
CRITERIA 

Crimes Against Police Officer Advisory 
(Instructions) 

• The suspect must commit or attempt to commit the crimes of: First Degree Murder, Second Degree Murder,
Involuntary Manslaughter, Reckless Homicide, or Concealment of a homicidal death.

• The law enforcement agency must believe;
o The suspect has not been apprehended;
o The suspect may be a serious threat to the public
o There is sufficient information available to disseminate to the public that could assist in locating the

suspect.
o By releasing the information law enforcement believes they are not placing the public in further

danger.

The “Crimes Against Police Officer Advisory” is a voluntary partnership between law enforcement and local 
broadcasters for notifying the public about a law enforcement officer that was severely injured or killed in the 
line of duty and the suspect is still at large.  The advisory is initiated by the local law enforcement agency 
utilizing the required criteria. 

Local  law  enforcement  agencies  must make sure they follow all investigative policies and procedures of their 
department and coordinate with other agencies as needed.   

I. PURPOSE
To  rapidly  disseminate  information  about  a law enforcement officer that was severely injured or killed 
in the line of duty to other law  enforcement agencies, broadcasters, and the public.  This should only be 
used if the agency feels it will assist in the investigation and will not further place the public in danger.

II. PROCEDURES
Insure the suspect is entered with a temporary warrant on file or entered into the Violent Person File in 
the Law Enforcement Agencies Database System (LEADS) and the National Crime Information Center 
(NCIC).   Be sure to cross reference others involved, as well as vehicle information, if available.
After verifying the criteria, complete the “Crimes Against Police Officer Advisory” available in  t he
LEADS fo rms  sec t ion  o f  LEADS 3 .0 ,  and  email  to  Illinois  State  Police  (Springfield 
Communication Center) isp.scc@illinois.gov for distribution to the media and other approved public 
outlets wishing to receive notification.
An ISPERN message should be coordinated through the ISP Troop of occurrence. Additionally, 
information should be disseminated to other law enforcement agencies via a LEADS/NLETS 
broadcast message as well as an all points bulletin by the requesting agency.
A photo of the suspect must be provided as well as further descriptive information about the suspect, 
vehicle, and/or license plate for public dissemination.

III. ADDITIONAL RESOURCES
These resources are available to assist in the location and recovery of Suspect.  Please consider 
contacting them for additional resources and assistance.
Illinois State Police Zone Investigations – contact ISP Troop of occurrence.
Statewide Terrorism and Intelligence Center (STIC) 1-877-455-7842

IV. SUMMARY
The “Crimes Against Police Officer Advisory” provides yet another valuable tool for law 
enforcement agencies to protect the citizens of Illinois.



State of Illinois 

Crimes Against Police 
Officer Advisory 

Facsimile Transmission 
Date: Time: 

To: Illinois Springfield Communications Center 
Telephone #: 217-786-6677 
Facsimile #: 217-786-7191 

From:  (Department) 

(Contact) 

Telephone #:    Facsimile # 

  OCA (LEADS/NCIC Number):  ____________________________________________________ 

Crimes Against Police 
Officer Advisory  

PHOTOGRAPH OF THE SUSPECT, COMPANION, OR VEHICLE AND THE 
COMPLETED FORM SHOULD BE SENT TO: isp.scc@illinois.gov     

If you have any questions regarding this transmission, please call the sender at the telephone number listed above. 

This facsimile contains CONFIDENTIAL INFORMATION which may also be legally privileged and is intended only for the 
use of the individual or entity to which it is addressed.  Unauthorized disclosure or dissemination may be prohibited by state 
and federal statutes.  If you have received this communication in error, please call us immediately at the number listed above. 
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CRIMES AGAINST POLICE OFFICER ADVISORY NOTIFICATION CRITERIA 

• The suspect must commit or attempt to commit the crimes of First Degree Murder; Second Degree murder; Involuntary 
Manslaughter, Reckless homicide, or concealment of a homicidal death.

• The law enforcement agency must believe:
o  the suspect has not been apprehended, 
o the suspect may be a serious threat to the public; 
o there is sufficient information available to disseminate to the public that could that could assist in locating the suspect
o By releasing the information law enforcement believes they are not placing the public in further danger.

INCIDENT INFORMATION 
Date of Incident: Time of Incident: 

Location/Place of Incident: City: State: ZIP: County: 

Vehicle Description 
Color: Year: Make: Model: Style: 

  License Plate: State of Issue: Direction of Travel/Destination: 

Incident Details: 

SUSPECT INFORMATION  
Last Name: First Name: MI: 

Date of Birth: Age: Race: Gender: 

Height: Weight: Eyes: Hair: 

Clothing 
Shirt: Pants: 

Shoes: Outerwear: Photo emailed: 

Additional Significant Identifiers: 

COMPANION INFORMATION 
Last Name: First Name: MI: 

Date of Birth: Age: Race: Gender: 

Height: Weight: Eyes: Hair: 

Clothing 
Shirt: Pants: 

Shoes: Outerwear: Photo emailed: 

Additional Significant Identifiers: 

LAW ENFORCEMENT CONTACT INFORMATION 
Department: Contact phone: Media Inquiry number #: 

  Department ORI: Contact Email: 

This process should not replace departmental policy/procedure for conducting follow-up investigation 
to include collecting photographs, dental records, etc. of any missing person. 
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