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     Project Grant #:  ____________    Date this report was completed: ___________________  Funding Year:   1   2   3   __
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     Current Report Period (Check One)


 FORMCHECKBOX 

First Report (July 1, 2011 - December 31, 2011)
 FORMCHECKBOX 
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1.     Are all personnel hired?

 FORMCHECKBOX 
 Yes.  List the names of the grant-funded personnel and dates hired onto this grant:

 FORMCHECKBOX 
 There has been a change in personnel since the last report and a new Certification of Additional Personnel Letter has been submitted. 
    
      








 FORMCHECKBOX 
 No.  State why not:


 FORMCHECKBOX 
 N/A -- there are no personnel on this grant.


2.
What specialized training have the grant-funded personnel received (GRANT YEAR TO DATE)?

Name of Individual
Course Title





Date


Location












* If a course has not been of benefit or is not recommended, please list below and state the reason why:



3.
Has all equipment been purchased?
 FORMCHECKBOX 
 Yes.  List equipment and dates ordered and received (GRANT YEAR TO DATE):


Item Description



Date Ordered


Date Received













 FORMCHECKBOX 
 No.  In the space above list those items that have been purchased, then in the space below state which items have not been 


purchased and why:




 FORMCHECKBOX 
 N/A -- there is no equipment on this grant.


4.
What is being done to accomplish each of the project objectives?
  1) List each objective from page 9 of your grant application.
  2) Discuss in detail the activities being conducted to accomplish each objective.  Include applicable statistical information.
      This is CUMULATIVE for the current grant year.  Use plain white paper, if additional space is needed.
  3) Update your discussion of the activities in each report.
 























































5.
List the number and specific types of crime scenes under each category that were responded to by the Crime Scene/ Forensic Investigator(s):

Violent Crimes:





Property Crimes:

     Death Investigations:




     Burglary:
          Homicide


________

          Residence


________
          Suicide 


________

          Business


________
          Accidental


________

          Natural


________

     Larceny:
          ______________

________

          Theft


________
                         





          Embezzlement  

________
     Armed Robbery/Strong Armed Robbery:


          Motor Vehicle

________
          Business


________

          Breach of Trust

________
          Person



________

          _______________

________

     Sex Offense:





     Vandalism:
          Criminal Sexual Assault

________

          Property Damage

________
          CSC of a Minor


________

          Graffiti


________


          Lewd Act


________

         _______________

________
          Child Pornography

________
          _______________

________

     Other Violent Crime:




     All Other Property Offenses:
          Assault


________

          ______________

________
          Kidnapping


________

          ______________

________
          Home Invasion


________

          ______________

________
          ______________

________
          ______________

________



6.  
List the number and specific types of evidence under each category that were collected/processed by the Crime Scene/ Forensic Investigator(s):

     Firearms:






Latent Fingerprints:
          Guns



________

     Unknown Lifts

________
          Ammunition


________

     Suspect Prints


________
          Shell Casings


________

     Elimination Prints

________
          GSR Samples


________
          ______________

________

     Number of prints entered
    







          in system


________
     Narcotics:






     Number of matches

________
          Drugs



________

     Percent of matches

________
          Paraphernalia


________
          Cash



________
          Other Assets


________

Other Physical Evidence:
    







    Weapons


________
     Trace/Serology:





     Papers


________
          DNA Samples


________

     Clothing


________
          Hair



________

     Shoes


________
          Fibers



________

     Furniture


________
          Tool Mark Impressions

________

     _______________

________
          Other



________

     _______________

________





7.
Briefly discuss any noteworthy activities or incidents that took place during the last report period which have not been mentioned elsewhere in this report.  (If there has been any media coverage, please attach copies.)
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