
Wireless Based Technology
The latest version of USA Software’s Windows®-based field reporting
software is once again changing how law enforcement agencies handle
incident reporting. Yes, you can still capture data at the point of origin,
access information in real-time and upload reports from the car. Only
now you can do it wirelessly using XML-based technology and time-
saving e-Forms.

Officers in the field LOVE it!
• Includes Incident, Accident, Arrest and Field Interview reporting

• eTickets are fully integrated with our Mobile Data System 

• Saves time because on-screen format matches familiar paper forms 

• Increases accuracy by capturing every field from standard paper forms 

• Uploads XML files wirelessly using USA Mobile Data System (MDS)
software to supervisor or host computer 

• Provides print capabilities directly from laptop for eTickets, Driver
Exchange and eArrest Forms 

• Eliminates redundant data entry in Records

Supervisors RAVE about it!
• Officers spend more time in the field – less time in the station

• Reports reviewed as they come in rather than at shift’s end 

• Optional Electronic Signature feature for document protection and
authenticity

• Overtime costs go down

• Accuracy and legibility go up

IT Managers are IMPRESSED by it!
• Capture data at the point of origination

• Uses state-of-the-art, Web-based XML technology 

• Stores report data in an XML file that is viewed through a report
template

• Extracts and imports data from reports into ANY backend database

• Links supplemental reports to originals; stores all parts of report in one
folder

XML-based Field Reporting System: Capture Data at the Point of Origination

eForms Field Reporting & eTickets
USA SOFTWARE, INC. •  9900 STIRLING ROAD  •  COOPER CITY, FL 33024

PHONE:  954 . 436. 3911  •  FAX: 954 . 431 . 2641  •  WEB: www.usa-software.com



 
SOFTWARE PRODUCT DESCRIPTION 

 
MobileFile IMS ® eForms Field Reporting 

 
USA Software, eForms:  We have moved the “old paper report” 

forms into the computer age.   
 
The electronic version of these forms is now presented to the user on their laptop or workstation. 
Using these familiar forms decreases report writing time AND the associated training curve is 
greatly reduced. By adding digital authentication (signature) technology to these reports, the 
documents are electronically signed and locked.  The bottom line is a cutting edge approach to 
field reporting! 

 
For Florida agencies, the offense/incident report, in all its parts, O/I page, Persons, Property, 
Vehicle, Illegal Document, and Narrative pages are available. Arrest Affidavits: Judicial Circuit 
specific arrest affidavits are available as well. For Georgia, North Carolina and New Jersey, state-
specific Incident and Arrest forms are available. For all states, Traffic Crash forms and Field 
Interview Cards are also available. If you have agency specific forms, these too can be included 
in this cutting edge package.  These forms are printable directly from Laptop or Desktop 
computers via printers or to PDF files.   

 

Data (in XML format) from USA Software eForms is automatically imported into the respective 
Records Management (RMS) databases. This provides the ability to not only preserve the 
officer’s original report but to also store the data in a format that can be searched using existing 
ad hoc reporting programs or the canned reports provided in USA’s CrimeFile IMS RMS system 
for crime analysis purposes. The data import feature also ELIMINATES the need for redundant 
data entry by records personnel providing an even greater return on your investment.  

 

And with our new Text Search Engine, ALL text in ANY eForms Report can be searched, 
including narratives! Imagine being able to search all reports for the occurrence of the phrase 
RED PICKUP TRUCK! Within the same paragraph as PURPLE HAZE BAR. 

 

Capture data at the point of origin. Digitally approve reports. Upload reports from the car. Search 
reports for valuable information. Using the latest XML technology. Officers Love It! Supervisor 
RAVE about it! IT Managers are impressed by it! 

 

Streamline your field reporting capabilities today with the cutting edge system THAT WORKS! 
From the company with a proven track record since 1989. USA Software. 



 

eForms Field Reporting Summary 
 
• On screen format matches existing forms for Incident Report, Arrest 

Report, Accident Report and Field Interview reporting. 

• Utilizes current Web-based XML technology. 

• Provides ability for data to be passed from one form to another to 

eliminate duplicate data entry. 

• Provides dropdown selection lists for fields where codes are required. 

• Provides selection lists for Uniform Crime Reporting codes. 

• Provides unlimited report narrative using Microsoft Word. 

• Allows for supervisory review, approval and upload to host via diskette, 

radio or cellular (GPRS or WiFi) technology. 

• Fully integrated with USA Software’s CrimeFile IMS Records Management 

System to include: 

o Import of data from XML files generated by the field reporting 

system. 

o Linking of supplemental reports to original reports in a manner that 

is user friendly and easy to operate. 

• Includes an optional electronic authentication feature for document 

protection and authenticity. 

• Provides an audit trail, per workstation of transactions performed. 

• Includes an interface to a drawing software program (Easy Street Draw or 

MS Visio) for use in preparing accident crash diagrams. 

• Fully integrated with USA Software’s CAD and Mobile Data system to 

allow population of CAD data into report form. 
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On Saturday, June 12, 2004 at approximately 2340 hours, I was involved with a roadcheck at the
intersection of West Avenue and Bartow Street when a black Geo Metro pulled out from a residence
on West Avenue traveling east towards my location. The vehicle then pulled into a driveway and
proceeded back in a westerly direction on West Avenue. I pursued the vehicle and obtained a visual
when the vehicle was traveling north on Luckie Street. The vehicle ran the stop sign at the
intersection of Luckie Street and Leake Street and then at Luckie Street and Bartow Street. I had
my blue lights and siren activated at West Avenue at Luckie Street. The vehicle turned south on
Bartow Street, stopped, and the driver fled on foot. I ran after the subject, but lost him due to
a high wooden fence. I located probation papers in the suspect's vehicle. I called a phone number
and spoke to a subject that indicated XXXXXX B. XXXXXX was driving the Geo, and he lived in a back
apartment on West Avenue but he didn't know the number. I believed I was familiar with the
location so PFC Henderson and myself proceeded to the area. We located Mr. XXXXXXX inside the
apartment at 0036 hours, and he was taken into custody with out incident. He admitted he was
driving the Geo and fled. He also indicated he had not had any alcoholic beverages since he was
driving the car, but he admitted he had been drinking earlier. I had him perform two field
sobriety tests at the scene and read Implied Consent. I read him Miranda at the police station and
completed the other two field sobriety tests there due to officer safety and flight risk. He was
read the Implied Consent warning a second time and agreed to the state-breath test with results of
.111 Grams.

XXXXXXXXXXXXXXXXXXX is describe and charged as follows:
Race: White
Sex: Male
Height: 601
Weight: 155
Hair: Brown
Eyes: Hazel
Dob: 12/24/1980
Address: xxxxxxxxxxxxxxxxxx Cartersville, Ga. 30120

Charges:
DUI (Alcohol) 40-6-391A5
Fleeing and Attempting to Elude 40-6-395
Stop Sign Violation/Two Counts 40-6-72B

XXXXXXXXXXXXXXX's vehicle is described as follows:
Year: 1997
Make: Geo
Model: Metro
Color: Black
Tag #: XXXHGR Mo/2004
Vin #: 2C1xxxxxxxxxxx724511

No further information at time of report. Cleared by arrest.
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Occupants

AFTER

YES NO



GEORGIA UNIFORM MOTOR VEHICLE PRIVATE PROPERTY ACCIDENT REPORT

THIS FORM TO BE USED FOR PRIVATE PROPERTY ONLY
**********************************************

YOUR AGENCY NAME

Time Officer Arrived:City:County:

Time Officer Notified:Date:Case Number:

DPS-523P (04/02)
MAIL TO: Department of Motor Vehicle Safety, Accident Reporting, P.O. Box 80447, Conyers, Georgia 30013

(DO NOT WRITE IN THIS SPACE):
DPS MICRO FILM NUMBER

Supervisor:

Agency:Badge #:Officer:

Vehicle # 2 Towed by:Vehicle # 1 Towed by:

Vehicle #:Sex:Age:Name:

Injuries:

Other Property Damage:

Name:

Name:

Name:

Location of Accident (No, Address,City,Zip):

Damage to Vehicle: None ExtensiveModerateSlight

State:

Insurance Company and Policy #:

State:Year:Tag #:Year:Model:Make:Vehicle # 2:

Vehicle Owner, Address and Phone #:

Expiration Date:Class:Driver's License #:

D.O.B.:Race:Sex:Driver # 2:
LAST NAME MIDDLE NAMEFIRST NAME

PHONE NUMBERLAST NAME MIDDLE INITIALFIRST NAME

CURRENT ADDRESS (Number and Street) ZIPSTATECITY

Damage to Vehicle: None ExtensiveModerateSlight

State:

Insurance Company and Policy #:

State:Year:Tag #:Year:Model:Make:Vehicle # 1:

Vehicle Owner, Address and Phone #:

Expiration Date:Class:Driver's License #:

D.O.B.:Race:Sex:Driver # 1:
LAST NAME MIDDLE NAMEFIRST NAME

PHONE NUMBERLAST NAME MIDDLE INITIALFIRST NAME

CURRENT ADDRESS (Number and Street) ZIPSTATECITY

LAST NAME MIDDLE NAMEFIRST NAME

Vehicle #:Sex:Age:

Vehicle #:Sex:Age:

Vehicle #:Sex:Age:

****************************************************************************************************************************************************************************************

****************************************************************************************************************************************************************************************



Remarks:

Diagram:

Last Name First Name Address City Zip

Witnesses:
Phone NumberState



Via:

Placement of

Deprived Child:

Complaint:

Father's
Name:

Mother's
Name:

Lives
With:

Race:

Sex:

___-___-____

Child's
Address:

Name: (Last, F, M)

AKA:

COMPLAINT

State F.F. # Case# File#

Age:

DOB:

(Street) (Apt#) (City) (County) (State) (Zip)

(Misd/Fel)

(Name) (Agency)

(Names and Ages)

IN THE JUVENILE COURT
BARTOW COUNTY, GEORGIA

Res:

Bus:

___-___-____

___-___-____(Name)

Res:

Bus: ___-___-____(Include Mother's Maiden Name in Parenthesis) (Phone:)

Mother's
Address: (Street) (Apt#) (City) (County) (State) (Zip)

___-___-____Res:

Bus: ___-___-____(Phone:)

Father's
Address: (Street) (Apt#) (City) (County) (State) (Zip)

Legal
Custodian:

___-___-____Res:

Bus: ___-___-____(Phone:)

Custodian's
Address: (Street) (Apt#) (City) (County) (State) (Zip)

(Date of Offense)(Code Section)

Complaint:
(Misd/Fel) (Date of Offense)(Code Section)

Complaint:
(Misd/Fel) (Date of Offense)(Code Section)

Taken into Custody:

By Whom:

Yes No

Date:

Time:

Person Notified:

By:

Date:

Time:

Detained:

Authorized By:

Yes No
Place
Detained:

Date:

Time:

Released To:

Relation:

Date:

Time:

Co-Perpetrators: Age:

Co-Perpetrators: Age:

Victim's Name:

Victim's Address:
Phone: ___-___-____

Victim's Name:

Victim's Address:
Phone: ___-___-____



Give Complete Details of Offense(s) and Apprehension:

File#

Case#

Investigating

Officer:

Agency:

P.D. Report#

Phone:

___-___-____

YOUR AGENCY NAME

Complainant's
Name:

Signature:

Complainant's
Address:

Phone: ___-___-____

(City) (State) (Zip)



Case Status

Time Code

CID CASE ACTIVITY REPORT
Case Number

__/__/____
Date

Narrative:

Detective Name (Last, First, ID Number)

Amount Spent
$

Activity Code

.10 = 01 - 06 Min.

.20 = 07 - 12 Min.

.30 = 13 - 18 Min.

.40 = 19 - 24 Min.

.50 = 25 - 30 Min.

.60 = 31 - 36 Min.

.70 = 37 - 42 Min.

.80 = 43 - 48 Min.

.90 = 49 - 54 Min.

CE = Cleared Exceptionally
CF = Filed with State Attorney

CU = Cleared Unfounded
I = Inactive

A = Active
CA = Cleared by Arrest

01 = Interview Victim
02 = Interview Witness
03 = Interview Reporting Person
04 = Interview Suspect
05 = Interview Defendant
06 = Interview Other
07 = Autopsy
08 = Examine Scene
09 = Examine Evidence
10 = Surveillance
11 = Adult Arrest

12 = Juvenile Arrest
13 = Court Test
14 = Search Warrant
15 = Search Warrant RET
16 = Dictated Report
17 = Dictated Supplement
18 = Report Written
19 = Supplement Written
20 = Manual File Search
21 = Computer Search
22 = Release Suspect

23 = Recover Property
24 = Sent Teletype
25 = Contact Other Agency
26 = Fingerprints Compared
27 = Fingerprints Searched
28 = Composite Sketch
29 = Lineup
30 = Checked Pawns
31 = Weapon ID
32 = Office Work
33 = Report Review

34 = Obtain Warrant / Other
35 = Filing Evidence
36 = Suspect Search
37 = Follow-up for SA
38 = Polygraph
39 = Arrest Felony
40 = Arrest Misd
41 = Arrest Pros
42 = Recover Property

YOUR AGENCY NAME
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