Sample

THREAT ASSESSMENT for High Risk Events

Date: Service #: Officer:
Search Warrant H Arrest Warrant [ |
HRE Location:
Suspect Name: DOB

I. Suspect Assessment Yes NO |unknown] Points

A. Known to use or propensity for violence:
1. Homicide

Armed Robbery

Assault

Resisting Arrest**

Assault on Peace Officer**

. Other:

Is suspect on parole?

Is suspect on probation?

Is suspect a drug abuser?

If yes, what type(s)?

E. Is suspect an alcohol abuser?
If yes, does suspect have a history of violence while
intoxicated?

F. Is suspect mentally unstable?
If yes, describe condition:

o0 s wN

OO

From where was this info obtained?

G. Does suspect have military/police background?** | | |
If yes, describe branch of service/department, length of
service, specialties, etc.

H. Is the suspect currently/historically associated with an
organization which is known or suspected of violent criminal
If yes, what group or organization?

Can the organization be classified as:
1. Paramilitary

Terrorist

Religious Extremist

Gang/Narcotics

Other:

arw

| Total from ""Suspect Assessment" 0
"Yes" =2 points ""No" =0 points ""Unknown' =1 Point
* If" Yes" MANDATORY activation of ERT, If " Unknown ' 10 points ** If ""Yes" or ""Unknown"", double the point value

Il. Offense Assessment Yes No |unknown| Points




A. Is the offense a felony?

If yes, list the offense:

. Is the offense a violent felony?

. Were victims injured during the commission of the offense?

B
C. Was a weapon used in the commission of the offense?
D
E

. Was/were an officer(s) injured during the commission of the
offense?

Total from ""Offense Assessment"* 0
I1l. Weapon Assessment Yes NO |unknown] Points
A. Is suspect known or believed to possess:
1. Rifle - Semi-auto or bolt/lever action
2. Rifle - full-auto*
3. Shotgun
4. Handgun
5. Explosives*
6. Knives
7. Other:
type:
Total from ""Weapon Assessment"* 0
A. Are there geographic barriers or considerations?
If "yes", describe:
(may include upstairs apartments or rooms, terrain features, etc.)
B. Is the site fortified?** | |
If "yes", describe:
(may include barricaded doors/windows, burglar bars, etc.)
C. Does the site have counter surveillance personnel or monitoring
devices?
If "yes", describe:
F. Are ARMED is counter-surveillance personnel present?*
D. Are there more than 4 adults present at the site?
E. Are there children, elderly persons, or handicapped persons
present at the site?
If "yes", describe:
Total from "'Site Assessment™ 0

"Yes" = 2 points "No" =0 points _""Unknown' = 1 Point

* If" Yes " MANDATORY activation of ERT, If " Unknown ' 10 points ** If ""Yes" or ""Unknown"", double the point value
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V. Time Assessment <12 hrs|12-24 hrs| >24 hrs.] Points
Time allowed for operational planning:

Total from "Time Assessment"* 0

"Less than 12 hours™ =4 points "*12-24 hours™ = 2 points "Greater than 24 hours" = 0 Point

* If" Yes " MANDATORY activation of ERT, If " Unknown ' 10 points ** If ""Yes" or ""Unknown"", double the point value

Threat Assessment Score

6 Pa RT Optiona Total from "'Suspect Assessment** 0

17-24 Points = Consult ERT Commander Total from "Offense Assessment"* 0

Total from ""Weapon Assessment"* 0

ERT Not Activated O Total from "'Site Assessment"* 0

ERT Commander Consulted O Total from "Time Assessment"" 0

ERT Activated O Overall Total 0
Investigating Officer Signature: ID # Date:
Supervisor Signature: ID#  Date:
ERT Commander's Signature: ID # Date:

All High Risk Entries or pre-planned operations involving warrant services MUST have a "Threat
Assessment” form completed prior to execution, unless exigent circumstances exist for immediate
service. Copies of ALL completed "Threat Assessments™ SHALL be reviewed by the Emergency
Response Team Commander or designee, at least 24 hours prior to execution. Additional information
to be submitted for review should include should include arrest/search warrant confirmation, criminal
backgrounds and location history, or any additional and relavant intelligence material to review.
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