
SANTA ANA POL I CE DEPART MENT

HATE CRIME / INCIDENT EVENT REPORT
1. HATE CRIME / INCIDENT EVENT REPORT

Agency Name: 

Preparer’s Name: Phone Number: 

Occurrence Date:  

Hate Crime      Hate Incident 

2. TYPE OF OFFENSIVE ACT (select one)

Annoying Telephone Calls/Facsimiles

Bombing

Cross Burning

Damage to Vehicle

Daubing of Swastika

Disturbing Public Assembly/Meeting

Explosion

Graffiti

Hanging in Effigy

Rock Throwing

Threatening Letters/Flyers/E-Mails

Verbal Slurs

Other: Specify

Unknown

3. WEAPON TYPE (select one if a weapon was involved)

Arson, Fire

Blunt Object (bludgeon, club, etc.)

Firearm (unknown type)

Handgun

Knife or Other Cutting/Stabbing Instruments

Other Gun (pellet, BB gun, stun gun, etc.)

Personal Weapons (hands, feet, teeth, etc.)

Poison

Rifle

Ropes/Garrote Strangulation/Hanging

Shotgun

Vehicle

Other (bottle, rocks, etc.)

Unknown

4. LOCATION (select one)

Abandoned/Condemned Structure

Air/Bus/Train Terminal

Amusement Park

Arena/Stadium/Fairgrounds/Coliseum

ATM Separate from Bank

Auto Dealership New/Used

Bank/Saving Loan

Bar/Night Club

Camp/Campground

Church/Synagogue/Temple/Center/Mosque

Commercial/Office Building/Theater

Community Center

Construction Site

Convenience Store

Daycare Facility

Department/Discount Store

Dock/Wharf/Freight/Modal Terminal

Drug Store/Doctor’s Office/ Hospital

Farm Facility

Field Woods

Gambling Facility/Casino/Race Track

Government/Public Building

Grocery/Supermarket

Highway/Road/Alley/Street/Sidewalk

Hotel/Motel, etc.

Industrial Site

Jail/Prison/Penitentiary/Correction Facility

Lake/Waterway/Beach

Liquor Store

Military Installation

Parking Lot/Garage/Drop Lot

Park/Playground

Rental Storage Facility

Residence/Home/Driveway

Rest Area

Restaurant

School – College/University

School – Elementary/Secondary

Service/Gas Station

Shelter – Mission/Homeless

Shopping Mall

Specialty Store (TV, fur, etc.)

Tribal Lands

Other/Unknown

5. TOTAL NUMBER OF VICTIMS (Person OR Business, etc.)



* Enter the Statue Code / Type of Offensive Act
from the police report.

** Multiple bias motivation codes can be 
entered, but only one for each unique UCR 
code listed
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6. TYPE OF CRIME / OFFENSIVE ACT ( enter most serious offense first )

UCR Code Statue Code Bias Motivation(s)**
(5 total, 1 per UCR Code)

No. of
Offended

No. of
by Association

Victim/
Party(s) Type

Victim Offende
Relationship

#1

#2

#3

#4

#5

7. PERSON VICTIM TYPE (complete this section only if the victim type is “I – Person”)

Total Number of Person Victim/Offended Party(s): 

Race Gender

#1 Male Female Unknown

#2 Male Female Unknown

#3 Male Female Unknown

#4 Male Female Unknown

#5 Male Female Unknown

8. OFFENDER INFORMATION

Total Number of Offenders:

Race Gender

#1 Male Female Unknown

#2 Male Female Unknown

#3 Male Female Unknown

#4 Male Female Unknown

#5 Male Female Unknown


