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TBI MISSING CHILD REPORT

r TBI^

MISSING PERSON'S NAME (Last, First,Middle)

ORI (Originating Agency Identification) TCIC (TCIC Number) NIC NUMBER

SEX RACE POB (Place ofBiith)

EYES HAI (Hair )

BOB (Date of Birth) DOE (Date ofEmancipation) HGT (Height) WGT (Weight)

FBI NUMBER(Criminal History)

FPC (Fingerprint Classification Code)

OLN

(Operator’s License #)

OLS

(Operator's license State)

SKN (Skin) SMT (Scars, Marks, Tattoos)

MNU (Miscellaneous Number)

OLY

(Operator’s License Year)

DLCfDate of Laast Contact)

SOC (SocialSecurity Number)

MNP (Missing Person)
(See back for codes)

OCA (Originating Case #)

MIS (Miscellaneous - use for clothing description, possible destination, glasses or any information there is no other place for)

LIC (License Plate Number)

VMA ( Vehicle Make)

LIS (License

Piste State)

VMO(Vehicle Model)

FPA (Footprints Available)

Yes No

LTY (License

Plate )

VST(Vehicle Style)

BXR(BodyX-Ray Available)

Yes No

LIT(LicensePlateType) VIN(VeHcleIdentification Number)

VCO (Vehicle Color) VHO (Ownership) BIX (BloodType)

VYR (Vehicle Year)

CRC (Circumcision Code)

Yes No

VRX (Corrective Vision Prescription) (If field length is not long enough, use MIS field for additional

information)

JWT (Jewelry TypeX See Codes on Back)

DRT (Bate of Retrort) TOR (Time of Report) OMR (Officer Making Report)

JWL (Jewelry Desription)

CQU (County of Occurrence)

PKT (Petition filed at Juvenile Court) Yes No

PFN (Petition Fifing Number)

DOQ (Date of Offense) TOO (Time of Offense)

RAD(Residential Street Address) RCT (City) RST (State) RPH (Phone Number)
( )

ILC (Time of Last Contact)

LAD(Location of Last Contact/Street)

CRL (Complainant's relationship) DRA (Dental Records)
Y N

LCT (City} LST (State) CNM (Complainant's Name)

DNC (Dental records in NCIC)

. Y N

CMC (Medical codes)
(See Codes on Back)

PHA (Photo Available)

Y N

MOL (Means by which child left) MMN (Mother's Maiden Name)

RAG (Reporting Agency’s Name)

SEYE SHAI

LIT (Type) VIN

CPE (Contact Person!

SARM (ARMED)

Y N (OR LEAVE BLANK)

SNAM (Suspect -Name)

SREL (Relation with victim.)

VYR (Year) VMA (Make) VMO (Model) VST (STYLE) VCO (Color) VHO (Ownership)

MFC (Missing person circumstances)
(See Codes op Back)

SSEX

LIC (License Plate)

SRAC SDOB

LIS (State)

SHGT SWGT

LIY (Year)

BI-0083 (Rev 12/97)

Bolded and underlined Selds are mandatory fields for officers to complete.

RDA

Plate St) Plate Year)



Statement of Facts

J

CLEAR DATE

REASON FOR CLEARANCE RH Returned Home BF Body Found CM Contact Made AR Arrested

MISSING PERSON CIRCUMSTANCES
L Lost/Wandered Away

R Runaway -Voluntary Missing from Rome (Must be 5 Years or older)

E Runaway - Escape from legal custody

A Acquaintance - Abducted by a friend or neighbor

F Familial - Abduction, by parent or relative

S Stranger - Abductor not known to family or guardian

U Unknown - Missing under unknown circumstances

VEHICLE OWNERSHIP CODES

0 Other S Suspect

V Victim *

MNP (Missing Person)

DV Catastrophe Victim

CA Child Abduction (life threatening)

MP Missing Person

AB Ankle Bracelet (includes ankle bracelets having a pendant)

BB Belt Buckle

BK Backpack

BP Broach or Pin

CL Cigarette lighter, holder, or case

CO Combs (includes hair combs, and picks)

CU Cufflinks

ER Earrings (includes clasps, pierced, and pendent earrings)

KC Key chain

JWT JEWELRY TYPE

MC Money clip

NE Necklace ( includes necklaces having a pendant or watch)

PK Pocket knife

PC .Pocket watch chain (fob) or vest chain

RI Ring

TC Tie chixn, clasp, or tack

WP Wallet or purse

WA Watch (includes wrist, pocket, and stopwatches)

WB Wrist bracelets having pendants (includes ID and medical alert bracelets)

00 Armed and Dangerous 20

CMC Caution and Medical

Known to abuse drugs 55 Alcoholic 80 Medication Required

05 Violent Tendencies 25 Escape Risk 60 Allergies 85 Hemophiliac

. 10 Martial Arts Expert 49 Other 65 Epilepsy 90 Diabetic

L5 Explosive Expertise 50 Heart condition 70 Suicidal 99 Other
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