Bureau of Justice Statistics

IRT]

INTERBATIONAL

Survey of Crime Victimization
Web Instrument

: e Please provide the following information about yourself:

S 'M:a:ﬁt q
(Please prini) [:18-29 [ Married [ChiMate | Yes  |[d; White
First Name [1;30-49 M, Widowed [ l,Female |[].:No [].Black or African American
i [7];50-69 [ LDivorced [ J:Asian
Last Name [].70+ D4Separated [|Native Hawaiian or other Pacific
: | []sNever married Islander
: [_]sAmericaa Indian or Alaska
Native

\
e How long have you lived at this address?

[7]; 6 months or more
[ ], Lessthan 6 months

e Please provide your telephone number in case we do not understand an answer:

Area Code  + Number

OMB No. 1121-XXXX: Approval Expires MM/DD/YYYY



Next we have some questions about iteins that have
been stolen from you, or any breaking i in attempts or
vehicle thefts you or another household member nght
have expenenced durmg the past 6 monithis, that is sivice
DA TE] The period of time we are interested in is
shown in. the rzght hand corner of your screen as you go
throygh the siivey. Press wext o continue;

During the past 6 months, that is sin¢e [DATE],
have any of the followmg items belonging to. you
beén stolen? Please select “Yes” or “No” for each

" item. ..
 _':_ . Yes No
: . v -
a. Luggige, a wallet, purse, briefcase, - .
1goag let, p 21C8 D% ija

book, or other things that you carry

package ‘groceries, camera or CDs -

b. Clgthing,_ jewelry, or-cell phone e - Ths
¢. Bicycle or sports equipment Lhe ™ ch
d. Things ¥ your home, such as a TV, :
stereo, tools : Dldﬁﬁ [:_lzd
e. . Things outside your home, such as D ]
a garden hose orlawn funnture Ll : ZE.
f. ‘Things belongmg to childreninthe = — 5
: :household v G Dilf | E!ftf
g. - Things from a vehicle, such as a Df D
i 1o

[ASK lb IF ANY “){ES” I;N'la. ELSE, GO TO 2a~.]_ _

- How many tlmes durmg the past 6 months did
you experlence any thefts" Please enter ‘0’ if y Jou
did npt experience any t!_x_efts.

Number of times

g8 Duriiig the pa'iei 6 mngfhs, [IF “*YE:S"’ TO ANY

already included,] has anyone broken in or
atfemnted to break in, i ’y of the foll&wmg places"

Za

b Yout garage, shed, or storage room [,
&, Yoiur hotel room, motel toom, or
yacation homg 2

¢ Gas from a vetiicle belonging to

[ASK 2b IF ANY “YES” IN 2a. ELSE; GO TO 3a]

- How miany times during the past 6 moiths did
You experience an break-ins? Please enter “0°if
you did not experieiice any: break-ins.

Nu_mbe_r of times

Dlﬁ:'mg the past 6 moiiths, [IF “YES” TO ANY
ITEM IN 14 OR 2a FILL: other than incidengs
you already mcluded,] has anyoné stolen,
aftempted to. steal, or use without permission any
of the followmg vehicles or parts‘? Please select

. “Yes” oF “No™ for each itei.

W
£

Yes No |

fw v
‘a, A vehicle belongmg to youor | 1 s i
| ariyone in your household B 1 =
| b. Amy parts from a vehicle, such as a n
L L

=N
e

“ ftire, car stereo, hubcap, or battery -

ch

“'you or anyone in your household

[ASK 3pIF ANY_“_YES” I*N'sa. E-LS_E,_GO TO 45?4.]_'

r - How many umes durmg the past 6 months did

YOU experience any vehicle-related thefis? Please
enter ‘0’ if you did ng( experienice any.

! ffI_\hnn‘r)ier df fimes




Next, we h ive somé questwns about attacks or threats
iave experienced during the past i 6 months,
that is since [D” TEJ. Press vext to continue.

|

a. At home including the porch 65
yard 3

b. Atorneéara fand’s, reiatlve 5, 0r

~ tieighbor’s home

c.. At work or_i_school

d. T places swch as a storage shed or
laundry Toer, a shopping mall,
réstaurant; bank or airport

e. While riding in any vehicle

On f:he street or in a parking lot '

g. Ata party, theater, gym, picnic
area, bowling lanes, or whﬂe
fishing or huntmg

2a

[

[

ot

i sz
| e

[ASK 4b IF ANY “YES”‘ IN 4a. ELSE, GO Td 521
How mangr thes durmg the past 6 months did

" you experience such attacks OR thefts OR threats?
. Please enter *0” if you dm' not experlence any.

Number of hmes

Sa. 8 Durmg the past 6 months, [r “YES” TO ANY
. ITEMIN 1a, 2a, 3A,0or 4a FILL; ather »ﬂlan
incidents you alréady included,] have you - :
gersona‘ilx been attacked or threatened in any of -
-+ the following ways? Do not mclude telephorie
threats. Please select “Yes™ or “No” for each.
Yes

w
la
Lhs

No

h 4

Cl
LLs
3;5
I:I.zﬁ .

a4 With any ‘weédpon, such as & gun ot
a knite

b. With anything like a baseball bat,
frying pan, scissors, oF stick

& By something thrown, sich as a
tockorbotle 0 =

' punching; or choking

) _emptmg to rape, or
being sexually attacked in any way

f. By being thréatened face fo face

Che.

|

'FL.O o P

[ASK 5B IF ANY “YES” IN 5a. ELSE, GO TO 6a.]

you experlence such attacks or threats" Pleuse
enter 0 lf you did ot experience any.

. Wumber of times

People often do not think of incidents commltfed
by someone:they know. During the past 6 inonths,
[IF “YES” TO ANY ITEM IN 1a, 2a, 3a, 4a, OR.
5a FITL: other than incidents yéu already
included,] have any of the followmg people
attacked or threatened you in any way? Do rot
.. include telephone threats. Please selcct “Yes”or
“No ». for each optwn :

Someone at work oL schoo}
A neighbor or hend
A relative or fanuly member

Any other pcrson you have met .or
known

[ASK 6b IF ANY “YES” IN 6,a; EESE, GO 'FO.?’?’a.]

| m How many times durmg fhe past 6 menths did

_you experience attacks or threats by such people"
" Please enter ‘O if you did not experience any

Number of t1mes

During the past 6. months, [IF “YES” TO ANY
ITEM IN da, 2a, 3a, 4a, 5a, OR 6a FIL_ : other
than incidents you already included,} have any of
the following people stolen Something from you?
Please select “Yes” or “No” for each option.

Ye& No

-
[ L.

4. Someone gt work or schiool D;a
b, A neighbor or friend D,]b e
c. Arelative or family meirber he [
d. Any otherperson you have met or —

Any o e
[ASK 7b IF ANY “YES” IN 78, ELSE, GO FQ 8a.]




. How many times during the past. 6 months did
you experience any thefts by such people? Please
enter ‘0’ if you did not experiénce any.

Numbgt of times

m Incidents involving forced or unwanted sexusal
acts are often difficulf fo think about. During the
past 6 months, [IF “YES” TO ANY ITEM IN 1x,
2a, 3a, 4a, 54, 6a, OR 7a FILL: other than
incidents you already included,] have you been,
forced or coerced to engage in unwanted sexual
activity by any of the following people? PIease
select “Yes” or “No” for each option.

. KR _ Yes No
-

a. Smneone you did not km)w : o Lha
b. A casual acquaintance - e
c. Someone you know well e

[ASK 8b IF ANY “_YES” N 3?-‘ ELSE, GO TO 9a.]

. How ma ny times durmg the past 6 months did
you engage in unwanted sexual aetlwty" Plearve
enter: 0’ gf ‘you did not engage in any

Number of tithes

[IF “YES” TO ANY ITEM IN la, 2a, 3a, 4a, Sa,

6a, 7a, OR 8a FILL: Other than incidents you
already included,] Durmg the pa*st 6 months did
©~ you call the police to report something that

hazppened to you or another household member,
. which you thought was a crime? .

.1 Yes
Elg 'No -2 GO TO Quiestion lﬂa

m Were you attacked: or t'hl:.ea-‘tmened'in any way?
g Yes.
[l No

m D,Id somcone steal oF attempt to steal somethmg

inember?

[ASK.9d TF 92 = YES. ELSE; GO TO 10a.]

How many tinies did you call the police to report

gomeéthing that happened to you or anothei
:_ouse'_hold member?

Number of times

é [IF “¥ES” TO ANY TTEM IN 1a, 22, 3a, 4a, 5a,

" 6a, 74; 84, OR 9a FILL: Other than incidénts you
already incladed,] During the past 6 months did
anything that you thought was a crime happen to
you or anothier household member, but you did

NOT report 1f 10. the police?
Dl Yes
DQ- No - GO TO Instruction Box B

_' Were you attacked ;f_' tt:l‘reatened in any:_-way?

[:L Yes:
Dz No

Did someone steal or attempt to steal sometl_amg

that belonged to you or another household
member?

[[1; Yes
[ ], No

- [ASK 10d I_F 10a YES ELSE, GO TO Instructum

" BoxB.} .

How many times, d}d somethmg happen to you or
another houschold meniber that you thought was
a crlme, but you did NOT report it to the police?

Number of tlmes

4




[FILL TEXT FOR CIR 2+]:

The next questions are
- about the next theft, break—m, attack, threat or

unwanted sexual act you have experlenced n the
_past 6 months, that is since [DATE].

[IF CIR 1, OR CIR 2+ AND NEW TYPE OF

CRIME]: You reported that in the past 6 months,.

that is since [DATE], you expenenced the _
foliowmg [FILL 1/NEXT REPORTED CRIME

[IF €IR 2+ AND NEXT INCIDENT OF SAME
TYPE OF CRIME AS IN PREVIOUS CIR}: You

‘ reported that in the past 6 months, that is since -
[DATE], you experlenced another: {FILL :

' REPORTED CRIN,[E FROM SCREENER]

When did (IF ONLY 1 CRIME OF THIS TYPE,
FILL: this/IF > 1 CRIME OF THIS TYPE AND
THIS IS FIRST CIR FOR THE CRIME, FILL:
the first/IF > 1 CRIME OF THIS TYPE AND
THIS IS CTR2+ FOR THIS CRIME, FILL: the
next) incident take place? '

Year

'. Did the mc1dent take place durmg he day or at

nlght"
__ During the day 6 am 6 pm)
Dg Atnight (6 p_m -6 am)

]

3. ‘what city, fown or vlllage did this mcxdent

occur" B
The same ¢ity, town, or villagg as my'c.urret
=1:e51denc_e

] A different city, town, orvillage as fily carretit
tesiderice

Not insidea city, towi or village




o f

Altogéiher, how many times during the past 6
maonths did this type of incident happen?

Numiber of times > IF 1-5
- TIMES, NOT A SERIES. GO TO
Quesﬁﬁ‘in;ﬁ,:

:  Or are they for dlfferent types of crlmes"

D] Similar

O
&

- [[]; In detached building on own property

[ ]y Different > NOT A SERIES GO TO
Queshon 6

Can you recall enough detail of each mcmlent to
dlstmgulsh them from each ofher"

[l Yes > NOT A SERIES

[}, No > 1S A SERIES

“:_(IF CRIME SERIES BASED ON Q»UESTIONS 4 5a, or |

5b, FIL ): The ﬁ:llowmg questwns refer only to the
mosi recent mc:d‘ent.

Where did this [JF SERIES FILL most recent}

incident happen”
Dl In own home, attached garage ‘oF porch

(detached garage, sto*rage shed)

[ vacatiofi home, second homc hotel or motel e

- room
-4 Own yard 51dewa1k dnveway, carport,
- unenclosed porch (Please do not inchude.
* “apartment yards) 2 GO TO Question 10
[ls Apartment Hall, storage area, laundry foom
{Please do not include aparfment parking lot
or/garage) > GO TO Quiestion 10
@ On street iinmediately adjacent to own home of
~ lodging = GO TO Question 10
. In a public place > GO TO. Question 10
At work or school -» GO TO Question 10
.9 Other (Please specify).__
GO TO Question 10

o get inside your

Did someone get inside ort
fiome, garage, shed or porc
[T Yes

[ No > GO TO Question 10

Was there a broken lock or window, suggesting
that someone got in by force or tried to getin
your homg, garage, shed or porch by force?

[li Yes
[Ch No - GO TO Question 10

Hoyw could you tell that someone got in or tried f¢
get it by force? Please select all that apply.

[, Damage to window {including frame; broken,
removed, or cracked glass)

[l Window screen damaged or removed.

[} Lock on'window damaged or tampered with
in some way

[l Damage to door (including frame; glass panés
or door removed)

_Door screen d_a_maged or rer__ttoved
EEB Eock or door handle d'amagéd or removed
[TJ; Other (Please speczﬁ))

Were ydll or other housﬂeho!d member'é'.p.i:‘esen_t
when this [IF SERIES FILL: most recent]
mcldent occurre(i"

[1i T was present

|:|2 I and other household members were present

D; Only other household members were present
2.GOTO Questmn 23 :

[:]4 No one was present > GO T€) Questlon 23

Did the person w_ho_ éommit;edf the crime, that is, - £
the offender, have a weapon, such as a gun or
kmfe, or somethmg to use as a weapon"

.1 Y’ES :
[1: No-> GO FO Questlon 13 :
.3 Don t know ") GO TO Question 13

What kind of wegfpoén did the offeg'aér have?
Please select all that apply.

[} Hand gun, such as a pistel of revolver

[, Other gun, sutch as a rifle or a shotgun

[} Knife

-4 Sharp ohject such as scissofs, ice pick, axe
-5 Blunt object, such as a rock, ¢lub, blackjack
.ﬁ Other (Please specify)




actua]ly attack you in any way?
[} Yes 2 GO TO Question 19
2 No

Did the offender try to attack you?
I:I] Yes > GO 'TO Question 17
Dz No-

Did the offender threaten you with harm in any

way?
[ Yes -} GO TO Question 18
I:‘z NO ..

( What happened durmg the mc:dent" Please

)

select all that apply.

[1i Something was taken w1th01£
permission :

[ 1, Offender attempted or:
threatened to take semeihing

with someone or used abuswe
language S :

% Unwanted s¢ al contaet

[, Torcible enitry (or attempted

forc:1ble entry) of house/
" apartment or car

[7]; Offender harassed or argued'. - ; >

[]¢ Damaged or destroyed property )
1 Other (Please vpecrﬁ;)

How did the offender try to attack yeu" flease

select all that apply o o \
[}/ Unwanted sexual contact

1, Weapon present or attempted
aitack witti weapon (shot at but
missed, attempted attack)
Object thrown at person
Followed or surrourided

Tried to hit, slap, knock dowh,
grab, hold, trip, jump, push.

Other {(Please specify)

‘

GO TO
Question
23

=]

GO TO

Question :

23

: Ds Other (Pi’ease Speciﬁz}? B

:Dm Other {Please specgﬁz)

Iiqu- did the 6ffender threaten you? Please select

all that apply.

[[]; Veerbal threat of rape or other \
sexnal assatlt

[[], Verbal thiedt to attack or kill

.3 Unwatited sexudl coantact

[:]4 Weapon present, threatened or
attacked with weapon

. GO TO
[]s Object itirown at person Question
[ Js Followed or surroynded 23

[T} Tried to hat, slap, kriock down,
grab, hold, trip, jump, push

: How were you attacked" Plearse select afl that
app{v ; :

L
Ll
l3

Raped
Tried to T4pe

Sexual assault other than rape or attempted
- rape.

EL; Shot, shot at (but mlssed) hit w1fh a gun held -
in hand

Es Attempted attack Wlth knife or':.sharp weapon
-6 Stabbed, cut with knife, sharp weapon or hit

by object (other than gun) held in hand
D7 Hit by thrown ObJ ect

{1y Attempted attack with weapon ¢ other than
gun/kmfe/sharp weapon :

[ Hit, slapped, knocked down, grabbed held

tnpped jumped, pushed etc

Dld you suffer any m_]urles"

.1 Yes _ :
] No = GO TO Question 24a

‘What wete the injuries you suffered? Please select
all that apply.

[, Raped, attempted rape or sexual assault
[l Knife, stab wounds, gunshot, or bullet wounds

" []; Broken bones, teeth knocked ont; internal

injuries, kriocked unconscious

[ 1+ Bruises, black eye, cuts, scratches, swelling,
chipped teeth

[ls Other (Please specify)




Were you injured to the extent that you received
any miedical ¢dre; including self treatment?
Dl Yes
:2 No
[, Hospital
[, Otfter {Please specify)

i Where did you receive medical care, including
self treatmént?
|:’1 At the seene

[ s Athome or at a rigighbor”s )
_ of friend’s heuse
. [[}s Heath urit at work o school, GO Tp
or a first aid station > 2Q41;est10n
D4 Doctor s office or health clinic - o
.5 Emergency room at hospital |

- or emergency cl1n1c
DG Hospital GO TO Question, 23

EL, Other (Please specify)
.2 6O0TO Questmn 244

BB} How many:'days dfd you stay in:the hospital?
Please enter ‘0 if you did not stay in the hospital .
covernight.

‘Number of days

Dld yo:t do anythmg w1th thie idea of protectmg
xourseﬂ' or your Erogerg wlule the mcldent was
- going oni? S

[:Il YCS . oy
1:]7 No < GO TO Questlon 25

What tfld you do. or try to do, fo protect Xourse[f
. or your: groger_tgg while this mcndent was gomg on?
Please select all that apply. .

[ 1, Attacked offender with weapon

[ ], Threatened offender with weapon

[, Threatened to injure offender without a
wiedpon

|:]4 Defended selforproperty;

[ s Ran or drove away, or tried to tun/drive way;
hid locked doét

D-,- Other (Please specify) ...

9]
Jomd

. Wag anyone present during the incident besides
you and the offenider?

I:‘l YGS E
[ ], No > GO TO Question 28

Not counting yourself and the offender; how
many people present during the incident were
harmed, threatened with harm, or fobbed by
force or threat of liarm? Da not include children
under 18 years of age. Please enter ‘0’ if no one
else was harmed.

- ‘Number of people

“'Not counting yourseﬂ' and the offender, how
many persons currently living or staying at this
dddress were harmed, t’hreatened with harm, or
robbed by f@rce or threat of harm? Do not
include children under] 8 years of age. Please

~ enter *0’ if no one currently living or staymg at

" this address was harmed threatened or robbed.

Number of people

Was the crime commltted by only one ﬂl‘ by more
than one perspn" : :

_.More tha:n one > GO TO Quest:on 35
.3 Don’ tknow 2 GO TO Questlon 44

Was the person who commltted th;e_clj;lme, that is, :
the uffender, male or temale" '
Ch Male G
Dz Femalc _f i
I:]j Don 1 kn@W

)
P

H’ow 'old wouijd you say the t}'ffender- was?
y Under 12 |

h 12-17

5 1820

30 or older

|:§5 Don’t know

‘Was the offénder a membér of a strcet gang?

[, No
[}, Don’t know




Was the offender drinking or on drugs?

[ ], Not drinking or on drugs

.2 Drinking only

[Js On drugs only

[+ Both drinking arnid on drugs

[ Drinkirig or on drugs — could niot tell which
[l Don’t know

relatlonshlp w1th file offender?

[} Spouse or ex-spouse at time of incident
[1. Parentor step-parent at time of incident
{1 Child or step-child at time of mmdent

"], Brother or sister

|:|5 Artierican Indlan or Alaska ' ':.:";

: D(, Don’t know e J

513.5 Boyfriend or girlriend, ex—boyﬁlend or ex-

girlfriend, friend or, ex—fnend

EL; ‘Roommate, nelghbor co worker or
schoolmate i

[}; Casual acq a}_mtance
[]s Stranger
Elg Other (Please spec:ﬁ:)

What was the offender” s race" Please select all
that apply. -

_-1 White E \
] Black. frican American o
I:I3 Asian :
]:I4 Native Hawaiian ot othcr Pamﬁc > GO TO
_ Question
Islander : 44

Native

_E-How many persons, were there?

g Number of Q?ffenders

Were the persons whe commit(¢d the crime, that
is, the offenders, male or female?
L], All male

[ Altfemale

[}, Both male and female, but mgstly male
[[1, Both male and femiale, but miostly female
DS Both male and, female, eventy divided

[ ls Don'tknow

W
b

How old would you say the youngest offerider was?

Under 12
 12-17

y 18-29

+ 30 or older
Don’t know

How old would you say the oldest offender was?
[ Dader 12 -
1, 12-17

s 18-29

[ ] 30or elder

.5 Don’t know

Were any of the oﬂ‘en{lers members of  street
gang? 3 : s

i Yes
Dz No

Were any of the offenders drlnkmg or on drugs"
Please select one.’ .

[} Not drmkmg of on drugs
[ Drinking only

[; On drugs only S
[ 1:‘Both drmkmg and on d;rugs .
Cls Dnnkmg er on drugs — could riot teH thh
s Dow’ tknow

Were any of the offenders known to yau, or were

. they strangers you had never seen before” -

1 All kIlOWIl
.2 Some knowi
D3 All strangers —) GO TO‘ Questlon 43

Wha’t was your re!atmnshlp with any of the
offenders? Please select dll that apply.

[ ], Spouse or ex-spousé at time of incident

[ ], Parent or step-parent at time of incideiif

.3 Child or step-child attime of inciderit

EL Brother or sister

[Js Boyfriend or. girlfriend, ex-boyfriend or ex-
girlfriend

[ ]¢ Friend o ex-friend

[1; Other (Please specify} __




What were the offendérs’ races? Please se
that apply.

[l; White

. Black or African American.

Asian

dther Pacific Islander
[Js American Indian or Alaska Native
s Don’t know

44,

Was Soltieth-ihg stolen or taken without
permission that belonged to you or other
houseliold members?

] Yes= GO.TO Questmn 46

Dz No

Did the offen*der .(s) Qt to. steal somethmg
that belonged to you or others in the hnuseho]d‘?

[ ] Yes

E No ~> GO TO Questlon 57

i Did the offender(s) steal or trv to steal from you
or others living or staying aft this address any
items such as cash, purse, or credit cards? Please
select all that apply. _

Did Not
“Steal or
4. Steal
a. Cash I:Ela Dzlav _ '
b.. Purse or waftet up o s

redit cards, che;ek,

‘Was the tash, purse, or wallet on your persoii?
[ Yes
2 No

krs . Did the stolen purse or wallet contain $ any money"

.1 Yes
EI2 No > GO TO Quesnon 50

How _-_tnuch cash '_?yva‘s taken?

$ |
50, Dtd the offender(s) steal or try to steal from you

or otflers living or staylng at tlus address any
vehlcles or vehlcle parts? Please ]

apply. -

Stole

a. Car or oiher motor -
VethlE‘. : Dla. .; l:lza
b. Part of motor Veh1cle' _ '_ o S
actessoriesor . Llw -::Dib [
equlpment : L
¢. Gasolineoroil = | [ :D?_c e
d Blci;yc_:le or bicycle e o Ejzd;

parts

10




' Did the offendér reltiri the car or motor vehicle?
[ i Yes
[], No

| Did the offender(s) steal or try to steal from you
or others living or staying at this address any of
the following objects? Please select all that apply.

Did Not -
Tried  Steal or
to Try to
Stole  Steal ~ Steal
a. TV, DVD player, :
VR, stereo, ofh%r_ ':Fla ot D?.a D'sa_

ho,ﬂféeh_old appliances
b. S‘ff\f@éf;' china, art
objects
2 ¢. Other househiold
: furnishings (funnture
rugs, etc) e

s Dzh 3b :

Did the offender(s) steal or try to steal from yo
or others living or staymg at this address any of

the following personal xtems" Please select all that

apply.

~ DidNot
Tried

to
Stole  Steal
v v’

a. Fortable electromcs L —/
Dia D"Za
and cameras ey

b. Clot:}un‘,_g.,= furS, le D:z'n |
luggage © - : T

c. Jewelry, watch, keys,
stamips of coin [ e 2c
collections :

d. Toys, sports and
tecreation equipmment

'2d
D 2e

Dld
e

e. Othet personal and;
portable objects

 a. Handgun or other

firearm
b. Tepls, m@glzhmes, J’b‘ D“i;) L DSb
_ office eqriipment : 5
o Fann or garden b b O
produce o S st
El._-:_-ZP__e‘ts or livestock Che = [ Ll

U
h

Did the offender(s) steal or try to steal from you
or others Hving or staymg 4t this address any of
the following miscellancous items? Please select

all that apply.
Did Not
Tried  Stealor
to Try to
Stole  Steal Steal

» > v

Ej 1a Q,a D‘Tﬁa

e. Food or liguer

fas

Not counting any stolen cash, checks or credit
ca‘rds, what was the value of the property that
was taken? Please mclude recoverea’ property

$

Were the poche mformed or de they find out

. about this most recent incident’ any way"

g "]:|1 No, incident Was NOT reported to the pohce ~
<> GOTO Questmn 59 o

[}, Yes, someene living or staylng at this add:res o
calted the pohce

T
P

D3 Yes, Someone official ca].led fihe police (gU&rd
apartinent manager ete) ;i ST

s Yes, someone else informed the police
-5 Yes, pohce were at scene _
[ s Yes, offendcr was a police O?fﬁcer
[, Other (Pl;ease specify)

Have youl or Someone else in your household had
contact with any other authrities about this
incident?

[l Yes
[ 1, No -3 GO TO Question. 59

11



How would yout describe what happened during

B Whiat other authorities were contacted about this ' _
i the incident in yourown words

most récent incidéent?

[1; Prosecutor, disfrict attorney

], Magistrate

3 Coutt

[_]s Juvenile officer, probation officer, ot patole

officer

12



The last questions are about your work and annual
houseliold income.

m ' Did yvou have ..i:l;i.iﬂb or work ata business. last
’ week’?
.1 Yes =2 GO TQ Questmn 62

(AR Didyou have a job or work at a busmess durmg
the last 6 months? : E

. What was the total combmed income of all
members of this househoid during the past 12
months, that is since [DATE]‘? Please include

o, money ﬁ‘om jObS ‘business, farm or rent, pensmns

. this HOUSEHOLD who are I8years ofage or .
older. .
1y Less than $10,000°
Y .:_$10 000-$19, 999*
s $20,000-534,999 "
[ $35,000-549,999
s $50,000- $75,999...
.6 $75 060 of more |

" dividends, inierest, Social Security paymems and:
any other money income received by rhembers of 2
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Thank you for completmg the survey'

[IF HH ELIGIBLE FOR INCENTIVE FILI;] We will ma|J $10 cash

to you as compensatlon for your time. Please confirm we have

your correct name and address for this mailing. [DISPLAY |
NAME AND SAMPLE ADDRESS FOR VERIFICATION 1

[DISPLAY ON CLOSING SCREEN] If there are other adults age
218 or older living in this household; please have them go
G onlme to the ScV web5|te and complete this survey
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