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RESTRICTED SEXUAL ASSAULT REPORT
Please provide as much detail as you feel comfortable with releasing. 
OMB CONTROL NUMBER:  0703-0069
OMB EXPIRATION DATE:  XX/XX/XXXX
PRIVACY ACT STATEMENT
AUTHORITY: Section 543 of public law 113-291; the National Defense Authorization Act (NDAA); and System of Records Notice (SORN) N05580-2, Restricted Sexual Assault Serial Offender Database (CATCH).  
PRINCIPAL PURPOSE(S): This information will be compared to other records of sexual assault including restricted and unrestricted reports for the purpose of detecting serial sexual offenders. Sources of other sexual assault reports could include investigative reports prepared by MCIOs, DON, Department of Defense (DoD), or other Federal state, local, tribal, or foreign law enforcement or investigative bodies. This information will not however be made a part of this system of records and no investigative information will be collected or stored under this system. If an alleged offender is suspected to have committed other sexual assaults, the victim providing the restricted information will be contacted and offered the opportunity to make an unrestricted report.
ROUTINE USE(S): The DoD Blanket Routine Uses do not apply. This is by law, a restricted database used exclusively to identify repeat or serial sexual assault offenders. It will be used for no other purpose.
DISCLOSURE: Voluntary. However, failure to provide the requested information may result in the inability to compare other records of restricted and unrestricted reports to detect serial sexual offenders.
AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-informationcollections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
6a. ETHNICITY
6b. RACE
16. JUVENILE:
17. SERVICE MEMBER (Select One):
21.  INCIDENT        ADDRESS:
 20.  INCIDENT ADDRESS:
25. VEHICLE         DESCRIPTION:
 24. VEHICLE DESCRIPTION:
29.  TYPES OF WEAPONS/FORCE:
28.  TYPES OF WEAPONS/FORCE:
30. TYPE OF THREATS:
31. USE OF INTOXICANTS:
32. DIGITAL MEDIA:
INSTRUCTIONS
(1) OFFENDER.  Enter name of the offender.
(2) RANK/GRADE.  Enter the offender's rank/grade.
(3) UNIT.  Enter the offender's unit.
(4) GENDER.  Type male, female, or unknown for offender's gender.
(5) ALIAS/NICKNAME.  Enter any known aliases or nicknames associated
     with the offender.
(6a) ETHNICITY.  Check the appropriate ethnicity of the assailant.
(6b) RACE.  Check one or more of the appropriate boxes for the race of            
        the assailant.
(7) APPROXIMATE AGE.  Enter the offender's age.
(8) HEIGHT.  Enter the offender's estimated height (i.e., 6 ft 0in)
(9) WEIGHT.  Enter the offender's estimated weight in pounds.
(10) EYE COLOR.  Enter the offender's eye color.
(11) HAIR COLOR.  Enter the offender's hair color.
(12) FACIAL HAIR.  Note if the offender has facial hair and type (i.e.,
        beard, mustache, etc.)
(13) SKIN TONE.
(14) COMPLEXION.
(15) VISIBLE SCARS, TATTOOS, MARKS.  Note type and location of any
        visible scars, tattoos, and/or marks.
(16) JUVENILE.  Check YES if the offender is under the age of 18.  Check
        NO if the offender is 18 or older. 
(17) SERVICE MEMBER (Select One).  Place an X next to the
       applicable branch of the military the offender is affiliated.
(18) TIME OF OCCURRENCE.  Enter the time of the assault.
(19) DATE OF OCCURRENCE.  Enter the date of the assault.
(20) INCIDENT LOCATION (Barracks, Hotel Room, Residence, etc.) 
        Enter the location of the assault.
(21) INCIDENT ADDRESS.  
(21a) Street.  Provide the building number and street name where the
          assault occurred.
(21b) City.  Provide the name of the city where the assault occurred.
(21c) State.  Provide the state where the assault occurred.
(21d) Zip Code.  Provide the postal zip code where the assault occurred.
(21e) Country.  Provide the country where the assault occurred.
(22) ADDITIONAL DETAILS.  Use this space to provide any additional
       details related to the assault that are not captured in fields 1
       through 21.
(23) INJURIES TO OFFENDER.  Note any known injuries to the offender
       as a result of the assault.
(24) CONTACT WITH OFFENDER.  Provide information regarding any
        contact with the offender prior to or following the assault.
(25) VEHICHLE DESCRIPTION.  (25a) Year.  Provide the year of the vehicle involved in the assault.  (25b) Make.  Provide the make of the vehicle involved in the assault.  (25c) Model.  Provide the model of the vehicle involved in the assault.  (25d) Color.  Provide the color of the vehicle involved in the assault.  (25e) Vehicle Body Style.  Provide the body style (Compact car, sedan,            SUV, etc.) of the vehicle involved in the assault.  (25f)  License Plate State.  Provide the state the license plate was issued            of the vehicle involved in the assault.  (25g)  License Plate Number.  Provide the license plate number of the            vehicle involved in the assault.  (26)    VICTIM REFERENCE NUMBER.  Provide the assigned victim              reference number.  (27)    RANK/NAME SARC/VA.  Enter the rank and name of the SARC/VA.  (28)    SARC/VA UNIT.  Enter the SARC/VA unit identifier.  (29)    TYPES OF WEAPONS/FORCE.  Place an X next  to the applicable            weapon(s) and/or types of force used in the assault.  (30)    TYPE OF THREATS.  Place and X next to the type of threat(s)              received/made associated with the assault.  (31)     USE OF INTOXICANTS.  List any know use of intoxicants.  (32)     DIGITAL MEDIA.  Check the appropriate type of media and attach            (if applicable) digital media files.  (33)     ANY ADDITIONAL DETAILS.  Use this space to provide any             additional details related to the assault that are not captured in             fields 1 through 32.
9.0.0.2.20120627.2.874785
DD Form 2249, "PENTAGON FACILITIES ACCESS ENROLLMENT FORM"
Forms Management Office
DoD Component
	Click this button to save this form.: 
	Click this button to print this form.: 
	Click this Reset button to erase data from all fields.: 
	CurrentPage: 
	PageCount: 
	Offender: 
	Rank: 
	Unit: 
	Gender: 
	Alias: 
	Select for "None.": 
	Age: 
	Height: 
	Weight: 
	Eye: 
	Hair: 
	FacialHair: 
	SkinTone: 
	Complexion: 
	ScarTattoo: 
	Select for "no.": 
	Select for "Reserve Air National Guard.": 
	Select for "Army.": 
	Select for "Air Force.": 
	Select for "Navy.": 
	Select for "Marines.": 
	Select for "Civilian.": 
	Select for "Unknown.": 
	Time: 
	18. DATE OF OCCURENCE: (YYYYMMDD): 
	IncidentLoc: 
	StreetAdd: 
	City: 
	State: 
	ZipCode: 
	Country: 
	AddDetail: 
	Injuries: 
	Contact: 
	VehYear: 
	VehMake: 
	VehModel: 
	VehColor: 
	VehBodySty: 
	LicPteSt: 
	LicPteNum: 
	VicRefNum: 
	RankNameSARC: 
	SARCVAUnit: 
	Enter specification for "other.": 
	AnyAddDetails: 



