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Supplemental Format Update — SMT Fields Added

Computerized Hot File (CHF) Persons records now have the ability to enter up to three (3) Scars, Marks,
and Tattoos (SMT) per transaction. Previously, only one (1) SMT could be added per transaction.

As a reminder, a maximum of nine (9) additional identifiers of various kinds may be added per
transaction. For example, three (3) Alias Names, one (1) Alias DOB, three (3) SMTs, one (1) SOC, and one
(1) SID, for a total of nine (9) identifiers. To add more identifiers, a separate supplemental data entry
must be submitted.

Additional information on Supplemental Data can be found in the NCIC Operating Manual.
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Field Field Code Maximum
Number
Permitted
Alias AKA 99
Date of Birth DOB 9
Scars, Marks, Tattoos, and Other Characteristics SMT 9
Miscellaneous |dentifying Number MU 9
Social Security Number S0C 9
Operator's License Mumber, State, and Year of Expiration OLN 9
(entered as a set)
License Plate Number, State, Year of Expiration, and Type LIC 9
(entered as a set)
Vehicle ldentification Number, Year, Make, Model, Style, and VIM 9
Color (entered as a set; model and color not required for
entry, but should be entered if known)
Caution and Medical Conditions CMC 10
Image NCIC Number and Image Type (entered as a sef) IMM 12
Citizenship CTZ 9
Street Mumber, Street Mame, City, State, County, Zip Code, SNU 9
Address Type, and Date of Documented Address
{entered as a set)
State |dentification Number SID 9

If you have any questions or need assistance, contact the ISP Help Desk at ISP.HelpDesk@]Illinois.gov or

866/LEADS-00 (866/532-3700).
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