Cleveland Division of Police

PRE-ENTRY PLANNING REPORT

PRIMARY INVESTIGATING OFFICER #
TYPE OF OPERATION:

Search Warrant () Case Number

Arrest Warrant () Date:

Other ()

SUBJECT ASSESSMENT:

Name AKA

Address Telephone #

City County State Zip
Sex Race Age DOB Hair Eyes
Height Weight Build Occupation

Scars/Tattoos

Business: Name/Address

Hangouts:

Associates:

Criminal History:

Other Information (Spouse, Children, Dogs, Narcotics Dealer [User])

Vehicle Information: Yr.
Style

Make Model Color
License # State

Unique Identifiers (Bumper Stickers. Damage, Etc.)

INFORMATION SOURCES CHECKLIST: (Attach to report)

Utilities ()
BMV ()
LEADS ()
County ()
Web Sites ()
HIDTA ()

Deed Records
Employer/Co-Worker
Local Police

Address A-Key

MAC Complaints
Probation/Parole
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CRITICAL INFORMATION

Cleveland Division of Police

PRE-ENTRY PLANNING REPORT

(Y/N)

1.

Record of Violence
Homicide
Assault
Robbery
Rape
Major Narcotics Violator
History of Resisting Arrest
On Parole
On Probation
Substance Abuse
Drugs
Alcohol
Other (describe)
Mental History
Legal Determination
Apparent

SITE ASSESSMENT:
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Urban

Terrain

Is Site Booby Trapped

Electronic Counter Surveillance
Friends, Relatives, Associates on Site
Other (explain)
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Photograph

()

7.

Military/Police Background
Associations
Known Criminals
Criminal Organizations
Paramilitary
Terrorist
Religious Extremist

Weapons (Subject is known to posses

Rifles

Shotguns
Handguns
Explosives
Machine guns
Other (describe)

Rural

Fortifications

Hazardous Materials Present
Possible Armed Counter Surveillance
Juveniles on Site

Video

A yes answer to any question marked with an “*” is an automatic SWAT call up.
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A yes answer to any question marked with an “**” indicates that an alternative course of action should be

considered.

Based on a review of the totality of information provided, the unit supervisor has determined that the following
course of action will be taken:

1.
2.
3.

SWAT call tip ()
SWAT not needed ()
Other action recommended ()

UNIT SUPERVISOR

(print)

UNIT SUPERVISOR

(signature)

(Attach diagram to this report)
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