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Summary Page  

 
This report is authorized by Title 28, Section 534, U.S. Code, and the Hate Crime Statistics Act of 1990.  Your 
cooperation in using this form to report hate crimes known to your department will assist the FBI in compiling 
comprehensive and accurate data regarding incidence and prevalence of Hate Crimes throughout the Nation.  
Please submit this report on a quarterly basis, by the 25th day after the close of the quarter, to Records & 
Identification Bureau, Uniform Crime Reporting, 808 West Nye Lane, Carson City, NV  89703.  

 

 
City __________________________________County __________________________State __________ 
 
______________________________________ ___________________________________________ 
Name of Agency     Agency Identifier (ORI) 
 
______________________________________ ___________________________________________ 
Name of Preparer     Title 
 

Quarter and Year of Report:  January - March  April - June   
 

     July - September  October-December  
 
      Year  _______________________________________ 
 
Total number of incidents reported in this quarter  _____________________________________________ 
 

If there were no hate crimes in this quarter, check this box.    

Deletion of incident(s) previously reported [Applicable only for deletion of entire incident(s)]. 
 
   Incident Number    Date of the Incident 
 

    _____/_____/_____ 
         Month Day Year 

    _____/_____/_____ 
         Month Day Year 

    _____/_____/_____ 
         Month Day Year 

    _____/_____/_____ 
         Month Day Year 

    _____/_____/_____ 
         Month Day Year 
 


