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	OHIO DEPARTMENT OF PUBLIC SAFETY

OHIO STATE HIGHWAY PATROL
CRIMINAL INTELLIGENCE UNIT
LAW ENFORCEMENT REQUEST FOR ASSISTANCE
	Request Control #      
Completed by CIU Staff Only

	REQUEST PRIORTY:   FORMCHECKBOX 
  URGENT     FORMCHECKBOX 
 HIGH    FORMCHECKBOX 
 MODERATE    FORMCHECKBOX 
 LOW

** All URGENT and HIGH priority requests should be confirmed via phone during normal business hours at 614/995-5030.** ** For after hours requests contact the Communications Center at 614/466-2660.**
(URGENT = Immediate, HIGH = Same Day, Moderate = 3 To 5 Working Days, LOW = 7 To 10 Working Days)



	REQUESTOR INFORMATION

	Reason for Request
	 FORMCHECKBOX 
 Criminal Investigation
	 FORMCHECKBOX 
 Intelligence Query
	 FORMCHECKBOX 
 Threat

	
	 FORMCHECKBOX 
 Terrorism
	 FORMCHECKBOX 
 Other:      

	Requesting Post / Agency:
	     
	Date of Request:
	     

	Requesting Officer:
	     
	Rank:      
	Time of Request:
	     

	Agency Address:
	     

	Agency Phone #:
	     
	Agency E-mail:      

	Agency Fax #:
	     
	

	TYPE OF ASSISTANCE REQUESTED

	BULLETIN:
	 FORMCHECKBOX 
 Officer Alert
	 FORMCHECKBOX 
 Officer Awareness
	 FORMCHECKBOX 
 Wanted Person
	 FORMCHECKBOX 
 BOLO
	 FORMCHECKBOX 
 Request for Information

	 FORMCHECKBOX 
 Criminal History Check
	 FORMCHECKBOX 
 Outside Agency Query
	 FORMCHECKBOX 
 Subject Background
	 FORMCHECKBOX 
 SRT / SWAT Background

	 FORMCHECKBOX 
 Warrant Background
	 FORMCHECKBOX 
 ID Photo Query
	 FORMCHECKBOX 
 Link Analysis
	 FORMCHECKBOX 
 LEXIS / NEXIS

	 FORMCHECKBOX 
 RISSNET
	 FORMCHECKBOX 
 OHLEG
	 FORMCHECKBOX 
 MAGLOCLEN
	 FORMCHECKBOX 
 FINCEN  (OSP Personnel ONLY)

	 FORMCHECKBOX 
 Internet Query
	 FORMCHECKBOX 
 DFACTS
	 FORMCHECKBOX 
 TAVISS (USSS)
	 FORMCHECKBOX 
 ATF e-Trace

	 FORMCHECKBOX 
 Other:      

	OUTSIDE AGENCY CASE INFORMATION

	Case #:      

	Criminal Predicate:      

	OSP CASE INFORMATION (OSP PERSONNEL ONLY)

	Is this an OSHP Case?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If Yes,
	Case #:
	     
	Investigator:
	     

	SUSPECT / SUBJECT INFORMATION

	Last Name:      
	First Name:      
	MI:    

	SSN:      
	DOB:      
	Age:     
	Race:  FORMDROPDOWN 
  
	Sex:  FORMDROPDOWN 


	Height:      
	Weight:      
	Hair:      
	Eyes:      

	OL/ID #:      
	State of Issuance:      
	FBI #:      
	BCI #:      

	Criminal History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Weapons History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Gang Affiliation:      

	Additional Information:      

	LOCATION INFORMATION

	Location Type :
	 FORMCHECKBOX 
 Residential
	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Government Property
	 FORMCHECKBOX 
 Other:      

	Street Address:      
	City:      
	State:      
	Zip:      

	Additional Information:      


	VEHICLE INFORMATION

	License #:      
	State:      
	VIN:      

	Vehicle Year:      
	Make:      
	Model:      
	Color:      

	Owner Name:      

	Insurance Company:      
	Is this a Rented Vehicle?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Additional Information:      

	CASE SYNOPSIS (OPTIONAL)

	     



All information or assistance provided is intended for law enforcement agencies, intelligence agencies, or sworn law enforcement officers ONLY and should not be disseminated to private security or civilians and/or posted in areas accessible to the public. If officers have information to be distributed for urgent dissemination, contact the Criminal Intelligence Unit at (614) 995-5030 or via e-mail to OSPIntel@dps.state.oh.us.
Submit all requests to the Criminal intelligence Unit via E-Mail at OSPIntel@dps.state.oh.us or fax at (614) 728-6829.
ADDITIONAL SUSPECTS / SUBJECTS
  SUSPECT / SUBJECT #2  
	Last Name:      
	First Name:      
	MI:    

	SSN:      
	DOB:      
	Age:     
	Race:  FORMDROPDOWN 
  
	Sex:  FORMDROPDOWN 


	Height:      
	Weight:      
	Hair:      
	Eyes:      

	OL/ID #:      
	State of Issuance:      
	FBI #:      
	BCI #:      

	Criminal History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Weapons History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Gang Affiliation:      

	Additional Information:      


  SUSPECT / SUBJECT #3
	Last Name:      
	First Name:      
	MI:    

	SSN:      
	DOB:      
	Age:     
	Race:  FORMDROPDOWN 
  
	Sex:  FORMDROPDOWN 


	Height:      
	Weight:      
	Hair:      
	Eyes:      

	OL/ID #:      
	State of Issuance:      
	FBI #:      
	BCI #:      

	Criminal History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Weapons History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Gang Affiliation:      

	Additional Information:      


  SUSPECT / SUBJECT #4
	Last Name:      
	First Name:      
	MI:    

	SSN:      
	DOB:      
	Age:     
	Race:  FORMDROPDOWN 
  
	Sex:  FORMDROPDOWN 


	Height:      
	Weight:      
	Hair:      
	Eyes:      

	OL/ID #:      
	State of Issuance:      
	FBI #:      
	BCI #:      

	Criminal History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Weapons History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Gang Affiliation:      

	Additional Information:      


  SUSPECT / SUBJECT #5
	Last Name:      
	First Name:      
	MI:    

	SSN:      
	DOB:      
	Age:     
	Race:  FORMDROPDOWN 
  
	Sex:  FORMDROPDOWN 


	Height:      
	Weight:      
	Hair:      
	Eyes:      

	OL/ID #:      
	State of Issuance:      
	FBI #:      
	BCI #:      

	Criminal History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Weapons History:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Gang Affiliation:      

	Additional Information:      


ADDITIONAL VEHICLES
  VEHICLE #2
	License #:      
	State:      
	VIN:      

	Vehicle Year:      
	Make:      
	Model:      
	Color:      

	Owner Name:      

	Insurance Company:      
	Is this a Rented Vehicle?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Additional Information:      


  VEHICLE #3
	License #:      
	State:      
	VIN:      

	Vehicle Year:      
	Make:      
	Model:      
	Color:      

	Owner Name:      

	Insurance Company:      
	Is this a Rented Vehicle?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Additional Information:      


  VEHICLE #4
	License #:      
	State:      
	VIN:      

	Vehicle Year:      
	Make:      
	Model:      
	Color:      

	Owner Name:      

	Insurance Company:      
	Is this a Rented Vehicle?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Additional Information:      


  VEHICLE #5
	License #:      
	State:      
	VIN:      

	Vehicle Year:      
	Make:      
	Model:      
	Color:      

	Owner Name:      

	Insurance Company:      
	Is this a Rented Vehicle?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Additional Information:      


ADDITIONAL LOCATIONS
  LOCATION #2
	Location Type: 
	 FORMCHECKBOX 
 Residence
	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Government Property
	 FORMCHECKBOX 
 Other (explain)       

	Street Address:      
	City:      
	State:      
	Zip:      

	Additional Information:      


  LOCATION #3
	Location Type: 
	 FORMCHECKBOX 
 Residence
	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Government Property
	 FORMCHECKBOX 
 Other (explain)       

	Street Address:      
	City:      
	State:      
	Zip:      

	Additional Information:      
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