
HOT SPOTS
 

Use to report Illegal Drug Activity and Other Reoccurring Crime
**Do NOT use this for crimes in progress! Call 911 or 735-3301**

Directions:
Fill out this form as completely as possible and as often as you witness any activities that need reported (i.e. ~ street drug sales or drug houses, prostitution).  
You do not need to report your name, and you do not have to fill in all the information requested.

How to submit this form:
•Mail this completed form to Utica Community Policing Unit:
	 Utica Police Department, 413 Oriskany Street, Utica, NY 13502
•Turn in at any neighborhood block/merchant/tenant association meeting.
•Submit Electronically to the HomeOwnershipCenter by clicking the botton above or by emailing to home@unhs.org

Illegal Activity Description

Date of Illegal Activity:					     Time:
(list all days activity happens)

Street Address:					                              Apt. or Floor:

Type of Illegal Activity:

Drugs Involved:          None             Unknown            Cocaine             Crack            Marijuana
                                      Pills                Heroin 

Additional Details:

Vehicle Description

Vehicle Type:          	 2 Door Sedan		  4 Door Sedan		  Truck		  Van		  Station Wagon
			   Not Applicable
 

Vehicle Make:      		                                                                               		  Vehicle Model:                                                                    

Vehicle Color:                                                    					     Vehicle Plate:

Suspect Description

Suspect Name:
(enter Unknown if you do not know the suspects name)

Suspect Street-Name:
(enter Unknown if you do not know the suspects name) 
 

Suspect Gender:	 Male		  Female		 Unknown

Suspect Race:		  White			   Black			   Hispanic		  Native American		
			   Asian			   Other

Suspect Age:
(enter approximate suspects age or unknown)		
Suspect Address (if known):

Suspect Places Frequented (if known):

Other Suspect Details:
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