FIRST JUDICIAL DISTRICT ATTORNEY
MAJOR CRIMES PRE-CHARGE SCREENING REQUEST

For Homicide, First Degree Child Abuse, and Sexual Assault Investigations Only
For pre-charge screening only. Do not use if charges have already been filed.

Case Information

Agencv

ubmittina Officer

Officer Phone

ubmission Date

Victim Information

Victim Name(s)

Suspect Information

uspect Name

Address

ID/EBI/State ID

Officer's Probable Cause Finding

[] Probable Cause Established

Recommended Charges and Statutes

Case Number

adae/lD

Officer Email

ncident Date

Victim DOB/Age

oB

uspect Phone

Attornev (if known)

[] Probable Cause Not Established

Primary Charge Name |

| Statute |

| Statute |

| Statute |

Count 2 Name |
Count 3 Name |
Count 4 Name |

| Statute |

Count 5 Name |

| Statute |
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Required Certifications

[

This case involves homicide, first degree child abuse, or sexual assault.

This submission is for pre-charge screening only.

No criminal complaint, information, or indictment has been filed on the proposed charges.
Investigation is complete and ready for prosecutorial review.

A known suspect has been identified.

All discovery is organized, labeled, indexed, and intact.

All reports have been reviewed for accuracy and completeness.

All digital evidence has been preserved and provided.

Witness information and statements are included.

Exculpatory information known to law enforcement is disclosed.

[
O
[
[
O
[
[
O
[
[

| understand submissions may be rejected if discovery is incomplete, disorganized, or unlabeled.

Discovery / Evidence Checklist

Incident Report Video Recordings

Supplemental Reports Search Warrants
Witness Statements Lab Results
Photographs Medical Records

Body Camera Chain of Custody

000000
OO0O0000O

Audio Recordings Other Evidence

Officer Certification

Officer Name:

Officer Signature: Date:
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FIRST JUDICIAL DISTRICT ATTORNEY REVIEW

FJDA Screening Disposition

[] ACCEPTED

Case will be opened in the FIDA case management system. The assigned ADA may contact the officer to schedule a mandatory in-person case review. The case will not proceed until that
meeting is completed. If the case moves forward for prosecution, it will proceed through the PHX pathway.

[ DENIED / RETURNED

Reason for Denial / Return

[] Additional Investigation Required
[] Insufficient Evidence
Discovery Incomplete

Discovery Unorganized / Unlabeled

Legal Deficiency

[]
[]
[] Process Not Followed
[]
[]

Other:

ADA Screening

Assistant District Attornev ate Reviewed

isposition Date
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