STATE OF ALASKA
Suspect Sexual Assault Evidence Kit

Forensic History — Step 1A

Agency Case Number: Time Interview started: O am [Jpm
Date: Time Interview ended: O am [Jpm
SUSPECT INFORMATION:

Name: DOB: Age:

APSIN Number:

Gender: [] Female [] Male

Race/Ethnicity: [] Alaska Native [] Caucasian/White [] African American/Black [] Asian [] Native American/Indian

[ Hispanic/Latino [] Other:

[] stated [] Observed

MEDICAL HISTORY:

Have you had a vasectomy? [ ] No [] Yes

SEXUAL HISTORY:

If yes, have you had a vasectomy reversal? [ ] No [] Yes

Has suspect had any recent consensual sexual activity prior to the offense? [ ] No [] Yes

e Vaginal (within the last 72 hours) [] No [ Yes
e Anal (within the past 72 hours) [ ] No [] Yes

e  Oral (received within the past 24 hours) [ ] No [] Yes Date:

e Did ejaculation occur? []No [] Yes

e Was abarrierused? [No []Yes Type:

Date: With:
Date: With:
With:

[ONo [ Yes Date: Time:

Since the offense, has the suspect had consensual sexual activity?

Type: []Vaginal []Anal []Oral  With:

HYGIENE/ACTIVITY (since the offense and prior to the exam)

SUSPECT’'S DESCRIPTION

Ate O No O Yes
Drank O No O ves
Brushed teeth O No O Yes
Gargled/Rinsed mouth [ No [ Yes
Showered/Bathed/Steamed O No O Yes Number of times:
Wiped genitals [ No [ Yes If yes, with what:
Washed genitals [ No [ Yes
Douched/Enema [JNo [ Yes
Urinated [JNo [ Yes Number of times:
Bowel movement [JNo [ Yes Number of times:
Vomited [JNo [ Yes
Other O No O ves
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STATE OF ALASKA

Suspect Sexual Assault Evidence Kit

Forensic History — Step 1A

CLOTHING WORN AT TIME OF EXAM

Condition/Appearance:
[] Clean

[ Intact

] Dirty

[J wet

[ Torn

] Apparent blood

Clothing worn at time of exam: (List)

[ Shirt/T-shirt Describe:
[ Jeans/Pants Describe:
] Coat/Jacket Describe:
] Underwear Describe:
[1Bra Describe:
] Socks/Shoes Describe:
1 Other Describe:

[J Yes (same as above) [] No

Is the clothing worn at the time of the exam the same clothing worn at the time of the offense?

If no, list the clothing items worn during the offense below:

CLOTHING WORN AT TIME OF OFFENSE

Condition/Appearance:
[] Clean

[ Intact

[ Dirty

] wWet

1 Torn

] Apparent blood

Clothing worn at time of offense: (List)
(] Shirt/T-shirt Describe:
[ Jeans/Pants Describe:
] Coat/Jacket Describe:
[J Underwear Describe:
[1Bra Describe:
] Socks/Shoes Describe:
] Other Describe:

Where is the clothing now? [] Unsure [] At scene [] With suspect [] Given to law enforcement [] Other

If the suspect has changed clothing since the offense, were any items laundered? [ ] No [] Yes
If yes, how: [] Cold-water wash [] Hot-water wash [] Dry-cleaned
Was detergent used? [ ] Yes [[] No Was a bleaching agent used? [] Yes [] No

NOTES:

Page 2 of 2

Officer’s Initials:

Examiner’s Initials:

Rev. Date — Aug/23/2013




