California State University, Channel Islands

Campus Security Authority

Jeanne Clery Act Statistics

Annual Clery Crime Tally Sheet for Calendar Year ________
Name of Campus Security Authority:  ______________________________________________________

Phone #: __________________________   Email: ____________________________________________

Department___________________________________________   Date: __________________________

□  Please check this box if there were NO crimes reported to you during the calendar year.

Please enter the total number of crimes reported to you during the calendar year, in each category.

	
Crimes
	Total
On-Campus
	Total
Residence
Community
	Total
Non-Campus Property
	Total
Public Property

	Murder
	
	
	
	

	Negligent Manslaughter
	
	
	
	

	Robbery
	
	
	
	

	Aggravated Assault
	
	
	
	

	Burglary
	
	
	
	

	Motor Vehicle Theft
	
	
	
	

	Arson
	
	
	
	

	Sex Offenses - Forcible
	 
	 
	 
	 

	A.  Forcible Rape
	A.
	A.
	A.
	A.

	B.  Forcible Sodomy
	B.
	B.
	B.
	B.

	C.  Forcible Oral Copulation
	C.
	C.
	C.
	C.

	D.  Sexual Assault with Object
	D.
	D.
	D.
	D.

	E.  Sexual Battery
	E.
	E.
	E.
	E.

	Sex Offenses - Non-Forcible
	 
	 
	 
	 

	A.  Incest
	A.
	A.
	A.
	A.

	B.  Statutory Rape
	B.
	B.
	B.
	B.


	Hate Crimes
Enter the total number in the appropriate box to indicate type of crime and bias
	Murder
	Manslaughter
	Forcible Sex Offenses
	Non-forcible Sex Offenses
	Robbery
	Aggravated Assault
	Burglary
	Motor Vehicle Theft
	Arson
	Theft
	Simple Assault
	Threats
	Vandalism
	Other Crime - Bodily Injury

	Race
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gender
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Religion
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sexual Orientation
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ethnicity
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Disability
	
	
	
	
	
	
	
	
	
	
	
	
	
	


For each number listed in a box above, there should also be a corresponding Clery Crime Report form.

