	FACTS OF OFFENSE SHEET

	Please follow these important instructions:

· Print or type all required information;
· Retain a copy in defendant’s file;

· Submit a copy to the California Department of Corrections and Rehabilitation if prison sentence imposed:

· E-mail this form via a secure server to the California Department of Justice, High Risk Sex Offender Program (HRSOP) at CAHRSO@doj.ca.gov and/or fax form to (916) 227-5092, or mail directly to HRSOP 4949 Broadway Room H-216, Sacramento CA 95820. 

	Defendant’s Information

	     
	     
	     

	Last Name
	First Name
	Middle Name

	DOB:
	     
	CII Number:
	     
	Gender:
	     

	

	Probation Officer’s Information

	     
	     
	     

	Last Name
	First name
	Title

	Probation Agency:           
	     
	Agency Phone Number:
	     

	

	Court Information

	Date of Conviction:
	Date of Sentencing:
	Court Case Number:

	     
	     
	     

	County of Conviction:
	Offense Requiring Registration:

	     
	     

	Weapon Used?
	Similarities in victimization with current or prior cases?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     (Specify)      
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     (Specify)      

	SARATSO Information

	Tools/Instruments

(check one)


	Risk Score


	Date Scored 


	Ineligible for scoring? *

	Insufficient documents to score this offender? *

	 FORMCHECKBOX 
 STATIC 99R
 FORMCHECKBOX 
 JSORRAT-II


	
	
	 FORMCHECKBOX 
 Yes (e.g., female, Category A offense, 10 years offense free in community)
        Specify reason offender is 

        ineligible for scoring:

             ____________________


	 FORMCHECKBOX 
 Yes (Specify what document(s)  

     were unavailable below) 

           Crime report requested but unavailable

           Prior presentencing report requested    

                but unavailable

           Other document requested but   

                unavailable

                Specify:               

                      _________________________        


	* Please refer to the current coding rules which can be found on the secure portion of the SARATSO website at  

  www.saratso.org. 
Has the defendant ever been terminated or quit a sex-offender specific treatment program?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, which program?        

Date       
PLEASE INCLUDE FACTS OF OFFENSE SHEET WITH PRE-SENTENCING REPORT (IF ANY)

	



METHOD OF OPERATION (MODUS OPERANDI) FACT SHEET
Please follow these important instructions:
· Print or type all required information;
· Complete this form for each victim;
· Submit this form to Department of Justice (DOJ) only;
· E-mail this form via a secure server to the California Department of Justice, High Risk Sex Offender Program (HRSOP) at  CAHRSO@doj.ca.gov and/or fax form to (916)227-5092, or mail directly to HRSOP 4949 Broadway Room H-216, Sacramento CA 95820.
	Name of SARATSO Scorer / MO Fact Sheet Analyst

	Last Name:
	First Name:
	Name of your Agency:

	     
	     
	     

	Offender's Information

Offender Last name:


CII#:
	Victim Age:     
Race:     
	Victim Vulnerability (check all that apply)
	 FORMCHECKBOX 
 Child(under 17)
 FORMCHECKBOX 
 Prostitute

 FORMCHECKBOX 
 Retired

 FORMCHECKBOX 
 Elderly

 FORMCHECKBOX 
 Illegal Alien

 FORMCHECKBOX 
 Runaway

 FORMCHECKBOX 
 Drug User/Seller

 FORMCHECKBOX 
 Bisexual/Gay/ Lesbian

	
	
	 FORMCHECKBOX 
 Gang Member

 FORMCHECKBOX 
 Homeless

 FORMCHECKBOX 
 Gambler

 FORMCHECKBOX 
 Loner

 FORMCHECKBOX 
 Student

 FORMCHECKBOX 
 Internet User

 FORMCHECKBOX 
 Transvestite
	 FORMCHECKBOX 
 Recluse/introvert

 FORMCHECKBOX 
 Mentally ill/Disabled

 FORMCHECKBOX 
 Babysitter

 FORMCHECKBOX 
 Hitchhiker

 FORMCHECKBOX 
 Transsexual

 FORMCHECKBOX 
 Physically Disabled

 FORMCHECKBOX 
 Alcohol/Drug Abuser
	

	     
	     
	
	
	
	

	Offender First name:

     
	Date of Birth:

     
	Gender:

    FORMCHECKBOX 
 M      FORMCHECKBOX 
 F
	
	
	

	Assault Location(e.g., residence, park, mall)

     
	Victim's Activity at Time of Offense(e.g. going to/from work, playing outside, etc.)      
	Time of Offense

     

	Offender's Relationship

to Victim

 FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Relative

 FORMCHECKBOX 
 Acquaintance

 FORMCHECKBOX 
 Stranger

      (knew less than 24hrs)
	Weapon Used

in Assault

 FORMCHECKBOX 
 Found at Scene

 FORMCHECKBOX 
 Brought to Scene
	Offender's Initial Approach to Victim

      FORMCHECKBOX 
 By Deception or Grooming

      FORMCHECKBOX 
 By Surprise      FORMCHECKBOX 
 By Physical Attack

Codefendant/Accomplice in concert

    FORMCHECKBOX 
No     FORMCHECKBOX 
Yes (if yes)     FORMCHECKBOX 
Male    FORMCHECKBOX 
Fem
	Method of Entry

 FORMCHECKBOX 
 Forced

 FORMCHECKBOX 
 Let in by victim

 FORMCHECKBOX 
 Lived there
	Method of Victim Control

 FORMCHECKBOX 
 Binds/ties

 FORMCHECKBOX 
 Blindfold      FORMCHECKBOX 
 Gagged

 FORMCHECKBOX 
Hand over mouth

 FORMCHECKBOX 
Entire face covered

 FORMCHECKBOX 
 Threat of harm to family or pet

	Sexual Assault Details

Anal    Vaginal     (Penetration)

 FORMCHECKBOX 
           FORMCHECKBOX 
 Penile           
 FORMCHECKBOX 
           FORMCHECKBOX 
 Digital

 FORMCHECKBOX 
           FORMCHECKBOX 
 Hands/Fist

 FORMCHECKBOX 
           FORMCHECKBOX 
 Foreign object (Specify)


     
	Oral Sex

Offender performed oral sex on victim

     FORMCHECKBOX 
 Anus    FORMCHECKBOX 
 Vagina    FORMCHECKBOX 
 Penis

Victim performed oral sex on offender
     FORMCHECKBOX 
 Anus    FORMCHECKBOX 
 Vagina    FORMCHECKBOX 
 Penis


	Other Sexual Act(s)

 FORMCHECKBOX 
 Fondled/Grabbed/Hugged

 FORMCHECKBOX 
 Forced victim to swallow semen 
 FORMCHECKBOX 
 Ejaculated on/in victim

 FORMCHECKBOX 
 Rubbed genitalia against victim   
 FORMCHECKBOX 
 Sucked breasts

 FORMCHECKBOX 
 Animal involved/Bestiality

 FORMCHECKBOX 
 Licked

 FORMCHECKBOX 
 Simulated intercourse

 FORMCHECKBOX 
 Kissed

	Masturbation

 FORMCHECKBOX 
 Offender masturbated victim

 FORMCHECKBOX 
 Offender masturbated self

 FORMCHECKBOX 
 Victim masturbated offender

 FORMCHECKBOX 
 Victim masturbated self
	Sexual Dysfunction

 FORMCHECKBOX 
 Unable to obtain erection

 FORMCHECKBOX 
 Premature ejaculation

 FORMCHECKBOX 
 Unable maintain erection

 FORMCHECKBOX 
 Delayed/Inhibited ejaculation
	Level of Force Used

 FORMCHECKBOX 
 No force (verbal intimidation)

 FORMCHECKBOX 
 Excessive force (beats-bruising/cuts)

 FORMCHECKBOX 
 Minimal force (mild slapping/hitting)

 FORMCHECKBOX 
 Brutal (sadistic torture)

 FORMCHECKBOX 
 Moderate force (repeated hits/painful)
	Injury Inflicted

Type of Injury

      
Location on body

      

	Unusual or Additional Assault

 FORMCHECKBOX 
 Body/Genitalia mutilated 
 FORMCHECKBOX 
 Beats sexual areas

 FORMCHECKBOX 
 Body cavities/Wounds probed 
 FORMCHECKBOX 
 Paraphilia

 FORMCHECKBOX 
 Body set on fire 
 FORMCHECKBOX 
 Fetishes

 FORMCHECKBOX 
 Burns 
 FORMCHECKBOX 
 Ritual/Script/Fantasy

 FORMCHECKBOX 
 Hair cut/Shaved 
 FORMCHECKBOX 
 Puncture/Torture wounds

 FORMCHECKBOX 
 Cannibalism 
 FORMCHECKBOX 
 Shocked electrical/Stun gun

 FORMCHECKBOX 
 Carving on victim 

 FORMCHECKBOX 
 Slapped/Spanked/Whipped/Paddled

 FORMCHECKBOX 
 Douche/Enema given to victim 
 FORMCHECKBOX 
 Tickled

 FORMCHECKBOX 
 Hanged/Suspended 

 FORMCHECKBOX 
 Vampirism

 FORMCHECKBOX 
 Kicked/Stomped 


 FORMCHECKBOX 
 Vehicular Assault

 FORMCHECKBOX 
 Pinched 


 FORMCHECKBOX 
 Victim defecated upon
 FORMCHECKBOX 
 Pulled body parts 

 FORMCHECKBOX 
 Victim urinated upon
	Crime Scene Altered/Precautions Used to Avoid

Apprehension/Identification
 FORMCHECKBOX 
 Prepared escape route prior to assault

 FORMCHECKBOX 
 Burned scene/Victim's body
 FORMCHECKBOX 
 Wore disguise/Mask

 FORMCHECKBOX 
 Cleaned scene/Self/Victim

 FORMCHECKBOX 
 Planted evidence

 FORMCHECKBOX 
 Changes hair (facial/length/style)
 FORMCHECKBOX 
 Ransacked scene

 FORMCHECKBOX 
 Destroyed/Removed evidence 
 FORMCHECKBOX 
 Used a lookout
 FORMCHECKBOX 
 Disabled phone/Security 

 FORMCHECKBOX 
 Vandalized scene
 FORMCHECKBOX 
 Disabled victim's vehicle

 FORMCHECKBOX 
 Altered lighting
 FORMCHECKBOX 
 Forced victim to bathe/Douche 
 FORMCHECKBOX 
 Used a condom
 FORMCHECKBOX 
 Used police scanner/Radio 
 FORMCHECKBOX 
Wore makeup
 FORMCHECKBOX 
 Told victim not to look at offender 
 FORMCHECKBOX 
 Gave false name
 FORMCHECKBOX 
 Told victim not to report to police 
 FORMCHECKBOX 
 Bleach used

 FORMCHECKBOX 
 Administered drug to victim 
 FORMCHECKBOX 
 Wore gloves 

	Offender's Full Address (at time of offense)
     
	Offender's words used during assault
     

	Vehicle Used in Offense

 FORMCHECKBOX 
 No


Make       


Model      


Year     
 FORMCHECKBOX 
 Yes


Color      

Vehicle License #      


Other      

	Pornography used in crime

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Type of Pornography

 FORMCHECKBOX 
 Adult    FORMCHECKBOX 
 Child   Victim Age:      
	Offender's Pornography Preference (check all that apply)

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Photos      FORMCHECKBOX 
 Magazine      FORMCHECKBOX 
 Online       FORMCHECKBOX 
 Video


IF ANY CIRCUMSTANCES OF THE OFFENSE ARE NOT INCLUDED ON THIS FORM PLEASE ATTACH ADDITIONAL SHEETS
DO NOT INCLUDE MO FACT SHEET WITH PRE-SENTENCING REPORT
** FOR USE BY PROBATION**
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