ADMINISTERED BY CNam •• VGd •• SSNt. ortanl,allonl I TEST RESULT 

IF TEST REFUSED, OR UNABLE TO BE ADMINISTEREO, STATE REASON 

Figu:re 13-5 

6. Video '!ape, Moti.cn Picbn:e, Voice ~ (Figm:e 13-6) 

a. TYPE OF rovE:RAGE. Enter ",XI' in the appropriate block to 
indicate the recordin:J device used. 

b. SOOPE OF rovE:RAGE. Enter ",XI' in the awropriate block to 
irrlicate the scope of coverage. 

c. TAKEN BY. Enter full I'lalIe, grade, SSN, ani organization of the 
iIrlividual who operated the recordirxJ device. 

d. REFERENCE (x)DE. 'Ibis block is for the internal use of the 
canunand as prescribed in local starrlard Operating Procedures (SOP). 

SECTION v· VIDEO TAPE, MOTION PICTURE, VOICE RECORDINGS 
TYPE COVERAGE 

o Vldoo ,."" o Mo,lon pl.,ur. o Voice 

I SCOPE OF COVERAGE 

o OblOrvl,lon 0 Perfo,mance , ... 

TAKEN BY (Name, ,rode, SSN 4< o"anlzatlon) 

Figm:e 13-6 

7. SUpplemen:t:a1:y ll:ita (Figure 13-7) 

I REFERENCE CODE 

o I n'.rvlew 

a. WI'INESSES. Enter the full naIre, address, and telephone mnnber 
of all witnesses, including their sobriety arrl physical condition. 

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

SECTION VI· SUPPLEMENTARY DATA 
NAME ADDRESS TELEPHONE NO. CONDITION 

WITNI:SSES 

PASSENGERS 
IN SUSPECT'S 

VEHICLE 

GPO; 1985 0 - 481-9117 

Figure 13-7 
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ALCOHOLIC INFLUENCE REPORT 

INSTALLATION VIOLATION REPORT NO. ACCIDENT REPORT NO. 
NAS Bravo 123456 N/A 

DATE, TIME AND LOCATION Of AcciOcN'T"OR INCIDENT DATE ANO TIME IN CUSTOOY APPREHENDING OFFICER 

UAUG9 ,0107, Rodgers _~.~~-:'" NAS Bravo l5AUG9 , 0110 Elizabeth J. Williams 
NAME OF SUBJIlC1' GRADE/CATEGOf\V SSN 

Robert Lynn Parris SN/USN 262-90-7777 
UNIT OF ASSIGNMENT/ADDRESS ........ " I ~DRIVER NAS Btavo CJ PASSENCII,R CJ PEDESTRIAN 

AOt: I SI:X I APPRDX 1:.I";OHT I u~t:NI,TuR'S LIGENSt: Nu. I "TII,Tt: 

19 QIl M,te CJ F.mal. 180 123456 Texas 
Check 01/ opplicab/e boxe. delCribing conditionl obltrvtd, i.e., mon than one l>-:i:t may be checked to de.cribe conditionl ob.ervtd. 

SeCTION I·OBSERVATIONS 
MADE BV (Ndm., ,,,,cU. SSN .. ""anuallon/ 

NAS Bravo 
WITNESSED 0 Y tNorn •• If'Gd •• SSN .. or,onbol/on/ 

Elizabeth J. williams, MAl, 262-90-1111 :r"nI<>!'I R HI1I'l~ MAC 262-91-7119_ NAS Bravo 
HATORCAP 

!\I/A 
JACKET OR COAT 

hr-nlJTl lpA~hl>r 
CLOTHES SHIRT OR DRESS 
(Dtocrlk 

type .. color' I"M DlIllover:: 
PANTS OR SKIRT 

denim 
CONDITION CJ DI.erd4Cly CJ OI .. ".ngo<1 DESCRIBE 

O§ 50110<1 a Mussed a Drdolly mud dded on pants and shirt 

BREATH ODOR OF ALc:,eHOLIC BEVERAGE o Strong t'll Mode .. tl a faint CJ None 

ATTITUDE CJ Exclied CJ Hllirious CJ Tllkatlv. CJ Car.lr ... III SI ... PV CJ Profanltv 

CJ Combativi CJ Indlffer.nt CJ InsultIng CJ Cocky Ill! Cooplretlv. ~ PI''''' 

UNUSUAL CJ Hlecouglling CJ Oelehlng Gil Vomtttng o Flghtlno Gil Crvlng CJ Leughlng 
ACTIONS 

Sl'EECH 
o No! undor".nd.bl. CJ Mumbled 00 Siurrod a Mush mauth"d o Confused 

12!1 Thlek tonguC<l CJ Stutterod o Accent o F.1r 00000 
SPONTANEOUS ACTS (Sldl,m.nl" walhln,. lurnln,. tI.1 

When attemJJ~inq to exit vehicle SN Parris fell to his knees 
INDICATE ORIEFLY WHAT FIRST LEO YOU TO SUSPECT SIGNS OR COMPLAINT OF I Ll.NESS OR INJURY 
ALCOHOLIC INFLUENCE 

Vehicle crossed center line N/A 
SECTION \I • PERFORMANCE TESTS (WGmln, of ri,hl. In cecorddn .. with ",,,oral. d'".rlm.nlol po/lcy "r.qu/red (or mllllary p."onn.l/ 

ADMINISTERED OY (Nom., ,rack, SSN" "r,anl,ollon/ 

Elizabeth J, Williams, MAl, 262-90-1111 NAS Bravo 
JOATE & TIME TESTS PERFORMED 

15A(J(,'9 I 0115 

BALANCE CJ F.lllng I29 NfI«led support 

WALKING o F,lIIng OSlIggorlng 

TURNING o Felling o S{eggerinv 

FINGER RIGHT ex Complot.ly mIJsed 
TO 

d HeSitant CJ Sur. NOSE 

!XI Un.bl. CJ Fumbling OSlow 
COINS a O,hor 

ABIl.ITY TO UNDERSTAND INSTI\UCTIONS 

o Poor IX) F." o Gooa 

REMARKS 

DO 1 ~?1~M.,3 1920 

o Wobbling CJ Sw.vino CJ Unsure CJ Su'. 

~Stumbllng CJ Swaying CJ Unlu'e OSure 

e; H.,si •• nt 

OSure 

CJ SwaYIng Cl Unsure CJ Sut. 

LEFT IX) Compilltely mined 

CJ HesnarU a Su,. 

BALANCE DURING COIN TEST 

Unable to ~ 
EFFECTS OF Al.COHOL CJ ' .. ,em. ctOb.,Q\,I< CJ Slight 

o Non. ABILITV TO DRIVE 00 Unlit OFIt 

SAMPLE DO FOR1 1920 

ATrAOIMENr (1) 
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SECTION III • INTERVIEW (Wornln, o( rl,hllin ouord"net with upo,.l. dtporlm,nlol polky u rtoulrtd (or 011 ~"onn"} 

Were you o.,.re,lng e vehlcle1 Yes Whore were you golng7 Back to the base 

Whe'IIr"' or hlghwev were YClU on? Roosevelt Road Olrec,'on of 1f_11 North 

Where did you ... n from? EM Club Who, ,Ime did you .un1 2100 Wnot lime I. It now? 2100 

Whet eltv (countv) eno you In now1 Chicago Who' I. the de .. 1 TUesday Whet dev of the "' .... h It? TUesday 

INTERVIEWER TO FILL ITIME 
IN ACTUAl. 0130 

rAY 
Monday 

10ATE 
l5AUG9 

TNTERVIEWER'S NAME 
Elizabeth J. Williams 

When did VOU lell ••• , lunch time-about 1130 Who. did vou •• t? harrburaer 

Whet w.r. you doing during the I •• t ,hr .. hours? Playing pool at the club 

H."" VOU been drlnklng1YeS Whl.7 beer How mu.h1 two Whe,.? at the club 

Tlmo"'"~1 1600 Time 1I0Ppod? 2100 Ar. you uncler the Influln .. of on .Icahollc bevt<oQO now? ~ 
j 

Whit II your occupltlon? sailor When did you II .. work? 1600 

00 you h_ .ny phVtlcal <MIlCh? No If .... wh.t'. wrong? N/A 

00 you limp? No Ii_ you been In/urod 10 .. IY?~IIIO, what', wrong1 I dropped a hammer on !!!l foot 

Ar. you III? No If 10, who.'. wrong? N/A 

Old VOU \1<11 0 bump on the heed? No We,. yau Involved In on .. eldlnt lodlV? No He .. you hod Iny licaholic IMYerego ,Inco the eceld.nt? ~ 

If 10, wh .. ? N!.A Wher.? N!.A How mucl11 N!.A When? N!.A 

HI"" you _n e doctor or den till IOIaly? YeSlf to. who? dentist When? last week 

Whet for? I had a cavity which needed fixing Are you 'e~lng trenqulllze", pili, or modlclnot of eny kind? No 

If 10, wh., kind' (Get .. mple' N!.A Le .. do .. ? Nt.A 00 YOU h_ .pllePIV?~Olebe'''' No 

00 VA" .ek. In,ulln?-BQ.1f 10, Ie .. do .. , N/A H ..... you hod eny In/ecllon, of .ny other d,wO' reconllYl--B:L 

If 10, whl' for1 ~/II , Whel kind of drug? N/II L .. tdo .. ? N/A -
When did yau lo .. ,lefp? Yesterday How much ,lefp did you h_? 15 hours Are vou _orlno fel ..... th?~ Gle .. eye? ~ 

HANDWRITING ~ECIMEN (SI,n.'u", I 
ondlor oo)'thin, h • • hoc .. ,} fl., 1.... ~cth .. ~S 

SECTION IV· CHEMICAL TEST DATA 
TYPE OF SPECIMEN I TIME, OATE ANO LOCATION OF TEST 

o Blood CD IlrlO,h o Sellva o Urine OO,ho, 0215, lSAUG9 •• ! NAS Bravo 

P.OMINISTEREO BY (Nom., trod •• SSN ... orlon/zollon} TEST RESULT 

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

SECTION V· VIDEO TAPE. MOTION PICTURE, VOICE RECORDINGS 
TYPE COVERAGE I SCOPE OF COVERAGE 

o Video tape o Motlo" piC.Uf. o Voice Cl ObWfvltlOn o Performance Cert CJ Im.rvJew 

TAKEN BY (NCJm~. ,rGd~, SSN 41 ortanuGI,onJ REFERENCE COOE 

SECTION VI • SUPPLEMENTARY DATA 
NAME ADDRESS TELEPHONE NO. CONOITlO~ 

WITNESSES 

PASSENGERS 
IN SU~ECT'S 

VEHICLE 

GI'Q 1985 0 - 461-962 
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SECrICN 14 

DEPARIMEN.I' OF 'lHE NAVY. 
cx::MPIAJNr OF SIOUN VEHICIE (OfNAV 5527/11) 

A. Purpose. '!his fom is designed for reporting the theft of a privately 
CMned IrOtor vehicle from a Naval installation. It lIllSt be used in 
conformity with local NIS policy am procedure. 

B. P.rooedl:Jms. '!his guide describes step-by-step p:roce:iures for camplet:ing 
the blocks :in OmAV 5527/11. Figures 14-1 through 14-6 depict the blanks in 
each section. Attachment (1) provides a sanple of a carpleted OJmplaint of 
stolen Vehicle (OPNAV 5527/ll) • 

1. Blocks 1 through 4 (Figu:r:e 14-1) 

a. Block 1, Date ani T.i.too Report Received. Enter the date and time 
that a :member of the Security Depa.rboont first received infonnation 
concerning the theft of the ootor vehicle. 

b. Block 2, Rt2gist:ered~. Enter the name arrl tele};ilone mnnber 
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., Oll:port, 
Quarters 123-B. 

d. Block 4, rate & Time Vehicle last seen. If unable to obtain a 
preci.se date and time, enter approximate time period, e.g., 2300-0200, 
02-03SEP9_" 

DEPARTMENT OF THE NAVY 

COMPLAINT OF STOLEN MOTOR VEHICLE 
1. DATE 8. TIME REPORT RECElveo 2. REGISTERED OWNER (N,"", .nd PhOM Numborl 

3, LOCATION OF VEHICLE WHEN STOLEN 4. DATE 8. TIME VEHICLE LAST SEEN 

Figure 14-1 

2. Block 5, OXlplainant (Figure 14-2) 

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

b. RATEjRANK. 
complainant. 

Enter rate/rank and branch of service of 

14-1 



c. SSN. Enter complainant I s social security m.nnber. 

d. mTE AND PLACE OF BlRIH. Enter date and place of birth of 
complainant. 

e. SEX. Enter "male" or "female" as appropriate. 

f. RACE. Enter race of o:::arplainant. 

g. 1fC:t.m ADf::m:SS & :F.HONE NUMBER. Enter complainant's hare address 
an:1 tele};hone mnnber. 

h. wrY STATION & FHONE NUMBER. Enter complainant's duty station 
and work phone mnnber. 

6. COMPLAINANT 

,. Namo b. Rale/Rln~ C. SSN 

d. Date I!c Place of Birth e. Sex f. Race 

V. Homo Address 8< Phone Number h. DutY SI~llon I!c Telephone Number 

Figur:e 14-2 

3. mock 6, Vehicle Descripticn (Figw:e 14-3) 

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

b. OODY STYIE. Enter body style of the stolen vehicle, e.g., 
2-door sedan, station wagon, van, etc. 

c. OOIDR. Enter predominant color(s) of the stolen vehicle, top 
and bottom, as indicated. 

d. YEAR. Enter model year of the stolen vehicle. 

e. VAlliE. Enter the approximate value of the stolen vehicle. 

f. LICENSE NUMBER. Enter license tag number and state. 

g. MJ'roR NUMBER. Unless the vehicle I s engine has been replaced., 
this number will be the same as the vehicle identification number (VIN). If 
this is the case, enter "Sarne as VIN", otherwise, enter the correct motor 
number. 

h. VEHIClE ID No. (VIN). Self explanatory. 

14-2 
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6. VEHICLE OESCRlrTION 

•• Make b. Bo~y Slyle 

c. Color (Top/ (BoHaml d. Veer e. Value 

f. LIcente Number (St.te/ g. Molor Number h. Vehicle 10 No. (VIN! 

Figure 14-3 

4. mock 7, ldlitiooal Details (Figum 1.4-4) 

a. WAS:KEY IN VEmCIE? Check awropriate baKe 

b. WERE JX)C)RS WCKEO? Check a];:propriaba box. 

c. DESCro:BE DECAI.S ON VEHrCrE. rnrls block will provide the 
Security Deparbrent with additional infonnation on the stolen vehicle an:l 
allow for the cancellation of base decals. PIa certain that the color of the 
decal is included. 

d. OIHER IDENrIFYING aJARAcrEl:USTICS. Many times unusual markings 
or other characteristics will provide a qLicker, IOCIre easily visible 
identification of the vehicle by officers on patrol. 

e. VEHICIE FINANCED BY. Enter name arrl address of the bankl credit 
union, etc., which f.i.nanced stolen vehicle if applicable. 

f. VEHICIE INSURED BY. Enter name and address of COll'!flal1y insuring 
stolen vehicle. 

7. ADDITIONAL DETAILS 

D. Was key In whicle1 o Ves o No b. Were doors locked1 o Ves o No 

c. Describe decals on \1!hicl~ d. Other Idenllfying ellaraClerini':s 

e. Vehicle Financed By (Company N'm<! and Address/ f. Vehicle Insured BV (Com~ny Name lind Address/ 

Figure 14-4 
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5. Block 8, ~ To Be o::xrt:acted in Abse.oce of OWner (Figure 14-5) 

a. Enter name arrl telephone ntll1lbP..r of a responsible adult who can 
be contacted in event that vehicle is recovere1 arx:i owner cannot be 
contacted. 

8. PERSON TO BE CONTACTED IN ABSENCE OF OWNER 

., NIlT>e & Add"," b, Phor>e (Bus'''''$< & Ha_1 

Figw:e14-5 

6. mocks 9 ani 10, o:mplainant's statem?nt (Figure 14-6) 

a. In oIder for NIS to enter a stolen motor vehicle into the 
National Crime Information Center (NCIC) nationwide computer network, a 
swom statement nrust be executed by the o;.mer. 

9. COMPLAINANT'S STATEMENT 

I hereby swear or affirm that I have not loaned, rented or otherwise authorized any person(s) to use or operate the above 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 I will notify 
Immediately If Itearn the whereabouts of the vehicle; and that I will cooperate In preferring charges against and will appear as a 
witness against person(s) Identified by authorities as responsible lor the theft 01 the vehicle. I hereby authorize the Department of 
the Navy to release all Information recorded hereon to my Insurance company and/or any law enforcement agency. 

., Date I b. Time c. Compl.illant Signature 

10. SUBSCRIBED AND SWORN TO BEFORE ME 

•• Date I b. Location c, Signature 

'PNAV 5527111 (12·82) SN OID7·LF·055,2755 

Figure 14-6 
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DEPARTMENT OF THE NA VY 

COMPLAINT OF STOLEN MOTOR VEHICLE 
1. DATE 8c TIME REPORT RECEIVED 2. REGISTERED OWNER (N.me end Phone N/Jm~r) 

02Aug9_, 0810 HM2 Stanley H. HARRIS, :.;sN 932-3366 

3. LOCATION OF VEHICLE WHEN STOLEN .c. DATE 8c TIME VEHICLE LAST SEEN 

Carport, Quarters 123-B OlAUG9-1 2230 
5. COMPLAINANT 

•• Name b. Rale)IUnk c. SSN 

Stanley H. HARRIS HM2 USN 432-22-1010 

... d. Dale & Place 01 Birth e. Su. f. Race 

16 May 56, Chicago, It Male Caucasian 
g. Home Address & Phone Number h. DUIV Slalion & Telephone Number 

Quarters 123-B, NAS Bravo 932-3366 NRMC Bravo 932-2265 

6. VEHICLE DESCRIPTION 

•• Make b. Bo~y Style 

Chevrolet 2 dr Sedan 
c. Color (Top) (Bollom) d. Year e. Value 

Yellow Brown 1986 $4 r 500.00 
f. License Number (Sralel g. Malar Number h. Vehicle ID No. (VIN) 

WAV-476 Virginia Same as VIN 8GH9TH8423687 
7. ADDITIONAL DETAILS 

8. Was key In whicl.? DYes I&JNo b. Were doors locked? IZI Yes DNa 

c. Describe decals on whlc/e d. Olher Idenlifying CharacterlSlles 

NA!,; R,<'1vo RPC'l jj]'~'i Cracked rear window 
e. Vehlde Financed By (Company Name end Add, ... ) f. Vehicle Insured f3V (Company Name end Add", .. ) 

Navy Federal Credit Union GElCO 
820 Follin Lane, Vienna, VA 12345 5260 Western Avenue, Chevy Chase MD 23456 

8. PERSON TO BE CONTACTED IN ABSENCE OF OWNER 

s. Name & Address b. Phone (Busin ... (I. Hom.) 

Sally M. HARRIS, Spouse 932-3366 
Same as 5g. 

9. COr.1PLAINANT'S STATEMENT 

I hereby swearor alfirm that I have not loaned, rented or otherwise authorized any person(s) to use or operate the above described 
vehiCle; that I have provided ail facts known to me concernl"g its disappearance and to my knowledge It was slolen from a mJlltary 
reservation; that I will notlly Securit~ Dewrtment, NAS Bravo 
Imrnedlately if I learn the whereabouts 0 the vehicle; and that I will cooperate In preferring charges against and will appear as a 
witness against person(s) Identified by authorities as responsible for the thell of the vehicle. I hereby authorize the Department of 
the Navy to release all informOltlon recorded hereon to my Insurance company andlor any law enforcement agency. 

~. Dale b. T,me e, Complainant S,grtature 

~v;.s 02AUG9 0945 S:h II /1, 
10. SUBSCRIBED AND SWORN TO BEFORE ME I 

a. Date b. Locat,on 
c. ~~tu .. {2 ]:)().JJ~S 02AUG9 NAS Bravo ..JUv'~ -

OPNAV 5527/11 (12·821 
, 

SN 0107LF·055 2755 

SAMPIE OINAV 5527/11 
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DEPARIMENl' OF '!HE NAVY 
VEHIcrE REfOl{l' (OINAV 5527/12) 

Note: Refer to Sect:ic::ns 22-25 of this guide far sarrp] es provided by 
OmAVINST 11200.5C, Qlapter 6, M:rt:or Vehicle Traffic SUpervisicn. 
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~ON16 

DEP.ARIMENl' OF 'lHE flAW 
IDiEDP-1ICRlOIIEI:x;EMElfl' AND WAIVER OF RICBffi (OINAV 5527/5) 

A. Purpose. A lineup is a physical viewing of an intividual by victims or 
witnesses in order to identify or eliminate the individual as a suspect in a 
crilre. '!he suspect must sign this form vmen choos~ NC1l' to consult an 
attorney or have one present during the lineup. '!he fonn is not used when 

.. the suspect requests a lawyer. 

B. Procedures. '!his guide describes step-by-step procedures for completing 
the OFNAV 5527/5. Figures 16-1 through 16-3 depict the blanks in each 
section. Attachment (1) provides a sample of a completed 
Lineup-Acknowledgezoont ani Waiver of Rights (OFNAV 5527/5). 

1. Place ani D:rt:e (Figure ].6-1) .. 

a. Enter actual place where form is signed, e.g., NAS Bravo. 

b. Enter date and t:ilne form is signed, e.g., 1<XJAN199_, 1015. 

DEPARTMENT OF THE NAVY 

LINEUP-ACKNOWLEDGEMENT AND WAIVER OF RIGHTS 

Place: ___________ _ 

Date: ___________ _ 

Figw::e 16-1 

2. Preprinted Paragrarh (Figure 16-2). 

a. On first blank line, after word "I", insert full name, 
rate/rank, branch of service and social security number (SSN) of individual. 

b. On second blank line, after wor:ds "have been advised by" I insert 
full name, rate/rank and position of person (investigator, etc.) who is 
requesting lineup. 

c. On second line, in third blank after words "that the", insert 
name of the Security Department, e.g., Security Department NAS Bravo. 
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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 tenninology. For example, assault on 
MS Janice T. Wilson at Navy Exchange, NAS Bravo, on 10 Jan 19_. 

e. After reading each paragrafi1 to suspect, have suspect initial to 
the left of first word in each of paragraphs. 

1, __________________________ , have been advised by 

__________ that the __________________ _ 

is conducting an investigation into the offense(s) of _________________ _ 

and that I am to be included in a lineup or physical viewing which could implicate me in that offense. 

Figm:e 16-2 

3. Signature, Tine, wibless (Figure 16-3). 

a. After ensurin:;r 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 NOr wish an attorney, have the suspect sign and 
place date and time on the appropriate lines, e. g., 1(lJAN19 , 1015. 

b. If -at all possible have a witness sign on line at bottom of fonn 
in space provided, and include branch of service and rank. 

Signature: _______________ _ 

Time: ________________ _ 

Witnessed: 

OPNAV ~527/S (12-82) 5N OI07'LF-055-2125 

Figure 16-3 
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DEPARTMENT OF THE NAVY 

LINEUP-ACKNOWLEDGEMENT AND WAIVER OF RIGHTS 

Place: NAS Brayo 

Date: lOJAN9-1 1015 

I, Matthew Robert McCoy, SK3, USN, 123-45-6789 I have been advised by 

--:.:MA::.:=.l...,R,:;:o::.:na=ld::...:.A:,:.-:;.-;,Ho;:;,:r;;.:a::..;:c;;:e'--__ that the Security Department, NAS Bravo 

is conducting an investigation into the offense(s) of assault on MS. Janice T. Wilson at NayY Exchange. 

WAS Bravo, on lOJAN199=. 

and that I am to be included in a lineup or physical viewing which could implicate me in that offense. 

i have been advised that I 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, I have decided that I do not want a lawyer 

present during this lineup. 

I make this decision freely and voluntarily. No threats or promises have been made to me. 

Signature: ~ Qu ~~ 

WirrCdA: ~ ) \ 
~ "d.! ~O--<.(.. , USN! YY\ A I 

OPNAV 5527/5 (12'82) 

SAMPLE OPNAV 5527/5 
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SECrIClN 1.7 

IEI?AR:mENr OF 'lHE NA.V'i. 
~~W roo (OmAV 552117) 

A. Purpose. Prior to askin:3' any incriminatin;r questions, the 
interviewer/interrogator should ensure that the Intel:view/Interrogation IDg 
is initiated am filled out legibly. '!his lIUlSt be done for every 
interrogation. No questions, :i.ncluiing t.l1ose of a biogt'alilical nature, may 
be asked until the suspect has waived their rights. '!be O:mAV 5527/7 fonn 
is vital in valida1:in:r test::i.loony since it records the chronology of Article 
31 or Fifth ~ wami.rgs, ve:dJal admjssions, written statements, 
breaks for food, etc. '!he latter is espe:!ially inportant since, if the 
in"tP...nogation is properly cxm:iuct:ed, it will dispel suggestions of un:iue 
p~--ure, c::x:>erCion or ~leness. Whenever possible, two interrogators 
should participate, one to log infonnation on the fom am one to corduct 
the interrogation. 

B. Procedures. 'llrls guide describes step-by-step procedures for carpleting 
the OmAV 5527/7. Figures 17-1 through 17-4 depict the blanks in each 
section. Attachment (1) provides a sample of a completed 
Interview/Interrogation Log (OENAV 5527/7) • 

1. Block 1, case o:m:rol NuniJer (Figure 17-1) 

a. Enter case control number (~) from original Incident/Corrplaint 
Report (ICR), OmAV 5527/1. 

DEPARTMENT OF THE NAVY 1. CASE CONTROL NUMBER «CN) 

INTERVIEW I INTERROGATION LOG 

Figure 11-l. 

2. Block 2, Interview Details (Figure 17-2) 

a. Enter in blocks A, B and C, 
interview is being conducted, 
mterviewedjmterrogated was unesco:rted 
interview. 

as appropriate, location where 
whether individual being 
or under guard, and date of 

b. In .block D (1) through (11) recording interviewer/interrogator 
should enter infonnation as requested. '!he time must be as specific and 
accurate. 
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c. In block D (11) are instructions to re-wan1 the individual if 
necesscuy. 'Ihis is important if the breaks are for extended perieXls of tine 
and will demonstrate positively in court that individual was always aware of 
their Article 31 or Fifth ~ rights. 

A. 

D 

2. INTERVIEW DETAILS 

INTERVIEW LOCATION B o UNESCORTED I C 

DATE OF INTERVIEW 

o UNOER GUARD 

ACTION TIME ACTION 

(I) ARRIVAL AT COMPONENT IOTHER (8) WRITTEN STA TEMENT COMMENCEO 
(2) ENTERED ROOM (9) WRITTEN STATEMEIIITSIGNED 

m QUESTIONS PRIOR TO WARNING (If .my, spec")') (10) DISPOSITION OF SUSPECT 
(11) INTERROGATION BREAKS 

Food Stop 

Start 

Re·w~rn"'9 (If necessary) 

Ren Slap 
Start 

Re.warnl~'l(d necesury) 

Conlultatlon Stop 
" ...... 

(4) WARNING aEGUN Start 

(5) SUSPECT WAIVES RIGHTS Re,warOln9 (if necessary) 

SUSPECT EXERCISES RIGHTS Other (list) Slap 
(6) SUSPECT EXECUTES A WRITTEN WAIVER Start 

(7) GUILT OR PARTICIPATION VERBALLY ADMITTED Re.warning (If necessary) 

Fi.gum 17-2 

3 • Block 3, Persanal. rata (Figure 17-3) 

TIME 

a~ Enter in blocks A, B and C, as appropriate, name, social 
security number (SSN), rate/rank or' civil service rating of individual being 
interviewed/interrogated. For individuals with no gove.nnnent affiliation, 
enter "CIV. II 

b. In block D, enter identification data in same manner as it would 
be entered in block 16 of Incident/Complaint Report (ICR) , OFNAV 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 liN/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/A". 

g. In block I, enter name, address and relationship of subject's 
next of kin. 
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h. Enter in block. J, irdividual' s horre address of :record. 

i. In case of milital:y lie.I11bers, enter in block K, date of last 
enIisbnent or cx:mnission. For civilians, enter last date of employment. 

j. 
assignment. 
enter "N/A" • 

In block L, enter date in:lividual reported to present 
If irxtividual is a civilian with no gOVeJ:I1lTeI1t affiliation, 

3. PERSONAl. DATA 

A. NAM~ (Last, First, MIddle) a SSN C RANK. RATE/GRADE 

D. DPOBISEX/RACE/HEIGHTNVEIGHT/HAIRlEYESIiDENTIFYING MARKS 

E CIVILIAN OCCUPA nON F EDUCATION G. CITIZENSHIP 

H NAME ANO ADDRESS OF SPOUSE I NAME ADDRESS AND RELATIONSHIP OF NEXT OF KIN 

J. SUBJECT'S HOME ADDRESS OF RECORD K. DATE OF LAST ENLISTMENiI L DATE REPORTED TO 
EMPlOYMENT/COMMISSIONING PRESENT ASSIGNMENT 

Figure 17-3 
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4. Blocks 4 am 5 (Figw:e 17-4) 

a. Blcx:::k 4, Remarks. Enter any notes interviewer/interrogator has 
concemi.ng the session, or any admissions of guilt (verbatim), etc., made by 
suspect. If additional space is needed, enter words "See reverse side" an:i 
continue on nwerse side of the fonn. 

b. Block 5, Signab.n:e of Interview-er. '!he ini:e:tviewer/interrogator 
who oorxlucf;ed session l11lSt sign fonn in this block. 

4. REMARKS (If more ~ce is needed. continue on reverse.) 

5 SIGNATURE OF INTERVIEWER 

OPNAV S527n (12·82) SN 010?lF·OS5·2735 

Figure 17-4 
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DEPARTMENTOF THE NAVY I CASE CONTROL NUMBER (CCN) 

INTERVIEW! INTERROGATION lOG l00CT9~12345-062-7R3 

2. INTERVIEW DETAILS 

A. INTERVIEW LOCATION B I]J UNESCOflTED C. DATE OF INTERVIEW 
Security Office, Building 131 o UNDER GUARD 160CT9_ NAS Bravo 

D ACTION TIME ACT/ON TIME 
(1) ARRIVAL AT COMPONENT 10THER OBI0 (8) WRITTEN STATEMENT COMMENCED 0950 
(2) ENTERED ROOM OB17 (9) WRITTEN STATEMENT SIGNED 1000 
(l) QUESTIONS PRIOR TO WARNING (If .Jny. specify) OB18 (10) DISPOSITION OF SUSPECT 1030 

(\1) INTERROGATION BREAKS NCNE 
Food Stop NCNE 

StArt NONE 
Re·w,Jrnrng!lf necesS.Jry) NCNE 

Rest Stop NCNE 
Start NONE 
Re·wiunmg (If necessary) NCNE 

Con\ultatlon Stop NCNE 
(4) WARNING BEGUN 0818 Start NONE 
(5) 5USPECT WAIVES RIGHTS 0821 Re·warnrng (i' necessary) NCNE 

SUSPECT EXERCISES RIGHtS Other (List) Stop NONE 
(6) SUSPECT EXECUTES A WRITTEN WAIVER 0821 Start NONE 
(7) GUILT OR PARTICIPA TlON VERBALl Y ADMITTED 0910 Re,wdfning (If necessary) NONE 

3. PERSONAL DATA 

A NAME (Last, Flfst, Middle) B SSN C RANI< RATE· GRADE 

Powell, Robert William 4ll-321-9997 SN 

D DPOBI5EXIRACEIHEIGHTIWEIGHTtHAIRlEYESIiDENTIFYING MARI<'S 

04Aug72!Yonkers, NY!M!W!69/170/Brn/Brn/Mom Tattoo w/heart upper right arm 

E ClVII.lAN OCCUPA nON F EDUCATION G CITIZENSHIP 

Electrician High School Gt'aduate u.s. 
H NAME AND A.ODRESS Of SPOUSE I NAME ADDRESS AND RHA TlONSHIP OF NEXT OF KIN 

N/l>. Mr. and Mrs. William Robet't Powell 
4116 11th st. 
Yonket's r NY 

J SUBJECT'S HOME ADDRESS OF RECORD K DATE OF LAST ENLISTMENTI L DATE REPORTED TO 

4116 11th st. 
EMPLOYMENT/COMMISSIONING PRESENT ASSIGNMENT 

Yonkers NY 30JUN9_ 010CT9_ 

4 REMARKS (/f more space IS needed. contmue on reverse) 

S SIGNA~URE OF INTERr7.~ • 
Jt...V-(V>'~ • ~ 

OI'!'lAV 552717 (12·82) SN 0\07 If·OSS2735 

SAMPLE OPNAV 5527/7 
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SI!CrICN 18 

DEPARIMENr OF 'lHE NA.VY 
FClRmSIC EKNUNATIW 0RIiQJESJ: (OmAV 5527/15) 

A. Pm:pose. Use this fom to transfer evidence to aIXltber agenqy on a 
temporary basis, nonnally for laboratory examination p.u:poses. '!he OINAV 
5527/15 am the original Evidence/Property CUstc:dy Receipt, see Section 9 of 
this guide, are sent with the evidence to the laboratory. '!his fom seJ:Ves 
as a letter of transmittal for the enclosure. 'Iherefore, it is not necessary 
to prepare a separate letter of transmittal to government laboratories, 
e.g., the Federal Bureau of Investigation (FBI) laboratory. 

B. Procedures. '!his guide describes step-by-step procedures for completirg 
the blocks in OPNAV 5527/15. Figures 18-1 through 18-5 depict the blanks in 
each section. Attac:tnoont (1) provides a sample of a completed Forensic 
Examination Request (OImV 5527/15). 

1. BloCks 1 through 4 (Figure 18-1) 

a. Blcx::k 1, case CouLtol Nt.miler (a:N). Enter CXN from original 
Incident/Corrplaint Report (ICR) , OINAV 5527/1. 

b. Blcx::k 2, Priority of EKaminatia.:. Enter "X" in appropriate 
block to indicate priority of examination. 

c. Blocks 3, To. Enter name of receiving activity, an::i include to 
whom evidence is being de1iverErl. For example, SUpervisory 01emist, Bldg. 
CEP-177, Naval station Norfolk, VA 23511-6493. 

d. Blcx::k 4, Fran: 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 ElC.AM 

FORENSIC EXAMINATION REQUEST 
o Routine 

o Urgent 

o As SOOI1 as possible 

3. TO (Include Attenl/on Uno) 4. FROM 

Figure 18-1 

18-1 



2. Block 5, case Facts (Figure 18-2) 

a. Provide a brief description perta:ining to the requested 
examination, which may assist laboratory persormel in processing the 
evidence. Include in this block the date ani place of the cr:i.ma. 

5. CASE FACTS (Briof dO$crlptlon portalnlng to too roquostod examination which may asslstlabotatOlY porsonnel In pr0C6SSlng t/le evidence. 
Include data and ploco of crlm/J.) 

Fi.gm:e ]B-2 

3. mocks 6 am 7 (Figure 18-3) 

a. mock 6, ~ Sul::mitted. Enter item rnnnber from original 
Evidence/Property CUstody Receipt ani item description. 

b. mock 7, Examinaticns an:1jar Cc.1Ipari.scns Requested. 
examination or c::onparisons requested. 

6. EVIDENCE SUBMITTED 
B. Item Number b. Item Description 

7. EXAMINATIONS AND/OR COMPARISONS REQUESTED 

Figure 18-3 

4. mocks 8 through 13 (Figure 18-4) 

a. mock 8, SUspectls FUll NaIre. Self explanatory. 

b. Block 9, victim's FUll Nam.9. Self explanatory. 

c. mock 10, Type of Offense. Self explanatory. 

18-2 

Enter 

.. 

• 
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d. Block il, CUstOOy Document Enclosed. 
appropriate box YES OR NO. 

Indicate by marking 

e. Block 12, Ev:idetxle I'.J::aVioos1y SUbnitted. Indicate by marking 
appropriate box. YES OR NO. If YES is marked, list laboratory report number 
of prior report. 

f. Block 13, Investigator'S NaDe arxl Pha1e NuniJer. Enter full name 
ard office ];hone l1Ulli>er of the irN~-tigator. ~ includ.in;J area ccxie 
for CCl1Ul¥arCial number or specifyirg Autovon number. 

.. SUSPECT'S fULL NAME /9. VICTIM'S FULL ~I.4E 
10. TYPE OF OFFENSE 

11. &S ONE COPY OF EVIDENCE CUSTODY DOCUMENT ENCLOSED? 

12- HAS OTHER EVIDENCE PREVIOUSLY BEEN SUBMITTED FOR nus 'CASE? 

13. tNVESTlGATOR'S NAME AND OFFICI! PHONE NUMBER 

F.i.gw:e 18-4 

5. Blocks 14 am 15 (Figure 18-5) 

Dyes 

DNo 

o Yes (List LBb Report Number) 

DNo 

a. Block 14, Disposition ani Analysis of :Evi.detDe. 
mnnber and desired disposition of evidence after examination. 

Enter item 

b. Block 15, Cert.i.:f:i.cat:i.cn. Enter date evidence was submitted and 
typed or printed naIre of irrlividual submittiD;J evidence (requester) and have 
requester sign in appropriate box. 

14. DISPOSITION OF EVIDENCE AFTER ANALYSIS/COMPARISON 

8. Item Number b. Disposition 

15. CERTIFICATION 

I CERTIFY THAT THIS EVIDENCE HAS NOT BEEN SUBJECTED TO EXAMINATION BY OnlER 
EXPERTS FOR THE PROSECUTION IN THE SAME SCIENTIFIC fiELD AS REQUESTED HEREIN. 

a, Date 

I 
b. R.equester Typed or Printed Name c. Requester Signature 

"RtJ S. GoYefnrne'1l Punfll'9 OHlr.e- 1983-639..()Q2 

Figure 18-5 

18-3 
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1. CASE CONTROL NUMBER (CCN) 

DEPARTMENT OF THE NAVY 
100CT9 ~274o-123-7N2 

2- PRIORITY OF EXAM 

FORENSIC EXAMINATION REQUEST 
IX] Routine 

o Urgenl 

o k. /lOOn as possible 

3. TO (Indudo Attontlon Line) 4. FROM 

Supecvisory Chemist Security Department 
Bldg, CEP-177 Bldg 400 
Naval Station Norfolk, VA 23511-6493 NAS Bravo 26841-2400 

5. CASE FACTS (Brief desCflptlon pertaining to the feqUfl5tod flI(amlnatiotl which may assist /abora/rxy persCXlOOl In pt0C6SSlng tho evidence. 
Include dale and placo of Cflme.) 

At approximately 1330, 10 Oct 199 MAl Carter vas conducting a Command Authorized Search 
of Barrack 19, Room 342. Item A Tdescdbed below) was located in a locker belonging to 
WI~, James Michael, assigned to NAS Bravo. The bag andcont.ents were located in a boolt 
which had been hollowed out by cutting out a portion of pages. 

6. EVIDENCE SUBMITTED 
a. Item Number b. lIem Description 

A One plastic bag with approximately 10 grams of green vegetable matter. 

7. EXAMINATIONS AND/OR COMPARISONS REQUESTED 

Pield test conducted indicating a positive reaction for the presence of marijuana. 
Field Test results (OPNAV 5527/20) attached. 

B. SUSPECrs FULL NAME 9. VICTIM'S FULL NAME 

WILSO!Il. James Michael N/A. 
10. TYPE OF OFFENSE 

Possession ofmari;uana 
11. IS ONE COPY OF EVIDENCE CUSTODY DOCUMENT ENCLOSED? 

[) Yes DNo 

12- HAS OTHER EVIDENCE PREVIOUSLY BEEN SUfJMITTED FOR THIS CASE? fnNo 
o Yes (List Lab Report Number) 

13. INVESTIGATOR'S NAME AND OFFICE PHONE NUMBER 

MAl Robert B. carter - Autovon: 123-4567 Corrmercia1 : (123) 456-4567 
14. DISPOSITION OF EVIDENCE AFTER ANALYSIS/COMPARISON 

a. Item Number b. Disposition 

15. CERTIFICATION 

I CERTIFY THAT THIS EVIDENCE HAS NOT aEEN SUBJECTED TO EXAMINATION BY OlliER 
EXPERTS FOR THE PROSECUTION IN THE SAME SCIENTIFIC FI~LD AS REQUESTED HEREIN. 

a. Dale 

I 
b. Requesler Typed or Printed Name cac;9~(.e GMt.QY 120C'r9 MAl Robert B. CARTER -

OPN"'V $52711$112821 

SAMPlE OPNAV 5527/l5 

ATl'AaIMENr (1) 
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~ON 1.9 

DEPAR:IMEN1' OF 'mE NAVY. 
FJElD TI!ST RESULTS (OINAV 5527/20) 

A. Purpose. Use this fonn to report the infonnal screening test perfonned 
on a suspected controlled substance. Formal laboratory analysis should be 
conducted if the information is to be used as evidenc::e in aJUrt.. OINAV Fonn 
5527/20 is an enclosure to the Incident Complaint Report (ICR), OJ:NAV 
5527/1, see Section 1 of this guide. 

B. Prooedures. nus guide describes step-by-step procedures for CXlIl1pleting 
.. the O~V 5527/20. Figures 19-1 ani 19-2 depict the blanks in each section. 

AttachIoo.nt (1) provides a semple of a caIplet:ed Field Test Results (OPNAV 
5527/20). 

1. mocks 1 t.b.J::algb. 4 (Figure 19-1) 

a. Block 1, SUspect. Enter full name, rate/rank am branch of 
service of the suspect. 

b. moc:k 2, case COIlb:01 Nuni:ler. Enter same case Control Number 
(ern) as on original ICR. 

c. Bloc:k 3 6 Recovered Fran. Enter location from which suspected 
controlled substance was aa;pired, or in1ividual fram whom recovered, if 
other than suspect. For example, Barracks 19, Room 342, NAS Bravo. 

d. mock 4, lhmarrl Add:l:ess. Enter name and address of command to 
which the suspect is assigned, e.g. t NBS Bravo. 

DEPARTMENTOF THE NAVY 

FIELD TEST RESULTS 
I. SUSPECT 2. CASE cONTRO~ NUMBER (CeNI 

3. RECOVERED FROM (l/o,her 'han SU'[I<".amtd abo", 4. COMMAND ADDRESS 

Figure 19-1 

19-1 



2. BlOC'.ks 5 th.rcu;jh 11 (Figure 19-2) 

a. Block 5, Item No. Enter al};ilabetic letter under which the item 
is listed on EvidencejP.ropert:y CUstody :Receipt (OfNAV 5527/22), see Section 
9 of this guide. 

b. moc:k 6, Description of Evidence. Enter a brief description of 
suspected controlled substance bein;J tested, e.g., approxilnate1y 10 grams of 
green vegetable matter. 

c. moc:k 7, Field. Test utilized. Enter type of field test used, 
e.g., Dlquenois Reagent. 

d. moc:k 8, Results. Enter type of reaction obtained using field 
test kit, e.g., Positive - marijuana. 

e. mock 9, Recx:JrreJ:y Value. Enter recovery value (street value) 
for each suspected controlled substance tested. 

f. mock 10, Examined By. '!he in::lividual who corrlucted field test 
signs in this block. 

g. moc:k 11, rate. Enter date field test was perfonnecl. 

S.ITEM NO. 6. DESCRIPTION OF EVIDENCE 7. FIELD TEST UTILIZED e. RESULTS 9. RECOVERY VALUE 

10. EXAMINED BY II. DATE 

This form reports the results of an Informal screening test performed on the above described evIdence. These findings are presumptive only; 
(ormallaboratory analysis should be conducted if such Information is to be used as evidence at a court martial. This evidence will be retained (or 
a period of 90 days, after which it will be destroyed unless otherwise requested by competent authority. 

OPNAV 5521/'0 112 8" SN 0101 t.F 055 2800 -c-us OPO 'M3~4J2!M)JAtqOl.).tl 

Figure 19-2 

19-2 
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DEPARTMENT OF THE NA VY 

FIELD TEST RESULTS 
. 

1. SUSPECT 2. CASE CONTROL NUMBER (CCN) I 

NILSON, ,James Michael, SN, USN 100CT9 -6274D-123-7N2 
j 

3. RECOVERED FROM (If other than SlItpect named above) 4. COMMAND ADDRESS 

BarraCKS 19, Room 342, NAS Bravo NAS Bravo 

S.ITEM NO. 6. DESCRIPTION OF EVIDENCE 7. FIELD TEST UTILIZED B.RESULTS 9. RECOVERY VALUE 

A One plastic bag with 10 grams (approx.) Duquenois Reagent Positive - $20.00 
green vegetable matter. Marijuana 

10. EXAMINED BY 11. DATE 

\\:~ ~. 'd-;.J.k lOXT9_ 

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 e'lldencewlll be retained for 
a period of 90 days, after which it will be destroyed unless otherwise requested by competent authority. 

--- - - - .. - --- ------ ---.~ -- ------~----- .. - ... I 
QPNAV 5527120 U2 821 SN 0101 LF·055·2800 *U.s.GpO:l~""<'on$-1I 
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I.EP.ARIHENl' OF 'lHE NAVY. 
Cl.JS'J.a.mR 0ESJlNr .AND AI1.IHJRIZATICN :FOR AlXESS 

!ID F1Nl\NCIAL ~<H (OINAV 5521/1.3) 

A. Purpose. '!his fom is used when an official investigation is bein:J 
corrlucted an:l the investigator or agency requires an :in:li.vidual's financial 
reco:t:ds. In:lividuals must be advised of their rights un:1e.r the Rights to 
Financial Privacy Act of 1978 prior to signjn;J the OPNAV 5527/13. A 
synopsis of Federal law is printed on the back page of the form. An 
irrlividual must sign this fom to ootain release of any financial records in 
the absence of a search warrant, SllIIIllPl1S, subpoena or other similar court 
order. '!he consent is valid for no more than three months fran the date of 
an individual's signature. 

B. P.r::ocedures. '!his guide describes step-by-step procedures for completing 
the blocks in OPNAV 5527/13. Figures 20-1 through 20-3 depict the blanks in 
each section. Attac:hlrent (1) provides a sample of a campleted C\.lst:on'er 
Consent arrl Authorization for Access to Financial Information (OPNAV 
5527/13). 

1. 0pen:in:J Paragrar:h (Figure 20-1) 

a. NAME. At the e.rrl of first line of preprinted paragraph after 
the word "I", enter full name of individual consenting arrl au""lllorizing 
release of their financial records. 

b. FlliANCIAL JNS'lTIUI'ION. on third line follCMing word "theil, 
enter name of financial institution having custcx:iy of records. 

c. FINANCIAL RECORIl3. on fourth line follCMin:J the words lito 
disclose these financial records II : enter the specific records, accounts, 
transactions, statements, etc., to be released.. 

d. .At.1IHORIZED RECIPJ:Em:1. on sixth line follCMing the word "to", 
enter full ~, rate/rank, branch of service and title of individual 
authorized. to receive financial records from financial institution. 

e. roRFOSE. In area follCMing the words IIfor the following 
purpose(s) 11: enter specific purpose for which records are sought . 

20-1 



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, I, - ___ _ 

_____ • having the explanation of my rights on the reverse side. hereby authorize 
the ___________________________________________ __ 

to disclose these financial records: _____________________ _ 

to __ " ______________________ for the following purpose(s): 

Figw:e 20-1 

2. CUst:cm:!r's Nane. arrl1lddress (Figw:e 20-2) 

a. mTE. Enter date individual signed authorization. 

b. SIGNA'IURE. 
signs on this line. 

'!he individual giving consent and authorization 

c. TYPED NAME. Enter typewritten name of individual giving 
authorization and consent. 

d. ADDRESS OF aJSTCMER. Enter full address of individual giving 
consent and authorization. 

e. WITNESSES. Individual (s) witnessing signing of document should 
sign on this line. 

20-2 
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I understand that this authorization may be revoked by me in writing at any time berore my 

reCdrds, as descrlbed above, are disclosed, and that this authorization Is valid for no more than 

three months from the date of my signature. 

DATE: ___________ _ 

SIGNATURE: _________ _ 

TYPED NAME: _________ _ 

ADDRESS OF CUSTOMER: 

WITNESSES: _________ _ 

OPrMV $$17113 (12-82) 

Figure 20-2 

3. sta~ of CUSl:cJter Rights Un:ler the Right to F.inarci.al Privacy 
Act of 1978 (Figure 20-3) 

a. Security personnel must ensure that .irrlividuals understand their 
customer rights to financial privacy stated on the back of the fonn prior to 
the signing OINAV 5527/13. Under the last paragraph of the financial 
rights I titled Additional Infonnation, enter infonnation as to who the 
individual can contact for help. FollCM local Standard Operating 
Procedures • 

20-3 



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 informatioll about you 10 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 n'ot 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 disclose.<; 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. 

EXCEPTION!) 

In some circumstances, a federal agency may obtain financial information about you without advance notice 
or your consent. 111 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 feder:!1 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 law, or about how to consent to release your financial 
records, please call the official whose name and telephone number appears below: 

Name. (i(/e. (elepllone number 

Component aC(il';IY. address 

OPNAV 5527113 (12-82) (BACK) (:tv.s. Co .... rnment Printing OHloe: ,,1l-40$.()10/UO' 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, I, Jecty M. 

_T ..... a~Y''''''lo><Jr''--__ , 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: cbecking account nurrber 92-23456-37 
records of alltratLSactiol1s 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 EM Club on the following dates: 

30 MAY, 04 JON, 10 JUL and 03 AUG 199_. 

I 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 more than 

three months from the date of my signature. 

Opt4~V $527113 ('2-1'2, 

DATE: l50CT9 

SIGNATURE: 4""""1 v'l'l.SL'11"", 
TYPED NAME: Jerry M. Taylor 

ADDRESS OF CUSTOMER: 

Barracks 17 

~ Bravo 

WITNESSES: 

SiN 01 or·t,.F..(I55..2765 

SAMPLE OmAV 5527/13 

ATl11rnMEN1' (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 agencv' 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 finilncial 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 Riqht 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: 

Robect J. Smith, LT, USN, JAG, ext. 3-7176 
Name. 1i,lt, ttlepho"e number 

Navy Legal Secvice Office, NAS Scavo 
Compo",,,, ac,M,y, address 

OPNAV 5527/1;1112-82) (BACK) 1tU.S. Co","mcnt ""ntlt ... Office: 1,Il-fOl.a10/GSn' 2-1 

Page 2 of 2 
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SOCI'ICN 21 

IJEPARIMENI' OF 'lliE 'NAVY 
AI1Il'L1RlTY 'J.U REJ:.EASE MEDICAL :rNFOOMrd'ICN AND REXXlR£l> (OfNAV 5527/14) 

A. Pul:J;x:ffl. '!his foon is used to obtain records and infornation from 
civilian medical facilities. Irrlividual(s) must personally sign OfNAV 
5527/14 to authorize release of their records. '!he records of medical 
treabnent received in the U. S. Navy facilities are the property of the 
government, and may be obtained. by police officers and investigators for 
official purposes. 'lherefore, this foon is rot needed for u.s. Navy medical 
facilities. 

B. Procedures. 'Ihis guide describes step-by-step procedures for completing 
the OfNAV 5527/14. Figures 21-1 ani 22-2 depict the blanks in each section. 
Attachment (1) provides a sample of a corrpleted Authority to Release Medical 
Infoncation and Records (OfNAV 5527/14). 

1. Date, Identification, am.Authorized Rep:resent.o.Hye (Figure 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, lot, type or print full name, 
rate/rank, branch of seJ::Vice, and social security nu:rriber of person whose 
medical records/infonnation are being requested. 

c. On fifth line in preprinted paragraphl follCMing line lito 
furnish fulL.. 'to any duly authorized representative of theil, enter name of 
the organization requesting the me::lical records . 

21--1 



DEPARTMENT OF THE NAVY 

AUTHORITY TO RELEASE MEDICAL INFORMATION AND RECORDS 

Date: ________ _ 

In connection with an official investigation, I, _________________ _ 

hereby authorize and request any and all doctors, hospitals, and other institutions having information or 

records pertaining to any medical or psychiatric examinations or treatment that I 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 Reco:rds/Inst:ructians, Signature, Wi'b1ess (Figure 21-2). 

a. Space between last prepdnted 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 fom 
in space provided. 

c. On line below the word ''Witness'', person acting as witness to 
signing of fom signs using full name and rank. 

21-2 
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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. 

(Signature) 

Witness: 

O~lAV 5527 td (12·8?1 5'" 010/-LF·OSS·2770 

Figure 21-2 

21-3 
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DEPARTMENT OF THE NAVY 

AUTHORITY TO RELEASE MEDICAL INFORMATION AND RECORDS 

Date: 17JUL9 I 1630 

In connection with an official investigation, I, Leonard Randolf Powell "" _________ _ 

hereby authorize and request any and all doctors, hospitals, and other institutions having information or 

records pertaining to any medical or psychiatric examinations or treatment that I have received at any time 

to furnish full and complete information relative thereto to any duly authorized representative of the 

Securitv Department, NAB 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. 

~.~~J-~--. 
(Signature) 

Witness: 

SAMPLE OINAV 5527/14 
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DEP.ARllwJENr OF J:EF'EXl3E 
ABlOO:X.:M!D VEmcrE oorICE ell) EOOM 2504) 

A. Pl.n:pooe. Security force personnel use this llIUlti-copy fonn to provide 
written notice to the owner of a privately CMI1€d vehicle (OOV), of pending 
:i.mpoundrrent action by the Security Department. Nonnally this action is 
initiated to comply with the starrlards outlined in chapter 6, OINAVlNST 
11200.SC, Motor Vehicle Traffic SUpe:tvision. Whenever this fonn is used, it 
must be documented by making the appropriate entry in the Desk JOlUllal, 
OINAV 5527/19. 

B. Procedures. '!his guide describes step-by-step procedures for completing 
the blocks in 00 Fonn 2504. Figures 22-1 through 22-5 depict the blanks in 
each section. Attaclnnent (1) provides a sarrple of a completed Abandoned 
Vehicle Notice (00 Fonn 2504) • 

1. Blocks 1 am 2 (Figure 22-1) 

a. Block 1, Date. Enter year, month and date in numerals, e.g., 
9 1014 for 14 October 199 • 

b. Block 2, T.im9. Enter t.ilre (milital:y) fonn is being prepared. 

1. DATE (YYMMDD) 2. TIME 

ABANDONED VEHICLE NOTICE 

Figure 22-1 

2. mock 3, Vehicle ~on (Figure 22-2) 

a. Block 3. a., Year. Enter year of vehicle using the last two 
digits, e.g., 89 for 1989. 

b. Block 3. b., M:lk.e. Enter rrake of v4ehicle, 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 huck. 

22-1 



d. mock 3, d., Vehicle Identification NuniJer. Self explanatory. 

e. Block 3, e., Install.aticn Decal NtmiJer. Enter installation 
decal rnnnber. If there is none, enter "none". 

f. mock 3, f., (1) ani (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 "nonell • 

3. VEHICLE DESCRIPTION 
a. YEAR I b. MAKE c. MODEL d. VEHICLE IDENTIFICATION NUMBER e. INSTALLATION f. VEHICLE LICENSE 

DECAL NUMBER (1) State I (2) LICense Number 

Figure 22-2 

3. mock 4, IDcaticn (Figure 22-3) Enter a description that 
accurately describes the location where the viola"don occurred. 

Figure 22-3 

22-2 
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4. Block 5, Telefhane Ntmber am Building NlII1iJer (Figure 22-4) Enter 
appropriate numbers for the Security Department. 

5. 

• A law enforcement patrol has stopped and made 
a courtesy check to see if you needed assistance. 

• We urge removal of the vehicle as soon as 
possible. 

• Should this vehicle remain abandoned at this 
location after three working days, impoundment 
action will be started. 

Figure 22-4 

5. Block 6, Reported By (Figure 22-5) 

• If you cannot remove this vehicle, please 
contact the following law enforcement 
desk. 

Tel4!phone Number Building Number 

L-____________ ~ _____________ __ 

• Thank you for your cooperation. 

a. Block 6, a., Nane. Enter name of person preparing fom (last, 
first, middle initial). 

b. Block 6, 
of person preparing 
designations. 

6. REPORTED BY 
a. NAME (Ldll, First, Middle Inifial) 

DD Form 2504, OCT 87 

b., Grade. Enter grade and/or rate and rank or title 
fom, e.g., MA2, patrollnan, sergeant or similar 

b GRADE 

Figure 22-5 
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SAMPLE 

. 1. DATE CYYMMDD) 2. TIME 

ABANDONED VEHICLE NOTICE 9 1014 1645 

3. VEHICLE DESCRIPTION 
a. YEAR b. MAKE c. MODEL d. VEHICLE IDENTIFICATION NUMBER e. INSTALLATION f. VEHICLE LICENSE 

DECAL NUMBER (1) St&te (2) License Number 89 /l'ord s. Wgn MST5435CS00897 TME 1307 VA MBC 371 
4. LOCATION 

Parking lot entrance, CPO Club, 10th Street 

s. 

• A law enforcement patrol has stopped and made • If you cannot remove this vehicle, please 
a courtesy check to see if you needed assistance. contact the following law enforcement 

desk. 

e We urge removal of the vehicle as soon as Telephone Number Building Number 

possible. 
433-9102 218 

• Should this vehicle remain abandoned at this 
location after three working days, impoundment • Thank you for your cooperation. 
action will be started. 

6. REPORTED BV 
a. NAME (Last. First. Middle Initial) b. GRADE 

Doe, John p. MA2 
DO Form 2504, OCT 87 10BI280 

SAMPLE DD FORM 2504 

ATTAcmmNT (1) 
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DEPARlMENr OF IEF"ENSE 
ABANIXImD vmrcrE REHJ\TAL ID.IB:iUZATIW (00:Ea:M 2505) 

A. Purpose. Security force personnel use this multi-copy fonn when the 
decision is made to i:.o:H a privately CMned vehicle (OOV) urrler the provisions 
of chapter 6, OFNAVlllST IJ200.5C. Nonnally the rem::wal would be authorized 
by the security officer, chief of police or other designated personnel 
within the Security Departm:mt. d1e""....k local starrlard Operating Procedures 
(SOP) for specific guidance. '!his fonn is used when the vehicle is to be 
removed by a contracted (cormnercial) wrecker service. A canpleted copy of 
the fonn shall be issued to the contractor by the installation Security 
Depariluent. If the vehicle is towed by the Department of Public Works, a 
copy of this fonn may be provided subject to local policy. 

B. P:roc::ahn:es. '!his guide describes step-by-step pl:OCedures for canpleting 
the blocks in DO Fonn 2505. Figures 23-1 through 23-4 depict the blanks in 
each section. Attachment (1) provides a sample of a canpleted Abarrloned 
Vehicle Removal Authorization (00 Fonn 2505) . 

1. Block 1, Vehicle Description (Figure 23-1) 

a. mock 1, a., Year.. Enter year of vehicle using last two digits I 
e.g., 89 for 1989. 

b. Block 1, b., Make.. Enter make of vehicle, e.g., Ford, Buick, 
Oldsmobile. 

c. Block 1, c., M::xlel. Enter model of vehicle, e.g., 2 door, 4 
door, station wagon, van, or pickup tJ:uck. 

d. Block 1, d., Vehicle Iden:t:ification NtmiJer. Enter appropriate 
mnnber. 

e. mock 1, e., Installation Decal NunDer. Enter installation 
decal number. If there is none, enter "none". 

f. Block 1, f., (1) am (2), Vehicle License. Enter name of 
state (two letters in caps) that issue:l license, e.g., VA for Virginia and 
license number. If there is none I enter "none". 

23-1 



ABANDONED VEHICLE REMOVAL AUTHORIZATION 

1. VEHICLE DESCRIPTION 
a. YEAR b. MAKE I t. MODEL I d. VEHICLE IDENTIFICATION NUMBER e. INHALLATION f VEHICLE LICENSE 

DECAL NUMBER 
(I) State I (2) License Numb~r 

Figure 23-1 

2. mcx:!k 2 arrl 3, N'aJIe of 'lbwin:J Ct::IIpany am. 'l'c.Jwin:J T.iDe (Figur:e 23-2) 

Enter full name of contracted 

b. mock 3, a., IBte. Enter year, month ani date .in nl.lIlV:!ra1., 
e.g., 9 1018 for 18 October 199 . 

c. mock 3, h., TiIoo. Enter time (militru:y) that vehicle was 
removed by the contracted towing c:on:pany. 

2. NAME OF TOWING COMPANY 3. TOWING TIME 
a. DATE (YYMMDD) b. TIME (If dPplicdble) 

Figure 23-2 

23-2 
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3. Block 4, Rana1:ks (Figm::e 23-3) E!nter sufficient infonna.tion in 
this block to tie in with the previously issued Abanloned Vehicle Notice, 00 
Fonn 2504. IDeal SOP may specify exactly the type of infonnation required. 

4. REMARKS 

Figure 23-3 

4. mock 5, Certification (Figure 23-4) 

a. mOC'!k 5, a., Nane of Tow:iJq Chtpany. Enter full name of the 
contracted towing conpany. 

b. Block 5, b., (1) I ~ Official.. Enter typed or printei 
name of approvi.ncJ official. Nrure of person should be entered as specified 
(last, first, middle initial). 

c. mock 5, b. II (2), Drl:e sig.D2d. Enter date signed by the 
approving official, year, month am date in numerals, e.g., 9 1018 for 18 
October 199 • 

d. mock 5, b., (3), signatm:e. Approving official should sign in 
this block. 

e. mOC'!k 5, c., IX>D CcJ:Ipa1ent. Enter apprqpriate component, e.g., 
Navy. 

5. CERTIFICATION: I certify that the above named towing compan>' is authorized to tow the vehicle .listed above 
under termS of an agreement between the towing company and 000 Component listed below. 

a. NAME OF TOWING COMPANY b. APPROVING OFFICIAL 
(1) Typed or Printed Name (last, First, Middle Initial) I (2) Date $'9"ed (YYMMDD) 

c. DOD COMPONENT (3) SIgnature 

DO Form 2505, OCT 87 

Figure 23-4 

23-3 
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ABANDONED VEHICLE REMOVAL AUTHORIZATION 

1. VEHICLE DESCRIPTION 

a. YEAR b. MAKE c. MODEL d. VEHICLE IDENTIFICATION NUMBER e. INSTALLATION f. VEHICLE LICENSE 

89 FOIID S.Wgn MST5435CSOO897 DeCAL NUMBER (!)State J (2) License Number 

TME 1307 VA MBC 371 
2. NAME Of TOWING COMPANY 3. TOWING TIME 

a. DATE (YYMMDD) I b. TIME (If applicable) 
Capital Towing Service 9 1018 0935 

4. REMARKS 

Abandoned Vehicle Notice, DO Form 2504, posted 9_1014, 1645 hrs, by MA2 Doe. 

5. CERTIFICATION: I 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 000 Component listed below. 

a. NAME OF TOWING COMPANY b. APPROVING OFFICIAL 
(1) Typed or printed Name (Last, First, Middle Initial) I (2) Date Signed (YYMMDD) 

Capital Towing Service Smith, Max R. 9 ~O18 
c. DOD COMPONENT (3)L (2 ~d1-Navy 

DO Form 2505, OCT 87 ~lIl&O 

SAMPLE 00 :F'C)R>i 2505 
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DEPARIMENr OF IE1"mSE 
VEHIcm IMRXJNI:MENl' REfOR.t1 (00 F<:R{ 2506) 

A. PUrpgse. Security force personnel use this multi-copy fo:rm after a 
privately owned vehicle (rov) has been tcrwe:l for a violation urrler the 
provisions of chapter 6, OINAVINST 1l200.5C, as a record of actions taken. 
'!he fo:rm shall be used whether the vehicle was towed by a contracted 
(camrnercial) towing service, or the installation I:epartment of Public Works. 
It con.solidates the infontation that was previously recorded on 00 Fonus 
2504 am 2505 am provides additional data. 

B. Prooedtn:es. 'Ibis guide describes step-by-step procedures for completing 
the blocks .in DO Fonn 2506. Figures 24-1 through 24-6 depict the blanks in 
each section. Attadnrent (1) provides a sarrple of a corrpleted Vehicle 
IIrpoundment Report (00 Fonn 2506). 

1. Block 1, Vehicle Identification (Figure 24-1) 

a. Block 1, a., M:lke. Enter make of vehicle, e.g., Ford, Buick, 
Oldsmobile. 

b. Block 1, b., H::ldel. 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.g., 
1989. 

d. Block 1, d. , Color. Enter color of vehicle as appropriate, 
e.g., red or white over blUe (whitejblue). 

e. Block 1, e. f Vehicle ldenti.ficati<n No. Enter appropriate 
mnnber. 

f. Bleck 1, f. f (1), Vehicle Lio=>..nse (1) Nt:miler.. Enter vehicle 
license mnnber. If there is none, enter "none". 

g. Block 1, f. f (2), state. Enter name of state (two letters in 
caps) that issued license, e.g., VA for Virginia. If there are none, enter 
"none". 

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. moc:k 1, h., Decal No. Enter installation decal mnllber. If 
there is none, enter "none". 

VEHICLE IMPOUNDMENT REPORT 
PART I - IDENTIFICATION 

1. VEHICLE IDENTIFICATION 
a. MAKE b. MODEL c. YEAR I d. COLOR e. VEHICLE IDENTIFICATION NO. 

f. VEHICLE LICENSE (I) Number (2) State I (3) Year g. MILEAGE I h. DECAL NO. 

Figure 24-1 

2. mocks 2 am. 3, Registered OWner ani Vehicle ~tor (Figure 24-
2) • 

a. mock 2., a., Name. 
first, middle initial). 

Enter name of registered a;.mer (last, 

b. moc:k 2., h., Address. Enbo..r full mailinJ address of registered 
owner to include; street, city, state and ZIP code. 

c. moc:k 2., c., Organizatioo. Enter Naval activity the registered. 
owner is assigned to if kncMn. 

d. mock. 2., d., Tele,[ilone Nl:IIlDer. 
including area code, of registered owner. 

Enter telephone mnnber 

e. moc:k 3 far vehicle qJeratar is cxnpleted in the same manner as 
required for regi.ste:red 0NIler. 
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2. REGISTERED OWNER 3. VEHICLE OPERATOR 

a. NAME (Last,First, MI) a. NAME (Last, First, Mil 

b. ADDRESS (Street. City, State ,lnd ZIP Code) b. ADDRESS (Street, City, State :,00 ZIP Code) 

c. ORGANIZATION c. ORGANIZATION 

d. TELEPHONE NUMBER (Indude Area Ccxk) d. TELEPHONE NUMBER (Inc/OO4,' Area Code) 

Figure 24-2 

3. Blocks 4, 5, ani 6, Reason For ~, ~ To Vehicle arrl. 
O:nlitian Of Vehicle When Drpoorrled (Figure 24-3) 

a. Block 4, Reason For~. Place an "XI' in all boxes that 
apply. 

b. Block 5, a. Shade all areas on vehicle that are damaged. 
Shading should correspond to any CCIl11lreI1ts made in block #8 concerning the 
condition of vehicle. 

c. Block 5, b. Place an "XI' in all boxes that are applicable. In 
those that are not applicable, mark "N/A." 

d. Block 6. Place an "X" 111 all boxes that are applicable. In 
those that are not applicabln, mark "N/A." 

PART II - DESCRIPTION 
4. REASON FOR IMPOUNDMENT (X all that apply) 5. DAMAGE TO VEHICLE 

a. ACCIDENT b. ABANDCNED EXAMPLE a. SHADE DAMAGED AREA OF VEHICLE 

c. BURNED d. ILLEGALLY PARKED 

Q~:::oq (Ja::ad I-
e. OWl f. STOLEN z 

c 
9. OTHER (Specify) a: ... 

b. X ALl. THAT APPLY 
Intact M1Um9 Intac" M., .. tng 

6. CONDITION OF VEHICLE WHEN IMPOUNDED (X all that apply) Engine Battery 

a. DOOR LOCKED b. DOOR UNLOCKED Mmor(s) Jack 

c TRUNK LOCKED d TRUNK UNLOCKED Lug Wrench RadiO 

e. KEYS IN CAR f. KEYS MISSING Tape Deck Spare WheelfTIre 

9 OTHER (Specify) LR WheelfTIre RR WheelfTore 

RF WheelfTore LF WheelfTIre 

Wheel Covers CB RadiO 

Figure 24-3 
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4. Blocks." 8, 9 and 10, IDcati.cn Of Vehicle, OJrrlition Of Vehicle, 
Personal. P.I:'q)erty CorItain:d In Vehicle and Rema1:i<s (Figure 24-4) 

a. Block 7. Enter specific location fram which vehicle was 
removed. '!his infonna.tion should match that ent.ereCl on DO Fonn 2504. 

b. Block 8. Enter corrlition of vehicle. 'lhe infonna.tion contained 
in this block should match that contained in block #5. 

c. Block 9. Inventory of all personal property shall be entered in 
this block. If m:>re space is :requi.:red, cont.:inue on reverse side of fonn. 

d. Block 10. Enter any additional information in this block that 
may be relevant. 

7. LOCATION OF VEHIQe 

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 sPdce Is needed, continue on reverse.) 

Figure 24-4 

5. Blocks 11, 12, 13, 14 ruxl 15, Il:lte InpJurrled, Tine InpJurrled, 
Reported By, ToNed By and stored At (Figure 24-5) 

a. mock li. Enter year, month arx:l date in numerals, e.g., 9_1018 
for 18 October 199_. 

b. Block 12. Enter time (rnilitcuy) vehicle was impounded. If 
vehicle was tONed by contracted tONin:;J company the tirne should match that on 
DD Fonn 2505. 

24-4 
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c. Block 13. 

(1) Block 13, a. Enter nama (last, first, middle initial), of 
person who prepared the original DO Fonn 2504. 

(2) Block 13, b. Enter grade arrl/or rate and rank or title 
who prepared original DO Fonn 2504. 

(3) Block 13, c. Enter year, m:>ntlL and date of nUIrerals, 
e.g., 9_1014 for 3.4 October 199_. 'Ibis date shculd be the same as that 
entered on DO Fonn 2505 • 

(4) Block 13, d. Enter Naval activity of the reporting person 
to include specific deparbnent. 

(5) Block 13, e. Signature of person who originally prepared 
DO Fonn 2504. 

d. Block 14. Enter full name of contracted 1:cMing company. 

e. Block 15. Enter complete address (to include ZIP code) I where 
vehicle is being stored. 

PART III • DISPOSITION 
11. DATE IMPOUNDED (YYMMDD) 1'2. TIME IMPOUNDED 13. REPORTED BY 

a. NAME (Lart, First, MI) lb. RANK Ie. DATE 
14. TOWED BY 

d. ORGANIZATION e SIGNATURE 

15. STORED AT 

Figure 24-5 
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6. Blcx::ks 16 and 17, Witnessed By am Released By (Figw:e 24-6) 

a. mock 16, a. Enter name (last, first an:i middle initial), of 
person who witnessed inspection am inventol:Y of vehicle. 

b. mock 16, b. Enter grade arXI/or rate am rank or title witness j 

e.g., MA2, patrolman, sergeant or similar designation. 

c. Block 16, c. Enter year, m:mth arrl date in numerals, e.g., 
9 1018 for 18 october 199_, that vehicle :i.nspecti.on am inventol:Y 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. Ccmpleted in the same manner as prescribed for Block 
#16. 

-
16. WITNESSED BY 17. RELEASED BY 

a. NAME (Last, First, MI) lb. RANK I" DATE 
a. NAME (Last, First, MI) lb, RANK 1" DATE 

d. ORGANIZATION e. SIGNATURE d. ORGANIZATION e. SIGNATURE 

DO Form 2506, OCT 87 1I911S0 

Figure 24-6 
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VEHICLE IMPOUNDMENT REPORT 
PART I· IDENTIFICAnON 

1. VEHICLE IDENTIFICATION 
a. MAKE b. MODEL c. YEAR I d. COLOR e. VEHICLE IDENTifiCATION NO. 

Ford Station Wagon 1989 Red MST5435CS00897 
f. VEHICLE LICENSE (1) Number (2) State 1(3) Year g. MILEAGE h. DECAL NO. 

MBC 371 VT>. 1990 47281.7 TME 1307 
2. REGISTERED OWN(R 3. VEHICLE OPERATOR 

• <I. NAME (ust, FItTt;MI) a. NAME (ust, FIrst. MI) 
Johnson, Raymond J. NIT>. 

b. ADDRESS (Str~t, City, State and ZIP Code) 
3905 Sleepy Hollow Lane 

b. ADDRESS (Street, City, Stolte dn<i ZIP Code) 

Annandale, VA 22003-5407 

c. ORGANIZATION c. ORGANIZATION 

rThll( 
d. TELEPHONE NUMBER (Include Area Code) d. TELEPHONE NUMBER (Include Area Code) 

(703) 914-4847 
PART II • OESCRIPnON 

4. REASON FOR IMPOUNDMENT (Xall thdt apply) 5. DAMAGE TO VEHIa.E 
X a. ACCIDENT ~ b. ABANDONED EXAMPLE a. SHADE DAMAGED AREA OF VEHICLE 

c. BURNED d. ILLEGALLY PARKED OC:aa .. 
~a::ad e. OWl 1. STOLEN z 

0 

g. OTHER (Spi!clfy) 0: ... 
X See block #10 

b, X ALL THAT APPLY 
Intact MI"lng ':. ':-:: 'nt.<t Mh"ng ": 

6. CONDITION OF VEHICLE WHEN IMPOUNDED (X all that apply) x Engine x Battery 

a. DOOR LOCKED x b. DOOR UNLOCKED x Mlrror(s) x Jack 
c TRUNK LOCKED d. TRUNK UNLOCKED N/A x Lug Wrench X RadiO 
e, KEYS IN CAR ...x- f. KEYS MISSING Tape Deck N/A X Spare WheellTlre 
g, OTHER (Specify) ~ LRWheelrrire " RR Wheelrrire 

X Dcivers door lock inoperaU.ve y Rf Wheelrrire " LF Whee\fTire 
y Wheel Cover~ i CB RadiO -.N/A 

1. LOCATION Of VEHICLE 

Parking lot entrance, CPO Club, 10TH Street 

8. CONDITION OF VEHICLE (If more space Is needed, continue on reverse.) 

Damage to left front fender, bllll1per and hood 

l}. PERSONAL PROPERTY CONTAINED IN VEHICLE (If mQre space IS needed, continue on rtlverse.) 
One (1) green blanket, one (1) pair brown shoes, one (1) pair of jllll1per cables, 
one (1) black jacket 

10. REMARKS (If more space i$ needed, continue on reverse.) 
Vehicle appear.s to have been damaged in a traffic accident at SOh1e un~1own location 
and appears to have been pushed or towed to its present location. 

PART III . DISPOSITION 
fl. DATE IMPOUNDED (YYMMDD) r2. TIME IMPOUNDED 13. REPORTED BY 

9..1018 nQ':11'i a NAME (Lalt. Flflt, MI) b RANK Ie DATE 
14. TOWED BY n.,." .Tnhn p, MA? q H114 

Capital Towing Service d ORGANIZATION er ;rEp'~ 15. STORED AT 20388 Security Dept. 
11 a:;n I.f. R .... ",!'! C:;,F. W,,,,,hi nnt-nro n.r NAC:; Hr'"AV"" 

1&. W\TNESSED BY 17. RELEASED BY 
a NAME (tasr, Firs!. MI) Ib RANK Ie DATE a NAME (Lasr. Flfsr, MI) bRANt: Ie DATE 

,1nn."", Pp 1 i It r. M/\l e 1018 Smith, ~1ax R. LT 9..1018 
d, ORGANIZATION r SIGNATURE ij. d ORGANIZATION 

e ;:;R(2 ~Ji. Sacud ty Dept. ~.Jl;. Y L. (h.I-.a.. 
Security Dept. 

NAS Scavo NAS Sravo 

00 Form 2506, OCT 87 

SAMPLE 00 FORM 2506 

A'lTAaIMENr (1) 
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DEPARIMENr OF IlEFE.NSE 
NOl'I~ OF VEEJIcrE llflUJNIHE'NT (ID RBI 2507) 

A. Pu:J:pose. SecUrity force personnel use this m.1l.ti-copy form to provide 
written notice to the owner of a vehicle regarding :i.Irq;>ounc'ho am possible 
disposal if the owner fails to take action to reclaim the vehicle. Nonnally 
this action is initiated to ccarq;>ly with the stanla:rds outlined in chapter 6, 
OFNAvmST 11200.5C, Motor Vehicle Traffic SUpervision. Procedures regarding 
disposition deperrl on ~ether the vehicle was :i.npJurrled for traffic or 
criminal activity. rus is a two sided fom am care shoold be used to 
eIlSlU.13 that both sides are c:arpleted. 

B. Procedures.. '1his guide describes step-by-step procedures for canple'tin3 
the blocks in 00 Fom 2507. Figures 25-1 through 25-6 depict the blanks in 
each section. Attadnne.nt (1) provides a sample of a completed Notice Of 
Vehicle I1npoUndnv:mt (00 Form 2507). 

1. Blocks 1, 2 ani 3, O:lte, To arYl F.r:an (Figure 25-1) 

a. Block 1, rate. Enter year, oonth an:1 date in numerals, 9_1019 
for 19 October 1.c}9 _. 

b. Block 2, To. Enter full name arrl complete mail~ address of 
vehicle owner. 

c. Block 3, Fran. Enter full name ani complete mailing address of 
security Deparbnent. 

1. DATE CYYMMDD) 

NOTICE OF VEHICLE IMPOUNDMENT 
2. TO ~. fROM 

This is to notify you that the Commander of the above-named 

installation has directed the removal and impoundment of the vehicle 

described b.;:~w from the listed location for being in violation of the installation traffic code. 

Figure 25-1 

25-1 



2. Blocks 3, 4 and 5, Vehic.le Identification, Itxation Fran 'Whim 
Vehicle was Renoved arxl IDeation Where Vehicle Is stored. (Figure 25-2). 

a. Block 3., a., Date~. Enter year, month and date in 
numeral.s, e.g., 9_1019 for 19 October 199_, to :i.rxlicate the date vehicle was 
towed. 

b. Block 3., h., Year. Enter year of vehicle in four digits, e.g., 
1989. 

c. Block 3., co, Make. Enter make of vehicle, e.g., Foro, Buick, 
Oldsmobile. 

d. Block 3., d .. , M:Jdel.. Enter m:x:lel of vehicle, e. g., 2 door, 4 
door or station wagon. 

e. Block 3., e., Vehicle Identification~. Enter ar.propriate 
number. 

f. Block 3., f. , Decal Ni.miler. Enter installation decal number. 
If there is none, enter "N/A". 

g. Blo:::k 3., g., Vehicle License. 

(1) N'llIIDer. Enter vehicle license number. If there is none, 
enter "none". 

(2) state. Enter narre of state (two letters in caps) that 
issued license, e.g., VA for Virginia. If there is none, enter "nonell • 

(3) Year. Enter year of license in four digits, e.g., 199. 

h. Blo:::k 4., IDeation F.ran l'alich Vehicle Was Rem:M:!d. Enter 
specific location from which vehicle was removeci. 'Ibis infonnation should 
match that entered on DO Fonns 2504 and 2506. 

i. Blo:::k 5., IDeation Where Vehicle Is stored. Enter P..aIDe (if 
contracted tCMing company) and complete mailing address at which vehicle is 
stored. 

25-2 
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III 

~-----------.----------- ---

3. VEIfIClE IDENTIFICA nON 4. LOCATION fROM WHICH VEHICLE WAS REMOVED 

a. OATF. REMOVED (YYMMDD) b. YEAR 

c. MAKE d. MODEL 

e. VEHICLE IDENTIFICATION f • DECAL NUMBER 5. LOCATION WHERE VEHiClE IS STORED 
NUMBER 

g. VEHICLE LICENSE 
(ll Number (2) State r3) Year 

Figure 25-2 

3. mock 6., (1) a:rrl (2), Installaticn raw Enfaroement Office Tel.epxne 
Ntmher ani Installation law Enfol:OeJOOI1t Office 1diress (Figure 25-3) • 

a. moo.:: 6 .. , a., (1).. Installation law Enfaroement Office Te.lepxne 
Nun:ber.. Enter complete telephone number (cammercial) to include area code 
of installation Security Deparbnent. 

b. mock 6 .. , a. I (2), Installation raw Enfaroement Office .Mh:ess. 
Enter complete mailing of the security Deparbnent address to include ZIP 
code and office code if appropriate. 
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6. YOU MAY 00 ONE OF THE FOLLOWING 

QB 

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 

(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 000 4160.21-M. ~Defense Utilization and Disposal Manual." 

Figure 25-3 

4. Bloclc 7 .. , a. aId b. I AutlJorizirg Official ani Signa:b.n:e (Figure 25-
4) • 

a. mock 7., a., 'JYped Nane (last, First, Micllle Initial). Enter 
typed name (last, first, middle initial) of authorizing official. Nonnally 
this will be the security officer, chief of police or other designated 
personnel within the Security Deparbnent. Oleck local Standard Operating 
Procedures (SOP) for specific guidance. Also include the rank and title of 
the authorizjng official. 

b. mock 7., b. , Signatm:e. Approving official should sign in this 
block. 

25-4 
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7. AUTHORIZING OFFICIAL 
a. TYPED NAME (Last,FIm., Middle Initial) b. SIGNATURE 

00 Form 2501. OCT 81 

Figure 25-4 

5. '!he reverse side of DO Fonn 2507 is nonnally COlIlPleted by the owner 
and/or lienholder. care should be taken to ensure that all necessary blocks 
have been c:::cHI'q?leted properly. If the fonn is notarized, check to ensure 
that this blcx:::k also contains the seal of :notaty. !.c'"',...al SOP should specify 
exact details for disposinJ of vehicles arrl your local. J'P.1J office should be 
consulted for legal advice. 
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SAMPLE 

NOTICE OF VEHICLE 
·\1. DATE (YYMMDD) 

IMPOUNDMENT 
9...1019 

2. TO 3. FROM 

Hr. Raymond J. Johnson Security Department 
3905 Sl~epy Hollow Lane Bldg. 218, Code S7D-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 

de~cribed below from the listed location for being in violation of the installation traffic code. 

3. VEHIa.E IDENTIFICATION 4. LOCATION FROt<\WHICH VE/tICLE WAS REMOVED 
a. DATE REMOVED (YYMMDD) b. YEAR 

9 1018 1989 packing lot entrance 
CPO Club 

c. MAKE d. MODEL 10TH Street 

Ford Station Wagon NAB Bravo, DC .'20388-5024 

e. VEHICLE IDENTIFICATION f. DECAL NUMBER S. lOCATION WHERE VEHICLE IS STORED 
NUMBER 

MST5435CSOO897 Tl1E 1307 Capital ~owing Service 
Ig. VCHIClE LICENSE 1150 Wrecker Road, S.E. 
(1) Number (2) State r3) Ye .. r Washington, DC 20388-5012 

MBC 371 VA 1990 

6. yOU MAY DO ONE OF THE FOLLOWING 

Qft 

a. Notify the Installation Law Enforcement b. Sign the waiver of interestl 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) INSTALl.ATION LAW ENFORCEMENT OFFICE ADDRESS 

Security Department 
Bldg. 218, Code S7D-T 
NAB Bravo, DC 20388-5024 

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." 

7. AUTHORIZING OFFICIAL 
a. TYPEC NAME (Last, First, Middle Initial) 

b.Slo/C Q. ~~ Smith, Max R. 
LT 
Securitv Officer 

DO Form 2507. ocr 81 SOC/ltiO 

SAMPLE DD FORM 2507 

ATTACHMENT (1) 
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SAMPLE 

WAIVER OF INTEREST / RELEASE 

8. IIEHla~ OWNER CERTIFICATION 

• I certify that I am the owner of the • I agree to hold and save the United States 
vehicle listed in Item 3. and any of its instrumentalities, officers, or 

employees harmless from any claim or 

• I hereby relinquish all right, title, and assertion that may arise with regard to the 

interest to said vehicle now stored at disposition of the vl!hicle. 

location listed in Item 5, and expressly 
waive time and other limitations imposed • The lienholder(s) listed below has/have (has by law and regulation in the disposition not/have not) given consent to this of such property. disposition of the property by signature 

below, 
• I expressly warrant that there is no lien, 

mortgage, or other encumbrance on the 
property herein abandoned as evidenced • I understand that after the execution of this 
by the enclosed certificate of title and instrument I am entitled to no further 
owner's registration as listed in Item 3 notice of any action or proceeding involving 
(if applicable), except as noted below. disposition of the property. 

a.SIGNyz:;::eWNn. n~ I b. DATE SIGNED (YYMMDD) 

9 1029 

9. THE FOLLOwfNG LIENS, MORTGAGES, OR ENCUMBRANCE EXIST ON THE IIEHICLE LISTED IN ITEM 3. 
a, FIRST LIF.N, MORTGAGE, OR ENCUMBRANCE 
(1) NAME OF LIENHOLDER (2) ADDRESS OF LIENHOLDER (Street, City. State, and ZIP code) 

(3) AMOUNT OF LIEN 

b. SECOND LIEN. MORTGAGE, OR ENCUMBRANCE 
(1) NAME OF LIENHOLDER (2) ADDRESS OF LIENHOLDER (Street, City, State, dnd ZIP code) 

(3) AMOUNT OF LIEN 

10. LIENHOLDER CERTIFICATION 

I certify that as lienholder of said property, I consent to its disposition in the manner set forth above. 

a. SIGNATURE OF LIENHOLDER 

11. NOTARY 

Acknowledged before me by Ra:i!:ilond J. Johnson 

Annandale, Virginia 

October ,19~ 

fu ~. ~V..QQ 
~ture of Notary 

DO Form 2507 Reverse. OCT 87 

I b. DATE SIGNED (YYMMDD) 

at 

this 29th day of 

SAMPLE DD FORM 2507 REVERSE 

ATTACHMENT (1) 
Page 2 of 2 
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