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1 Web Submission of Investigation Reports Manual (WSIR)
1.1 Purpose

This manual provides guidelines for using Web Submission of Investigation Reports (WSIR), which is
a web form-based system. Provider Investigators should use the WSIR web form to electronically
report the details of a non-criminal abuse and neglect investigation case to their State Oversight
Agency (SOA). The following sections include an overview of the WSIR web form and provide step-
by-step instructions on completing the web form.

1.2 Process Description

To access the WSIR web form, the Provider Investigator must navigate to the URL for the WSIR web
form and log in to NY.gov Online Services with their personal NY.gov ID account credentials.

When the WSIR Case Authorization screen opens, the Provider Investigator must enter their personal
contact information and information that accurately identifies the case they are investigating. Once
this information is successfully entered, the web form opens. The Provider Investigator enters
information about the individuals involved in the case and the offense committed, and uploads and
attaches supporting files. All required information on the web form must be completed before the
report can be submitted.

Once the WSIR web form is successfully submitted, it may be reviewed by an Investigator from the
applicable SOA before it is review by an Investigator from the Justice Center. If information is missing
or is not sufficient, the SOA Investigator and / or the Justice Center Investigator may contact the
Provider Investigator by email to request more information.

For detailed instructions, refer to Login to WSIR on page 12.
1.3 Definitions

The following sections define commonly-used terms that are related to the people who are associated
with the WSIR web form and the process itself.

1.3.1 Roles and Responsibilities

Role Responsibilities

Provider Investigator e Investigates delegated cases of non-criminal abuse and/or
neglect

e Enters investigation details onto WSIR web form to send to
his/her SOA and the Justice Center for case review

Office of Mental Health  Delegates cases of non-criminal abuse and neglect to voluntary
(OMH) Investigator Provider Investigators

e Reviews investigation details submitted by the Provider

Office for Persons with Investigator in the VPCR

Developmental Disabilities
(OPWDD) Investigator

Disclaimer: The content is subject to change as 4
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Role Responsibilities

Investigator

Justice Center Incident e Reviews investigation details submitted by the Provider
Review and Assignment Investigator in the VPCR

e Requests additional investigation information if necessary for case
closure

e Submits cases to the Justice Center Office of General Counsel
(OGC) when ready for case closure

1.3.2 WSIR Terminology

This section describes the terminology you may come across as you use the WSIR web form to
document an investigation.

Terms Definitions

Attachments Attachments represent any document or text embedded into any format (such
as PDF, RTF, DOC, etc.) related to an Incident, Investigation, and/or Activity.
Hardcopy attachments must be scanned so that they can be uploaded into the
WSIR system.

Case Serial Refers to the VPCR Case Serial Number, usually beginning with “55”

Number

CEO/ President

The Chief Executive Officer (CEO)/ President is the person who is the CEO or
President of a provider facility or program. This role can be listed as a contact
on the WSIR web form.

Contact

A Contact is any individual who is involved in the Case or Investigation,
including Provider Investigators, Suspect, Witnesses, Victim, etc.

Cover Sheet

A cover sheet is the template that was previously used by OPWDD and OMH
Provider Investigators to populate case summary details such as contact
details, offense information, and investigation summary details.

Custodian

Custodians are defined as people who have regular and substantial contact
with individuals who receive services. Custodians may include directors,
operators, employees, and volunteers of a facility or agency. Custodians may
also include consultants, employees, and volunteers of an entity that provides
goods or services to a facility or agency. Individuals who receive services are
not custodians.

Director

Director is the person who is the director of a provider facility or program.

Facility or Provider
Agency

A facility or program in which services are provided and which is operated,
licensed, funded or certified by OPWDD or OMH (as referenced within this
document).

Disclaimer: The content is subject to change as 5
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Terms Definitions

Final Report The final investigation summary report containing details of the investigative
process. This includes evidence, interviews conducted and background
information related to the investigative case.

Incident Incident is a reported occurrence and its details that are captured in the system
as a record.
Investigation Also known as a Case Record. This includes documentation describing the

situation and occurrences that are to be recorded. An Investigation can include
several Incident records.

Mandated A mandated reporter means a director, operator, employee or volunteer of a
Reporters facility or provider agency; or a consultant or an employee or volunteer of a
corporation, partnership, organization or governmental entity which provides
goods or services to a facility or provider agency pursuant to contract or other
arrangement that permits such person to have regular and substantial contact
with individuals who are cared for by the facility or provider agency

Neglect Type of reportable incident. An action, inaction or lack of attention that breaches
a custodian’s duty and results in or is likely to result in physical injury or serious
or protracted impairment of the service recipient’s physical, mental or emotional
condition. Failure to provide supervision, or adequate food, clothing, shelter,
health care; or access to an educational entitlement.

Notes Notes are used to capture a description in detail of an investigation, request,
incident etc.
Offense An offense is any violation of the law where judicial code demands that there be

a penalty and is reported during Investigation.

Offense Type The WSIR is designed to only be used for non-criminal cases of Abuse and/or
Neglect

Personal The person who represents a vulnerable person.

Representative

Provider The individual conducting the investigation of an abuse and neglect case that is

Investigator assigned to a non-state provider for investigation.

Reportable The conduct that a mandated reporter is required to report to the VPCR,

Incident including: physical, sexual, and psychological abuse; deliberate inappropriate

use of restraints; aversive conditioning; obstruction of reports of reportable
incidents; unlawful use or administration of a controlled substance; neglect; or
significant incident.

Disclaimer: The content is subject to change as 6
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Terms Definitions

Self-Advocate A service recipient is a self-advocate if he/she declares himself/herself to have
the ability to effectively communicate, convey, negotiate or assert his or her
own interests, desires, needs, and rights. The self-advocate makes informed
decisions and takes responsibility for those decisions.

State Oversight The state agency that operates licenses or certifies an applicable facility or
Agency (SOA) provider agency; such terms only include the following entities for this
document: OMH, OPWDD.

SOA Investigator Assigns investigations and oversees the Provider Investigator. The SOA
Investigator also serves as the liaison between the SOA and the Justice Center
for non-criminal cases of Abuse and/or Neglect.

Suspect The person being accused of an alleged incident or subject of an investigation.

Vulnerable person | A person who, due to physical or cognitive disabilities, or the need for services
or placement, is receiving services from a facility or provider agency, as defined
in subdivision four of section four hundred eighty-eight of the social services law

VPCR Vulnerable Persons Central Registry

Witness A person who was an eye-witness to the incident or the people / facility involved
in it and can potentially add to the investigation process. A witness may or may
not be a reporter or mandatory reporter.

1.3.3 Categories of Abuse and Neglect

New York State law defines four categories of abuse and/or neglect of vulnerable persons. These
categories are defined as follows.

Category | Criteria Actions

1 Serious physical abuse, sexual abuse or other | Persons found to have engaged in
criminal conduct by custodians; or criminally Category 1 abuse are added to the
negligent failure to perform a duty resulting in Staff Exclusion List (SEL). Appropriate
serious physical injury or injury that creates a action is pursued in accordance with
substantial risk of death. state law.

Additional criteria meeting Category 1 includes:
psychological abuse such as cruelty, threats,
and/or ridicule; unauthorized administration
and/or use of controlled substances; permitting
or using a service recipient to engage in
criminal behavior; obstruction of an
investigation including intentionally falsifying
records related to the safety, treatment or
supervision of a service recipient with the
intent to mislead an investigation.

Disclaimer: The content is subject to change as 7
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Category | Criteria Actions

2 Abuse or neglect not covered by Category 1, Category 2 offenses are elevated to
and which endangers the health, safety or Category 1 if an offense occurs within
welfare of a service recipient. three years of a previous Category 2

finding against the same subject.

Category 2 findings, not elevated to
Category 1, are sealed after five years.

3 Abuse or neglect not covered by Categories 1 | Category 3 findings are sealed after
or 2, and which endangers the health, safety or | five years.
welfare of a service recipient.

4 This category applies to provider agencies. It Systemic problems are addressed in
includes the following: Conditions at a facility accordance with state law.

or provider agency that expose service
recipients to harm or risk of harm to an extent
that causes staff culpability for abuse or
neglect. Systemic problems such as
inadequate staffing, management, training or
supervision; substantiated abuse or neglect
against a service recipient, but where the
perpetrator of such abuse or neglect cannot be
identified.

1.3.4 Abuse and Neglect Terms

Terms Definitions

Abuse New York State law defines abuse and neglect of vulnerable persons in
broad terms, including both actual harm and the risk of harm.

Physical Abuse Intentional contact (hitting, kicking, shoving, etc.) corporal punishment, injury
which cannot be explained and is suspicious due to extent or location, the
number of injuries at one time, or the frequency over time.

Psychological Abuse | Taunting, name calling, using threatening words or gestures. Verbal or non-
verbal conduct by a custodian that intentionally or recklessly causes
substantial diminution of a service recipient’s emotional, social or behavioral
development

Sexual Abuse Inappropriate touching, indecent exposure, sexual assault, taking or
distributing sexually explicit pictures, voyeurism or other sexual exploitation.
All sexual contact between a Custodian and a service recipient is sexual
abuse, unless the Custodian is also a person receiving services. Conduct by
a custodian that suspects a service recipient to an offense outlined in NY
Penal Law 8130, 255.25, 255.26, or 255.27; or conduct or communications
of a custodian that allows, uses or encourages a service recipient to engage
in an act outlined in NY Penal Law § 230 or 263

Disclaimer: The content is subject to change as 8
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Terms Definitions

Deliberate misuse of Use of these interventions with excessive force, as a punishment or for the
restraint or seclusion convenience of staff. The use of a restraint when the technique, amount of
force, or situation in which the restraint is used is inconsistent with a service
recipient’s treatment plan, generally accepted treatment practices, or
federal/state laws and regulations.

Controlled Using, administering or providing any controlled substance contrary to law,
Substances i.e., a controlled substance (article 33 of Public Health Law) without a
prescription or a medication not approved by the FDA.

Aversive conditioning | Unpleasant physical stimulus used to modify behavior without person-
specific legal authorization. Unauthorized application of physical stimulus
intended to induce pain or discomfort to modify or change behavior of a
service recipient.

Obstruction Interfering with the discovery, reporting or investigation of abuse / neglect,
falsifying records or intentionally making false statements. Conduct of a
custodian including falsification of records to prevent the discovery and
investigation of a service recipient’s treatment; persuading a mandatory
reporter from making a report to the central register; intentionally making a
false statement or withholding information during an investigation; intentional
failure of a manager or supervisor to act upon a report; failure of a
mandatory reporter to report upon discovery.

Disclaimer: The content is subject to change as 9
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2 Using WSIR: Overview
2.1 Who Uses WSIR?

Provider Investigators conducting an investigation of abuse and neglect should use the WSIR to
submit their case details to their SOA and the Justice Center. See Using WSIR: Instructions on
page 12 for step-by-step instructions on how to use the WSIR.

2.1.1 Information Required to Access a Case
To access a WSIR web form, the following case-related information must be entered:
e VPCR Case Serial Number: this refers to the Justice Center Case Serial Number.

e VPCR Incident Serial Number: this refers to the Justice Center Incident Serial Number.

e |IRMA Master Incident Number: this refers to the OPWDD IRMA Master Incident Number, and
must match the IRMA ID number linked to the open VPCR Incident.

e NIMRS ID Number: this refers to the OMH NIMRS Incident ID number, and must match the
NIMRS ID number linked to the open VPCR Incident.

2.1.2 What if Information is Missing?

If you do not have enough information to access the WSIR web form, please contact your State
Oversight Agency for assistance. If your agency is the OPWDD, contact your Incident Compliance
Officer or Regional Compliance Officer from OPWDD for additional information. If your agency is
OMH, please contact the person from OMH who assigned you to the investigation.

2.1.3 Important Considerations

Before you log in to the WSIR, review the following considerations. Knowing and applying this
information will help to save you time as you complete the WSIR web form.

e Saving your work

To ensure you do not lose any information you have entered, you should save your work after
entering information into each section of the web form. To save, click the Save button or use
Ctrl+S on your keyboard. Once you have saved, you can also choose to log out at any time. WSIR
will retain all information you have entered, allowing you to return at a later date to complete and
submit the web form.

e Logging Out Before Completion

You do not have to complete the WSIR web form at one time. To log out of the WSIR, you can
click the Save and Submit Later or Log out from this Case buttons. Your data will be saved and
you will be logged off WSIR. When you log in again and specify the information for this case, the
information you specified in the previous session will be saved in the WSIR web form. Refer to
Logging Off Before Submitting the Web Form on page 96 for more information.

e Submitting Your Report

You can access the WSIR web form for your investigation update it at any time until you hit the
Submit button. Once you have clicked Submit, you will no longer be able to add information or
modify the web form. If you need to work on the web form further, click the Save and Submit
Later or Log out from this Case buttons.

Disclaimer: The content is subject to change as 10 ‘4 T‘%“H‘
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2.1.4 Google Chrome Users

The step-by-step instructions and figures in in this manual are based on using the WSIR web form
with the Internet Explorer 9 browser. If you are using the Google Chrome browser, you will notice
some differences in the screen appearance; these differences are outlined in Using WSIR in
Google Chrome on page 98.

Disclaimer: The content is subject to change as 11
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3 Using WSIR: Instructions

This section provides step-by-step instructions for using the WSIR. Remember to click Save or
press Ctrl+S on your keyboard to save your work as you enter information on the web form.
3.1 Loginto WSIR

This section describes how to log in to the WSIR web form, using an existing NY.gov ID account
that has been upgraded to the required security level.

Important Note: If you do not have an NY.gov ID account or if you are unsure if an existing

NY.gov ID account has the appropriate security level, refer to Creating an NY.gov ID Account on
page 105 for instructions.

Log in with Existing NY.gov Account

The following steps assume that you have registered for an NY.gov ID account. If you have not
yet done so, please follow the instructions in the Important Note box above. Then, continue
with the steps below.

1. Access the WSIR web form at the following URL from the Justice Center web site:
http://www.justicecenter.ny.gov/wsir-documentation

2. Enter your NY.gov ID Username and Password.

Search all of NY.gov

_gov Online Services

Please login after reading the Acceptable Use Policy below

4’ NY.govID

Username:;

Password:

Sign In I

Forgot your Username or Password ?

W.gov ID - Terms of Service

Adgency Assistance & Contact Information

Figure 3.1-1
3. Click the Sign In button.

Once you have successfully logged in to your NY.gov ID account, the WSIR Case
Authorization page appears (Figure 3.2-1 on page 13).

3.2 Access a Case in the WSIR

Once you have successfully logged in to your NY.gov ID account, the WSIR Case Authorization
page appears (Figure 3.2-1). This screen requests information to access a specific investigation
record. All fields must be completed with accurate information to access the WSIR web form.

Disclaimer: The content is subject to change as 12
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3.2.1 Complete the WSIR Case Authorization

The following steps describe how to complete the WSIR Case Authorization page so that you can
access and update a specific case.

Access Case

1. After logging into your NY.gov ID account, the WSIR Case Authorization page will appear, as
shown in Figure 3.2-1.

For the Protection

NYS
f P 1! ith
TEL(HICOMEBE | Srociol Noads

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investigations of abuse and neglect cases should utilize this webform to submit case details to their oversight agencies. The information entered via this form is secured using a Hyper-Text Transfer
Protocol with SSL Encryption (HTTPS) connec

Note: This web form provides guidance to help you complete each field. To further enhance your user experience, use Google Chrome or Internet Explorer 9 as your intemet browser.

Instructions for the Investigations Form:

. The provider investigator or her/his administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMRS ID Number. If you do not have enough information to continue, please contact your
SOA for assistance. If your SOA is the Office for Persons with Developmental Disa

s (OPWDD), please contact your Incident Compliance Officer or Reg

nal Compliance Officer from OPWDD for ad:

nal
information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.
Once you have accessed the case, you will be asked to enter in

M

uals involved in the case, offense details, and i to the i igation. You will be able to save your progress on the form

and access it as many clicking the Submit button on the next page.

es s necessary u

3. Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for additional details.
. Get more help.

I

Enter in your contact information below.

Your Full Name:™ Phone Number:" Emall Address:”

[ | E— I

Enter in the investigation identifying information below.

e -
State Oversight Agency: IRMA Master Incident # / NIMRS ID . ©

E— I

.
VPCR Case Serial Number. @

L

Figure 3.2-1
2. Enter your information in the Your Full Name field, as shown in Figure 3.2-2.

For the Protection

NYS
f P 1! ith
TELHICOMEBE | Sreciol Noeds

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investigations of abuse and neglect cases should utilize this webform to submit case details to their oversight agencies. The information entered via this form is secured using a Hyper-Text Transfer
Protocol with SSL Encryption (HTTPS) connec

n.
Note: This web form provides guidance to help you complete each field. To further enhance your user experience, use Google Chrome or Internet Explorer 9 as your intemet browser.

Instructions for the Investigations Form:

The provider investigator or herfhis administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMRS ID Number. If you do not have enough information to continue, please contact your
SOA for assistance. If your SOA is the Office for Persons with Developmental Disa

es (OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional

information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.

. Once you have accessed the case, you will be asked to enter individuals involved in the case, offense details, and i to the i
and access it as many

~

You will be able to save your progress on the form

es as necessary until clicking the Submit button on the next page.

o

Once you have submitted the investigation report for review, you may be contacted by either your SOA of the Justice Center for additional details.
4. Get more help.

Enter in your contact information below.

Your Full Name: Phone Number-"

Email Address:"
Enter in the investigation identifying information below.
. g g g
State Oversight Agency: IRMA Master Incident # / NIMRS ID # © VPCR Incident Serial Number. & VPCR Case Serial Number. @

Figure 3.2-2

3. Enter your information in the Phone Number and Email Address fields, as shown in Figure
3.2-3.

Note: the person completing the WSIR web form should enter their personal information in
Step 2 and Step 3.

Disclaimer: The content is subject to change as 13
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Access Case

For the Protection

NYS
: f People with
AT (EJCOMTBP | Soecial Need:

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Centor for the Protection of People with Special Needs.

Providers conducting investigations of abuse and neglect cases should utilize this webform to submit case details to their oversight agencies. The information entered via
Protocol with SSL Encryption {HTTPS) connection.

s form is secured using a Hyper-Text Transfer

Note: This web form provides guidance to help you complete each field. To further enhance your user experience, use Google Chrome or Internet Explorer 9 as your internet browser.

Instructions for the Investigations Form:

The provider investigator or herfhis administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMRS ID Number. If you do not have enough
SOA for assistance. If your SOA is the Office for Persons with Developmental Disal

formation to cor

ue, please contact your
ities (OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWODD for additional
information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.

2. Once you have accessed the case, you will be asked to enter in

iduals involved in the case, offense details, and to the
and access it as many times as necessary until clicking the Submit button on the next page.

You will be able to save your progress on the form

Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for additional details.
4. Get more help.

Enter in your contact information below.

Your Full Name:™ Phone Number

(565) 4443333

Enter in the investigation identifying information below.

State Oversight Agency:" IRMA Master Incident # / NIMRS ID # © VPCR Incident Serial Number. © VPCR Case Serial Number. @

1 1 /1

[ Continue. l

Figure 3.2-3

4. Select OPWDD or OMH from the State Oversight Agency dropdown list, as shown in Figure
3.2-4.

For the Protection

NYS
= f Peopl ith
JuSTice K11 [ g i

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of Poople with Special Needs.

Providers conducting investigal

ns of abuse and neglect cases should utilize this webform to sub:

it case details 1o their oversight agencies. The information entered via

is form is secured using a Hyper-Text Transfer
Protocol with SSL Encryption {HTTPS) connection.

Note: This web form provides gu

ance to help you complete each field. To further enhance your user experience, use Google Chrome or Intemet Explorer 9 as your

Instructions for the Investigations Form:

The provider investigator or herfhis administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Ny
SOA for assistance. If your SOA is the Office for Persons with Developmental Disabil

eriNIMRS ID Number. If you do not have enough information to continue, please contact your

ies {(OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional
information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.
. Once you have accessed the case, you will be asked to enter in

~

uals involved in the case, offense details, and i to the
and access it as many times s necessary until clicking the Submit button on the next page.

You will be able to save your progress on the form

e

Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for additional details.

4. Getmore help.

Enter in your contact information below.

Your Full Name:* Phone Number.* Email Address”

[Correc T

Enter in the investigation identifying information below.

State Ovarsight Agency- IRMA Master Incident # / NIMRS 1D # @ VPCR Incident Serial Number. © VPCR Gase Serial Number: ‘@

1] 7

Figure 3.2-4

5. Enter the appropriate value for the case in the IRMA Master Incident # / NIMRS ID # field, as

shown in Figure 3.2-5. This information will be included in the notification you receive from your
SOA.

Disclaimer: The content is subject to change as 14
Justice Center regulations and policies are finalized




WSIR Reference Manual January 2015 v1

Access Case

NYS For the Profection

3 i P U ith
ANEH{ [ COMEBE | Speciai Neods

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investigati

s of abuse

nd neglect cases should utilize this webform to subs

it case details to their oversight agencies. The information entered via this form is secured using a Hyper-Text Transfer
Protocol with SSL Encryption {HTTPS) connection.

Note: This web form provides gu

ance to help you complete each field. To further enhance your user experience, use Google Chrome or Internet Explorer 9 as your internet browser.

Instructions for the Investigations Form:

1. The provider investigator or herfhis administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident N
SOA for assistance. If your SOA is the Office for Persons with Development.

er/NIMRS ID Number. If you do not have enough information to continue, please contact your

Disal

s (OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional
information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.

2. Once you have accessed the case, you will be asked to enter individuals involved in the case, offense details, and supporting to the

You will be ablé to save your progress on the form
and access it as many times as necessary until clicking the Submit button on the next page.

3. Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for additional details.

4. Getmore help.

Enter in your contact information below.

Your Full Name:™ Phone Number.” Email Address™

[CErrEEr—

Enter in the investigation identifying information below.

State Oversight Agency:" IRMA Master Incident # / NIMRS 1D # ©

OPWDD v 2014-000572|

VPCR Case Serial Number: @

/]

Figure 3.2-5

6. Enter the appropriate value in the VPCR Incident Serial Number field, as shown in Figure 3.2-
6.

NYS For the Prolection

f People with
AN N8P | Scecial Nee:

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investigations of abuse and neglect cases should utilize this webform to subs

it case details to their oversight agencies. The information entered via this form is secured using a Hyper Text Transfer
Protocel with SSL Encryption (HTTPS) connection.

Note: This web form provides guidance 1o help you complete each field. To further enhance your user experience, use Google Chrome or Internet Explorer 9 as your intarnet browser.
Instructions for the Investigations Form:

1. The provider investigator or herfhis administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMR'S ID Number. If you do not have enough information to continue, please contact your
SOA for assistance. If your SOA is the Office for Persons with Developmental Disabilities {OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional
information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.

2. Once you have accessed the case, you will be asked to enter in

uals involved in the case, offense details, and supporting attachments to the investigation. You will be able to save your progress on the form

and access it as many times as necessary until clicking the Submit button on the next page.

3. Once you have submitted the investigai

n report for review, you may be contacted by either your SOA or the Justice Center for additional details.
4. Getmore help.

Enter in your contact information below.

Your Full Name:" Phone Number.™ Email Address™

(555) 2443333

Enter in the investigation identifying information below.

. o -
State Oversight Agency: IRMA Master Incident # / NIMRS 1D # O VPCR Incident Serial Number. VPCR Case Serial Number. ‘@

OPWDD v 2014-000572 1485251] |

Figure 3.2-6
7. Enter the appropriate value in the VPCR Case Serial Number field shown in Figure 3.2-7.

Disclaimer: The content is subject to change as 15
Justice Center regulations and policies are finalized
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Access Case

For the Protection

NYS
5 f Peopl ith
AMEA((HCOMEBP | Special Needs

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investigati

s of abuse

nd neglect cases should utilize this webform to subs

it case details to their oversight agencies. The information entered via this form is secured using a Hyper-Text Transfer
Protocol with SSL Encryption {HTTPS) connection.

Note: This web form provides gu

nternet browser.

ance to help you complete each field. To further enhance your user experience, use Google Chrome or Intemet Explorer 9 as your

Instructions for the Investigations Form:

1. The provider investigator or herfhis administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident N

er/NIMRS ID Number. If you do not have enough information to continue, please contact your
SOA for assistance. If your SOA is the Office for Persons with Development

Disabilities (OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional
information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.

2. Once you have accessed the case, you will be asked to enter individuals involved in the case, offense details, and supporting to the

You will be ablé to save your progress on the form
and access it as many times as necessary until clicking the Submit button on the next page.

3. Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for additional det

4. Getmore help.

Enter in your contact information below.

Your Full Name:™ Phone Number.” Email Address:"

[CErrEEr—

Enter in the investigation identifying information below.

State Oversight Agency:"

IRMA Master Incident # / NIMRS ID #'- L] VPCR Case Serial Number:

OPWDD v 2014-000572 55103435

Figure 3.2-7
8. Check your work and click Continue, as shown in Figure 3.2-8.

For the Protection

NYS
of People with
MEH 1{EJGOMEBE | Special Needs

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investig

ns of abuse and neglect cases should utilize this webform to submit case details to their oversight agencies. The information entered vi
Protocol with SSL Encryption (HTTPS) connection.

this form is secured using a Hyper-Text Transfer

Note: This web form provides guidance to help you complete each field. To further enhance your user experience, use Google Chrome or Internet Explorer 9 as your internet browser.
Instructions for the Investigations Form:

1. The provider investigator or her/his administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMRS ID Number. If you do not have enough information to continue, please contact your
SOA for assistance. If your SOA is the Office for Persons with Developmental Disa

es (OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional
information. If your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.
2. Once you have accessed the case, you will be asked to enter individuals involved in the case, offense details, and i

and access it as many times as necessary until clicking the Submit button on the next page.

pporting to the investigation. You will be able to save your progress on the form

3. Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for ad,
4. Get more help.

nal detai

Enter in your contact information below.

Your Full Name:* Phone Number:* Email Address:*

investigator Jones (555) 444-3333

Enter in the investigation identifying information below.

State Oversight Agency:" IRMA Master Incident # / NIMRS D # ©

OPWDD 2014-000572

VPCR Gase Serial Number: ©

Figure 3.2-8

a. If you have correctly entered all of the information to identify the case, you will be directed
to Section 1: Case Summary, which is described on page 18.

b. If any information is incorrect, you will receive an error message asking you to enter
correct information. For instructions, refer to Enter Corrected Information on page 17.

Disclaimer: The content is subject to change as 16
Justice Center regulations and policies are finalized
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3.2.2 Enter Corrected Information

If you do not enter the correct information for the case or if information is missing, you will receive a
message on the WSIR web form asking you to correct your work.

Enter Corrected Information

1. You will receive a message in red text if you have not completed one or more of the fields on
this page. If you receive an error message, you must enter the correct information in each
highlighted field. If you do not have all the required information, see What if Information is
Missing? on page 10. Refer to Figure 3.2-9 for an example of an error message.

NYS For the Protection
f People with
T enter | hesdi

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investigations of abuse and neglect cases should utilize this webform to submit case details to their oversight agencies, Tha information entered via this form is secured using a Hyper-Text Transfer
Protocol with SSL Encryption (HTTPS) connection.

Note: This web form provides guidance to help you complete each field. To further enhance your user experience, use Google Chrome or Internet Explorer 9 as your intemet browser.

Instructions for the Investigations Form:

1. The provider investigator or herfhis administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information on
this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMRS ID Number. If you do not have enough information to continue, please contact your SOA for
assistance. If your SOA is the Office for Persons with Developmental Disabilities (OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional information. If
your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.

2. Once you have accessed the case, you will be asked to enter individuals involved in the case, offense details, and i 5 to the i

ion. You will be able to save your progress on the form and
access it as many times as necessary until clicking the Submit button on the next page.

3. Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for additional details.
4. Getmore help.

Enter in your contact information below.
Your Full Name:" Phone Number.™

Email Address.”

Investigator Jones ] [(555) 4443333 investi@gator.com
Enter in the investigation identifying information below.

State Oversight Agency IRMA Master Incident # / NIMRS 1D #: © VPGR Incident Serial Number: @ VPCR Case Serial Number: ©
I 2014000572 | ] [55103435

Ploase enter the State Oversight Agency.

Figure 3.2-9
2. After correcting each highlighted field, press Ctrl-S to save the information.

3. Click Continue; you will be directed to Section 1: Case Summary, described on page 18.

Disclaimer: The content is subject to change as 17
Justice Center regulations and policies are finalized




WSIR Reference Manual January 2015 v1

3.3 Section 1: Case Summary

Now that you have successfully accessed the WSIR web form, you will enter information pertaining
to the investigation. At the top of the form, you will see Section 1: Case Summary.

Note: If you scroll down, you will see five sections to the web form. At the end of Sections 5, you
will see a Submit button. Before you can submit the webform, all sections must be completed;
however, you do not have to complete the form at one time (refer to Logging Off Before
Submitting the Web Form on page 96). Note, however, that once the WSIR web form is
submitted, you will no longer be able to modify or add information.

Section 1: Case Summary

1. After you are authorized to access the WSIR web-form, you will be directed to the Case
Summary screen.

YS! For the Prolection
of Poopie i
ATCHUECONIBE | Spcc veod:

@) section 1: Case Summary

Instructions: Please use this form to update the details of your investigation, As you complete each section, be sure to enter all relevant information and save your progress using the Save button present at the top of each section. When you have completed the form, please review
the information thoroughly before dlicking the Submit button at the bottom of the page. Once you click the Submit button, the report will be sent to your State Oversight Agency for review and you will no longer be able to access the form.

@ section 2: Contacts (Individuals involved in the Case) ®

‘You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete button to delete any contacts that should nat belong on this case. To add a new
contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what’s this?), one Director (what's this?) or CEO / President (what's this?), and ane Investigator (what's this?} are required. If the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.
2. All victi st either have: iated Personal (what’s this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

@) section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense,
click on the button Inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact from the case.

In completing the offense description bor, you may reference one of the types of affenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you may just describe the conduct, Examples: “neglect — alleged that staff failed to supervise service
recipient” or “physical abuse —staff slapped service recipient” or “alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatary name” or “staff punched service recipient.” As appropriate, more than one offense
should be included in the bef

@ section 4: Attachments ®

You may use this section to upload documents to this case record, Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and mark the type as Final Report (what's this?). The final report is required before
submitting the case far review. Th P ia this form v  a Hyper-Text Transfer Protocol with S5, Encryption (HTTPS) connection.

Figure 3.3-1

Once expanded, Section 1: Case Summary will look like Figure 3.3-2 below. You will see the
case-identifying information you entered in the previous screen. These fields are read-only,
meaning you are not able to edit them here

For the Fretection
- of People with
{ETLHE m Special Needs

@ Section 1: Case Summary @

Instructions: Please use this form to update the details of your investigation. As you complate each section, be sure to enter all relevant information and save your progress using the Save button present at
the top of each section. When you have completed the form, please review the information thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the
report will be sent to your State Oversight Agency for review and you will no longer be able to access the form.

VPCR Case Sedial Humber, | 55100435 VPCR lacident Sedal Number, | 101.945291 RMANMRS & 2014000572
Stale Oversighl Agency, | OFWDOD - Mdlmn‘o

Test law enforcement Invatvement Comments
Law Enorcement Invohvement Comments: v Recommended Gomective o Preventatve Acboss:

Figure 3.3-2

Disclaimer: The content is subject to change as 18
Justice Center regulations and policies are finalized
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Section 1: Case Summary

2. Click on the small black arrow in the County of Incident field, as shown in Figure 3.3-3.

For the Protection

NYS
0y of People with
Just]ﬂﬂ ﬂm Special Needs

@ Section 1: Case Summary @

Instructions: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant information and save your progress using the Save button present at
the top of each section. When you have completed the form, please review the information thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the
report will be sent to your State Oversight Agency for review and you will no longer be able to access the form.

VPCR Case Serial Number. | 55103435 VPCR Inident Serial Number: | 101-9468291 IRMAMNINRS £ | 2014.000572
State Oversight Agency: | OPWDD - County of Incident* E

Test law enforcement invelvement Comments
Law Enforcement Involvement Comments: A Retommended Comective of Preventalive Actions:

Figure 3.3-3

3. Select the county where the incident occurred, as shown in Figure 3.3-4. County of Incident is
a required field that must be completed before you submit the web form.

For the Protection
of Pecple with

Special Neod:

(I section 1: Case Summary 0]

Instructions: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant inf ion and save your progress using the Save button present at the top
of each section. When you have completed the form, please review the information thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the report will be
sent to your State Oversight Agency for review and you will no longer be able to access the form.

VPCR Case Sertal Numper, | 55100435 VPCR Incident Seral Number. | 101 9438281 IRMAMIMRS T, 2014 000672

Stale Oversight Agency, | OPWDO - County of Inckent* @) 2182V =

Teat law enorcement imvolvement Comments
Law brdorcement Imvohvement Comments. v Fecommended Comestve of Frevealadve Actons.

Figure 3.3-4
4. Click inside the Law Enforcement Comments field. A popup window appears (Figure 3.3-5).

For the Pretestion : A
of Pecple with -

Spaecial Neads

@ Section 1: Caze Summary @

Instructions: Please use this fopm-to-update-the-details-ofyour-i gt Frsoction-b oAb e - H i ing-the-Save button present at the top

of each section. When you b — — button, the report will be
sent to your State Oversight Ag

VPCR Case Sarial Hamber

State Oversighl Agency. o
T
L Enlorcammnt ket Cammmerts |

v
(@) Section 2: Contacts @
4
Cancd
You may use this section to adp hd the Delete button to
delete any contacts that shouldToT befong o S TESE: 10 att E TTEw COMTaCT T e ST, Tess e w ATt COTaTT uTTaT, TheT Seterr the Trote o COTTaTT: U 3 Tote 15 setected,; he Tequired information for that

Figure 3.3-5

Disclaimer: The content is subject to change as 19
Justice Center regulations and policies are finalized
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Section 1: Case Summary

5. Enter any appropriate comments in the popup window, as shown in Figure 3.3-6.

NYS For Ihe Protection
;mti!}ﬂ . of People with
Uil Special Need:

() section 1: Case Summary

®

estipa A ste each sp £ SUre i enter a svant i ation and save gress using the Save button present at the top
ol each section. When you ha g Co utton, the report will be:
sent Lo your State Oversight A

'mcaledatﬁ:dﬁpmmhlw. 11,2004, Police d Aes after the call and arrested e chase|

Instructions: Please use this fopm.to update the details

VPCH Gase Senal amter -5

SRale Dvenigft Ageocy” | 0

Law Endorcesent Imvobvernest Comments,

@ section 2: Contacts § ®

=
You may use this section to ac

rjd the Delete button to

delete any contacts that should not belong on this case. To add & new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the required information for that

Figure 3.3-6

6. Click the OK button. The Law Enforcement Involvement Comments field is now populated,
as shown in Figure 3.3-7.

For the Prolection y
f Pecple with A g e el aaatrh
‘: l Hmﬂ' gpv:hﬁ‘::vds Log out from this Case ()

@ Section 1: Case Summary

®

Instructions: Plcasc use this form to update the details of your investigation. As you complete cach scetion, be sure to enter all relevant information and save your progress using the Save button present at the top

ol each section, When you have compleled the form, please review the information thoreughly belore clicking the Submil butlon sl the botlem ol the page. Once you click the Submil butlon, the reporl will be
sent to your State Uversight Agency for review and you will no longer be able to access the form.

VPCR Case Sedial Humber | 55100475 VPCR Incidesd Serial Number | 1019485091 IRMANIMRS & 04000577

Salc Overaght Ageney. | LI7WLU - Cously oflecidest™ @) | puisany

11 called 2 5:45 p. om Nov. 11, 2014, Police M ')
L p ; Rezommended Comeebve of Mreveskative Ackions:

Figure 3.3-7

7. Click inside the Recommended Corrective or Preventative Actions field shown; a popup
window appears, as shown in Figure 3.3-8.

Disclaimer: The content is subject to change as 20
Justice Center regulations and policies are finalized
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For the Pratection
of People with
Spesial Neods

@ Section 1: Case Summary

Instructions: Please wse this form to update the details Uf your |r|vL~sllg,dl|ur| As you U.HilplLLt each section, be sure to enter all relevant information and save \lUuI Progress uslng the Save button present at the top of each
section. When you have completed the g 5 5 .

v s o . |
[

VTR Case Dacial Mumbar | 554004734 "

ort will be sent to your State

Sisie Cversight Agenty. | OFWDO

911 caed

amved in
L Entoramant krechramant Commants. | sgey o

(@ section 2: Contacts (Indi @

You may use this section to add ind|
contacts that should not belong on Ill
highlighted in yellow.

Delete button to delete any
n for that contact will be

Figure 3.3-8
8. Enter any appropriate comments in the popup window, as shown in Figure 3.3-9.

For the Profection
of Peaple with
Spacial Noads

@ Section 1: Case Summary @

Instructions: Please use this form to update the detalls nf your in\.lr'qtlgmlnn As you mmplm- mrh srrﬂnn be sure to enter all relevant Information and save. \mur PIOgress m]ng the Save button present at the top of each
section. When you have completed

Oversight Agency for review and you [EESREE SIS ——

ort will be sent to your State

6o o Justice Cenler for all pew employees. Request jom List (SEL). Check ]
VPCR Casa Seral Numbar, | 25102438 ~

Siale Cversight Agency. | CPWTD

11 caled
arrhesdin

L Frrbarmrrard ket Carraacty

weapect sty

I

(@ section 2: Contacts (Indiy D)

You may use this section to add indi elete button to delete any
contacts that should not belong on 1 lgn tor that contact will be

highlighted in yellow.

Figure 3.3-9

9. Click the OK button. The Recommended Corrective or Preventative Actions field appears
completed, as shown in Figure 3.3-10.

Disclaimer: The content is subject to change as 21
Justice Center regulations and policies are finalized
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Section 1: Ca

For the Protection

(i :
AESUTOMEBE | Shoce: nocc:

@ Section 1: Case Summary @

Instructions: Please use this form to update the detalls of your investigation. As you complete each section, be sure to enter all relevant Information and save your progress using the Save button present at the top of each
section. When you have completed the form, please review the information thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the report will be sent to your State
Oversight Agency for review and you will no longer be able to access the form.

'VPCR Case Serial Number: | 55103435 VPCR Incident Serial Number: | 101-8439291 IRMANIMRS #. | 2014-000572
Stata Oversight Agency: | DPWEDD - County of Incident* ) By v
811 called of 5:45 p.m. on Nov. 1. 2014, Pole 4 Goto Jusfice Center for all new emplopees,
arived in § minutes afer the call and mested Request Stuff Exchusion List (SEL). Check before
Law Entorcement Involvement COmMENS: s afer brisf chase , Recammented Comectie or Preventstve Actons: |

Figure 3.3-10

10. Save your work by clicking Ctrl-S. You are ready to continue to Section 2: Contacts
(Individuals Involved in the Case) on page 23.

Disclaimer: The content is subject to change as 22
Justice Center regulations and policies are finalized




WSIR Reference Manual January 2015 v1

3.4 Section 2: Contacts (Individuals Involved in the Case)

In Section 2: Contacts, you will enter information about all the individuals associated with the
alleged incident and designate their roles in the investigation.

3.4.1 About Contact Roles
The following contacts must be added before submitting the WSIR form:
e Investigator
e Victim
e Personal Representative: required if the Victim is not a Self-Advocate.
e Suspect
e Director or CEO/President

Additional contacts such as Witnesses or other contacts should be added if they were involved in
the investigation. For definitions of the Contact Roles, refer to WSIR Terminology on page 5.

When you select a Contact Role, the column headers above all of the required fields will appear
highlighted in yellow. The required fields will vary depending on the contact role that is chosen.

3.4.2 Add the Investigator
This section outlines how to add information about the Investigator.

Add the Investigator

1. Click Add a Contact; a new contact line displays in the list, as shown in Figure 3.4-1.
-_

(@) Section 2 Contacts {Indhviduals involved in the Case) ®

o hie il contacts i this e2er record. Please s the sAdd a Contact bueton to ernate 3 new contart, the Sove bettnn to <ave your progress, and the Deletr button 0 deleér amy enntarts that shold not belong on thi caer. To add 2 new enntact ta the b, press the 4434 2 Contart buttoe, then
select the Riole of Contact. Onoe a role is selected, the nequined information for that contact wil be highiighted in yelow,

Piagse ffiow the below puidelines:

1. Atleast one Suspect fwhat's this?), ane \iehm [what's this?], ane Directer [what's this?) or (200 President [what's this?), and cne investigator [what's this?) ae requered. If the Suspéet or Vichm 5 cnknown, pllase prbér Linksewn in the first and last name fislds.
2. A0 Vickims must efther have an associsted Pevsanal Ripresentative [what's his7]or be marked as a Sef-Advacate fwhat's s

. Toindicale & Personal Representative of the Victim, first create 2 contact with a Rode of Personal Riapresentative and then cick on the buthoningide the Personal Representative fiedd on the Wictim contact and select the comect contact.
3, 1 the curriond address of amy conbact b unkegwn, et enter the conbict's ket known addres.

|EEE

O T T T T [EETETN T

Figure 3.4-1
2. Click the Role of Contact field, as shown in Figure 3.4-2; select the role of Investigator.

Disclaimer: The content is subject to change as 23
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Add the Investigator

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

i

Please follow the below guidelines:

b

At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEQ / President (what’s this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

(o

(e |

Role of Contact ‘Firsl Name ‘lasl Name Mailing Address Date of Birth  |SSN Home Phone Humber  (Work Phone Number  [Cell Phone Humber | Email Address Personal Representative Self-Advocate

Figure 3.4-2

3. Once you have selected Investigator, the required fields appear highlighted in yellow, as shown
in Figure 3.4-3. Note: If you are the Provider Investigator assigned to the case, enter your own
contact information in each field. If you are completing the WSIR web form on behalf of another
person, be sure to enter the correct information for the Provider Investigator.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong en this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

1L

Please follow the below guidelines:

=

At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim ||~
is unknown, please enter Unknown in the first and last name fields.
All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

(e

Role of Contact FirstMame | Last Name Mailing Address Dateof Birth  |SSN Home Phone Number  Work Phone Number | Cell Phone Number  Email Address Prsonal Representative Self-Advocate

Investigator -

Figure 3.4-3

4. Enter the Investigator’s information in the Last Name and First Name fields, as shown in
Figure 3.4-4.

Disclaimer: The content is subject to change as 24
Justice Center regulations and policies are finalized




WSIR Reference Manual

January 2015 v1

Add the Investigator

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role Is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

I

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please enter the contact’s last known address.

SR | === e

Role of Contact | First Name Last Name Mailing Address * Date of Birth ssN Home Phane Number Work Phone Number Cell Phane Number Email Address Personal Representative | Self-Advocate
Investigator  ~ |Investigator Jones

i

Figure 3.4-4

5. Enter the Investigator's phone number(s) and email address, as shown in Figure 3.4-5. At least
one of the phone number fields must be completed.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

1

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what’s this?), one Director (what’s this?} or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please enter the contact’s last known address.

Role of Contact = iFirstName | LastName Mailing Address Dateof Birth  |SSN Home Phone Mumber  (Work Phone Number | Cell Phone Mumber | Email Address Personal Representative Self-Advocate
Investigator Investigator  Jones (555) 444-3333 investi@gator.com

]

Figure 3.4-5

6. When you have completed the required fields, click the Save button to save your progress as
shown in Figure 3.4-6.

Disclaimer: The content is subject to change as o5
Justice Center regulations and policies are finalized
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Add the Investigator

@ Section 2: Contacts (Individuals involved in the Case)

@

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not beleng on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

-

~

At least one Suspect (what's this?), one Victim (what's this?). ane Director {what's this?} or CEQ / President {what's this?). and one Investigator {what's this?) are required. If the Suspect or Vietlm
Is unknown, please enter Unknown in the first and last name fields.

All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?
a. Toindicate a Personal Rep

w

sntative of the Vietim, first create a contact with a Role of Personal Representative and then dick on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

If the current address of any contact Is unknown, please enter the contact’s last known address.

ViestNama | Last Mamae Maing Asdrass Date ot irtn 554 Moms Phons MumBar | Work Phons Numbar | Caf Phons NumBsr | Lmail Addrass
Inwestgaton nvestoator  Jones

Parsonsl iteprasantative TaltAdvocats

Investifigator.com

Figure 3.4-6

a) If you need to delete information, highlight the contact field you want to delete. Then, click
the Delete button, as shown in Figure 3.4-7.

@ Section 2: Contacts (Individuals involved in the Case)

@

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not beleng on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. Atleast one Suspect (what's this?), one Victlm (what's this?), one Director (what's this?) or CEQ / President {what's this?), and one Investigator (what's this?) are required. If the Suspect or Victlm
Is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a, Toindicate a Personal Repy sntativee of the Victim, first create a contact with a Bole of Personal Representative and then dick on the button inside the Personal Represeatative field on the
Victim contact and select the correct contact.
3.

If the current address of any contact Is unknown, please enter the contact’s last known address.

)

ViestNama | Last Mamae Maing Asdrass Date ot irtn 554 ama Phans Mumbar
Inwestgaton nvestoator  Jones

Work Phana Numbar |Gl Phons Numbar | Lmail Agarars

Parsonsl iteprasantative TaltAdvocats

Investifigator.com

Figure 3.4-7

7. Once you have saved your work, you can to continue to Add a Victim (Service Recipient) on
page 27.

Disclaimer: The content is subject to change as 26
Justice Center regulations and policies are finalized
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3.4.3 Add a Victim (Service Recipient)

Add a Victim

1. Click the Add a Contact button; a new contact line displays in the list.
2. Click on the Role of Contact dropdown list and select Victim, as shown in Figure 3.4-8.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Deleta
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

I

Please follow the below guidelines:

1. At least one Suspect (what's this?}, one Victim {what's this?), one Director (what's this?) or CEO / President (what's this?), and cne Investigator (what's this?) are required. If the Suspect or Victim || —
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

Role of Contact * |Firstame  LastName Mailing Addrass DateofBirth SN Home Phone Mumber  Work Phone Number  |Cell Phona Mumber | Email Address Parsonal Reprasentative Self-Aduocate

Suspect + \esiigalor  Jones (555) 444-3333 investi@gator com
Victim

Parsonal Representative.

Director
CEOQ/ President

i ] »

Figure 3.4-8

3.  Once you have selected Victim, the column headings above the required fields will appear
highlighted in yellow, as shown in Figure 3.4-9.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

I,

Please follow the below guidelines:

1. At least one Suspect {what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

SRR | === e

Role of Contact First Name Last Name Mailing Address ate of Birth SSN Home Phone Number ‘Work Phone Number Cell Phone Number | Email Address Personal Representative Self-Advocate

Victim =

nvestigator TAVESHEaTar — Jones (555) 444-3333 investi@gator com

“ i, »

Figure 3.4-9

4. If the Victim is known, enter their information in the First Name and Last Name fields, as
shown in Figure 3.4-10; then, proceed to Step 5 on page 28.

Disclaimer: The content is subject to change as 27
Justice Center regulations and policies are finalized
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Add a Victim

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

L

Please follow the below guidelines:

1. At least one Suspect (what's this?}, one Victim (what's this?), one Director (what’s this?) or CEQ / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

O dd

Role of Contact First Name Last Name Mailing Address Date of Birth SSN Home Phone Number Work Phone Number Cell Phone Number | Email Address Personal Representative Self-Advocate
Mictim im J
nvestigator Investigator _ Jone (555) 444-3333 investi@gstor com

Figure 3.4-10

a. If the Victim is not known, enter “Unknown” in the First Name and Last Name fields (Figure
3.4-11). The Mailing Address, Personal Representative, and Self-Advocate columns will
no longer be highlighted since they are not required for unknown victims.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

I

Please follow the below guidelines:

1. At least one Suspect (what's this?}, one Victim (what's this?), one Director (what’s this?) or CEQ / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields. M
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

eI

Role of Contact FirstName  Last Name siling Address Date of Birth * SSN Home Phone Number  Work Phone Number  |Cell Phone Mumber | Email Address Personal Representative Self-Advocate

Mictim Unknown Unkr

nvestigator Tnvestgator  Jones

(555) 444-3333 investi@gster com

Figure 3.4-11
5. Click on the icon in the Mailing Address field, as shown in Figure 3.4-12.

Disclaimer: The content is subject to change as 28
Justice Center regulations and policies are finalized
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Add a Victim

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Perscnal Representative (what's this?) or be marked as a Self-Advocate (what's this?). |

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the butten inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact's last known address.

SR | ==

Role of Contact First Name Last Name Mailing Address SSM Home Phone Number |Waork Phone Mumber  Cell Phone Number Email Address Personal Representative Self-Advocate
Victim Victim Jones
nvestigator Investigator  Jones (555) 444-3333 investi@gator.com

it b

Figure 3.4-12

6. A popup window appears with instructions to associate an address to the Victim, as shown in
Figure 3.4-13.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on i i = the Role of Contact. Once a role is selected, the

Contz:
required information for that contact will be highlighted

dresses.

To associate an address, follow the below steps:
Please follow the below guidelines:

I

. Click on the "Show Available" button on the bottom of this box.

1
. At least one Suspect (what's this?), one Victim (wha 2. Click on the "New" button in the top left corner of this box. afor (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and Ip: 3. Enter the full address and click Save.
A

o

2. All Victims must either have an associated Personal [R . Click on the "OK" button at the bottom of this box. T
a. Toindicate a Personal Representative of the utton inside the Personal Representative field on the
Victim contact and select the correct contact. | | B (Co=D
3. Ifthe current address of any contact is unknown, pl
Satactad
Primary Address Status | Date Associated | Address Type Street Address | Sweet Addred
En
Role of Contact First Name | Last Name Miailing Address Personal Representative  Self Advocate
\ictim Victim Jones.
Investigator Investigator  Jones.
« v

] »
gy ey | powm—]l .,

Figure 3.4-13
7. Click the Show Available button, as shown in Figure 3.4-14.

Disclaimer: The content is subject to change as 29
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case)

®

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on tthe Role of Contact. Once a role is selected, the
required information for that contact will be highlighted

Please follow the below guidelines:

1. At least one Suspect (what's this?}, one Victim {whatl
is unknown, please enter Unknown in the first and {al‘

2. All Victims must either have an associated Personal §
a. Toindicate a Personal Representative of the Vi¢
Victim contact and select the correct contact. ‘

3. Ifthe current address of any contact is unknown, ple{

EEEH

Role of Contact First Name Last Name Mailing Address D
ictim Victim Jones
nvestigator Investigator  Jones

To associate an address, follow the below steps:

1
2
]
4

. Click on the "Show Available” button on the bottom of this box.
. Click on the "New" button in the top left corner of tl
. Enter the full address and click Save.

. Click on the "OK" button at th

e bottom of this box.
Ho Records

Selected

Primary Address Status | Date Associated | Address Type Strest Address

Street Addre:

ator (what's this?) are required. If the Suspect or Victim

button inside the Personal Representative field on the

Personal Representative  Self-Advocate

il

8.

Figure 3.4-14

A list of addresses appears, as shown in Figure 3.4-15.

@ Section 2: Contacts (Individuals involved in the Case)

®

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on t
required information for that contact will be highlighted

Please follow the below guidelines:

b=

At least one Suspect (what's this?), one Victim (wha
is unknown, please enter Unknown in the first and |
2. All Victims must either have an associated Personal
a. To indicate a Personal Representative of the Vi
Victim contact and select the correct contact.

To associate an address, follow the below steps:

1. Click on the "Show Available” button on the bottom of this box.
2. Click on the "New" button in the top left corner of this box.

3. Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

=EEa Find: | Street Address = Starting with: B e
3. Ifthe current address of any contact is unknown, pld
Avzilable
Strest Address |Strast Address 2 |City county Region Country
| + A ot | 5ave | Dokte | £55 Sugartown Rd Katonah Westchester  HudsonRiverO... USA =
3 = 161 Delaware Ave Jamestown Chautauqua Westem New Yo_. USA
Role of Contact First Name Last Name Mailing Address o
Fairport Office P.. 1387 Fairport Rd .. Fairport Monroe Westem New Yo... USA
Vietim Victim Jones — - =
- - 3300 James St Syracuse Onandaga Westem New Yo... USA
nvestigator Investigator Jones
1283 Genesee St Utica Oneida Ceniral New Yor... USA =
348 13th St Su... Broakiyn Kings Newvork City O... USA
127 E State St Gloversvile Fuiton Central New Yor... USA
1400 Sunrise Hwy Amityville Suffolk Long Island OMH  USA
50 Route 258 Smithtown Suffolk Long Island OMH  USA
Rrony RBrony New Yark Citv O LISA hd

[751 Nawson St
<

] r

oo st | = | o

T ———T—————

the Role of Contact. Once a role is selected, the

btor (what's this?) are required. If the Suspect or Victim

button inside the Personal Representative field on the

Personal Representative  Self-Advocate

I

Figure 3.4-15

If the Victim’s address is in the list,

33.

If the Victim’s address is n
Step g) on page 33.

select it and click OK. Then, continue to Step 10 on page

ot in the list, follow the instructions in Step a) on page 31 through

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized

30
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Add a Victim

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact buttcn to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on thy the Role of Contact. Once a role is selected, the

[ —
required information for that contact will be highlighted i
To associate an address, follow the below steps:
Please follow the below guidelines: -
j 1. Click on the "Show Available” button on the bottom of this box.
T e o 1L feehicn . .
1. Atleast one Suspect (what's this?), one Victim (whatl 5 (il on the "New" button in i} top left corner of this box. jator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and la] 9. Enterthe full sddracs and dick Sae
2. All V\Ctll‘F‘li n.'lust either have an assoclate.d Persunal-‘ 2. Click ons the "OK" bistton at the bottom:of this Box. o -
a. Toindicate a Personal Representative of the Vi button inside the Personal Representative field on the
Victim contact and select the correct contact. 1 Find:| Street Address = Starting with: 1-100i12+
3. If the current address of any contact is unknown, plef
‘ Availsble
Street Address  StreetAddress2 | City Ccounty Region Country
B | 55 sugaromnra Katonah Wesichester  Hudson RiverO... USA =
2 = 181 Delaware Ave Jamestown Chautauqua Westem New Vo UsA [ =
Role of Contact First Name | Last Name Mailing Address D | Personal Representative  Self Advocate
Fairport Office P... 1387 Fairport Rd .. Fairport Monroe: Westem New Vo_. USA |
fietim Vici Jones |
i i o sl 3300 James St Syracuse Onondaga Westem New Yo... USA
nvestigator Jones
293 Genesee St Utica Oneida Central New Yor._. USA =
348 13th St Suit... Brooklyn Kings New York City O... USA i
127 E State St Gloversvilie Fuiton Gentral New Yor... USA
400 Sunrise Hwy Amityville Suffolk Long Island OMH  USA
50 Route 25a Smithtown Suffolk Long Island OMH  USA =
751 Nawsnn ot Rrnny Frome New Vork Citv 01154 &
ol i ] v
= EnE | :
|

Figure 3.4-16
a) Click the New button shown in Figure 3.4-16.
b) A new popup window appears, as shown in Figure 3.4-17.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in act, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on this ca; _electthe Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellgw
To associate an address, follow the below steps:

I,

Please follow the below guidelines:
= 1. Click on the "Show Available” button on the bottom of this box.

2. Click on the "New" button in the top left corner of this box.
3. Enter the full address and click Save.

2. All Victims must either have an associated Personal Reprefd 4 Click on the "OK” button at the bottom of this box.

a. Toindicate a Personal Representative of the Victim, fil n the button inside the Personal Representative field on the
Victim contact and select the correct contact. P -
3. If the current address of any contact is unknown, please efi

1. At least one Suspect (what's this?), one Victim (what's thig?|
is unknown, please enter Unknown in the first and last nal

estigator (what's this?) are required. If the Suspect or Victim

Street Address™

\:I E Street Address 2.

|
Hifress Personal Representative  Self-Advocate

=

Role of Contact First Name | Last Name Mailing Address Date of ©)
Mictim Victim Jones
nvestigator I jalor Jones usa - bstor com
WY -
4 it P

Figure 3.4-17
c) Click on the arrow in the Address Type field (Figure 3.4-18).

Disclaimer: The content is subject to change as 31
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on this cascieER RS
required information for that contact will be highlighted in yellov
To associate an address, follow the below steps:
Please follow the below guidelines: ’ . -
1. Click on the "Show Available
1. At least one Suspect (what's this?), one Victim (what's this?{ 2~ Clickan the "New" b 1 in the top left corner of this box.
is unknown, please enter Unknown in the first and last nam| 3. Entert Idress and click Save.
2. All Victims must either have an associated Personal Repress 4 Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please en{

RS | = | |

Role of Contact Date of Bir|

First Name.

Last Name Mailing Address

Vietim

Jones

¢ Jones

button on the bottom of this box.

®

m select the Role of Contact. Once a role is selected, the

i

hvestigator (what’s this?) are required. If the Suspect or Victim

on the button inside the Personal Representative field on the

Hddress Personal Representative  Self-Advocate

bostor.com

Figure 3.4-18

d) Select the Address Type from the dropdown list, as shown in Figure 3.4-19. Note:
Address Type is not a required field, but this information is useful if available.

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

[ X ] select the Role of Contact. Once a role is selected, the

button to delete any contacts that should not belong on this casclesEFNtEee=,
required information for that contact will be highlighted in yelloy

To associate

an address, follow the below steps:
Please follow the below guidelines: ! .
. Click on the "Show

1. At least one Suspect {what's this?), one Victim (what's this?| the top left corner of this box.

is unknown, please enter Unknown in the first and last nam|

2. All Victims must either have an associated Personal Represd

a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please enf

Facilty Residence

Role of Contact Last Name Mailing Address Date of Bir| S
Medicaid Card

Victi Jones

nve: tor | Jones &

button on the bottom of this box.

®

i

hvestigator (what's this?) are required. If the Suspect or Victim
on the button inside the Personal Representative field on the

ddress Personal Regresentative | Self-Advocate

bgator.com

Figure 3.4-19

e) Complete the required address fields by entering the Victim’s information in the Street
Address and City in the fields, as shown in Figure 3.4-20. Note: County, Country, State,

and Zip Code are not required fields, but this information

is useful if it is available.

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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Add a Victim

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on this cascffeta kb [% ] select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellov
To associate an address, follow the below steps:

Please follow the below guidelines:

i

1. Click en the "Show Available” butten on the bottom of this box.
1. At least one Suspect (what's this?), one Victim (what's this?{ 2~ Clickan the "New" button in the top left corner of this box. hvestigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last nam| 3. Enter the full address and click Save.
2. All Victims must either have an associated Personal Repress 4 Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Victim, fif - on the button inside the Personal Representative field on the
Victim contact and select the correct contact. . =
B it ko ik O o cont L Gnk ) Pl Facity z

RS | = | |

Role of Contact First Name | Last Name Wailing Address Date of Bir{

Hddress Personal Representative  Self-Advocate
Jictim Victim Jones
us = )
tor Jones s bostor.com
Ny -
4 il 3

Figure 3.4-20

f) Click Save to add the information or Cancel if you need to start over. After you have saved
the information, the Address Status field appears as Verified or Unverified. In Figure 3.4-
21, the Address Status field indicates the address is Verified.

@ Section 2: Contacts (Individuals involved in the Case) ®

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on th - — the Role of Contact, Once a role is selected, the

ke 3 ! s B Contact Addresses ]
requied lonmationfusthatcontactowill e Rishhehied § ]

To associate an address, follow the below steps

11l

Please follow the below guidelines:

Click on the "Show Available” button on the bottom of this box.

1. At least one Suspect {(what's this?), one Victim (what| 2. Click on the "N top left corner of this box. [ator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and la; 3. Enter the full address &
2. All Victims must either have an associated Personal 4. Click on the "OK" button at ottom of this box.
a. Toindicate a Personal Representative of the Vi€ b button inside the Personal Representative field on the
Victim contact and select the correct contact. i
3. If the current address of any contact is unknown, plej
Selested
| [Prmary Address Status | Date Assoiated | Address Type Street Address | Strest Addret | |
\:I @ [ | v ferified - Buildin Facility 44 Park P |
Role of Contact First liame | Last Name Mailing Addrass o | Parsonal Reprasentative  Self-Advocate
Jones 44 Park PI | ;
tor Jones n
4 ] »

Figure 3.4-21

g) Click OK to save the information, if you are satisfied with the entry. If you need to start over,
you can click Remove.

10. Designate that the Victim is either a Self-Advocate or has a Personal Representative.

e If the Victim is a Self-Advocate, check the Self-Advocate field as shown in Figure 3.4-22,
and proceed to Step 12 on page 36.

e If the Victim has a Personal Representative, follow Step a) on page 34 through Step e) on
page 35.

Disclaimer: The content is subject to change as 33
Justice Center regulations and policies are finalized
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Add a Victim

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

I

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

R | == e

Role of Contact First Mame  |Last Name Mailing Address Dateof Birth  |SSN Home Phone Number  Work Phone Number | Call Phone Mumber  Email Address Personal Representative || Self-Advocate
nvestigator Investigator Jones (555) 444-3333 investi@gator com
victim victim Jones. 44 Parkc Pl (444) 5553333 vichimgiustice.com =

Figure 3.4-22
a) Click the Save button to save your work.

b) Follow the steps described in Add a Personal Representative on page 37; then
continue to Step c) below.

c) Click on the icon in the Personal Representative field, as shown in Figure 3.4-23.

@ i 2: C { ividuals involved in the Case) @

You may use this section to add individual contacts involved in this case record, Please use the +Add a Contact button to create a new contact, the Save button to save your progress. and the Delete
button to delete any contacts that should not belong on this case. To add a new contact ta the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

- .
Please follow the below guidelines:

1. Atleast one Suspeet (what's this?
s unknown, please enter Unknow

e Victim (what's this?), one Director (what's this?) or CEQ / President (what's this?), and one Investigator (what's this?) are required, If the Suspect or Victim
the first and last name fiel

2. All Victims must either have an associated Personal Representative {what's this?) or be marked as a Self-Advocate {what's this?).
a. Toindicate a Personal Representative of the Victim, first creste a contact with a Rele of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. I the current address of any contact is unknown, please enter the contact’s last known address.

Mels o1 Contace Firit Mama L.

a Mniting Addrass Dats armirtn S0 Hams Phone Humber Waork Phons Mumbaer | Call Phons Hunibas | Lmad Adaress Parisnal Baprasantative  SeH-Advscats

24 Py [ 4

Investihgator com

Figure 3.4-23
d) A popup window appears as shown in Figure 3.4-24.

Note: If you have not completed the steps in Add a Personal Representative on page
37, this will box be blank or it will not contain the correct name. Before continuing, be
sure to complete the process described in Add a Personal Representative.

Disclaimer: The content is subject to change as 34
Justice Center regulations and policies are finalized
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Add a Victim

1 Pick Contact m

@ Section 2: Contacts (Individuals involved irj

Please select the correct contact record to add as the personal representative for ‘ @

‘ this victim.
| hown in this list ars a n this ca cord with le of
You may use this section to add individual contacts invol < The CO”T“tS shown in this list COIETLAGEET this case record with a Role of Save button to save your progress, and the Delete -
button to delete any contacts that should not belong on tH Personal RQF"ES?“G”VE If you have not yet created a Personal Represf.‘.tatwe the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted fn contact, please close this box and create a contact record with a Role of Personal
Representative. If you have already created a Personal Representative contact
; t in this li i ek Savethen-open thi
Please follow the below guidelines: but do not see any in this list, please close this box and click Save, then open this
box again.
1. At least one Suspect (what's this?), one Victim (wh ti Tt Gbor (what's this?) are required. If the Suspect or Victim
- R . |
is unknown, please enter Unknown in the first and i p—— T E———
2. All Victims must either have an associated Personal|R = =
et ; | Representative Jones 46 Park Pl s o
a. To indicate a Personal Representative of the \ig utton inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, plei
|
Role of Contact First Name | Last Name Mailing Address i Personal Representative  |Self-Advocate
Investigator  Jones |
Personal Repressntative Representa .. Jonss 45 Park Pl | T & v
Victim Victim Jones 44Pak Pl [ : S

Figure 3.4-24

e) Choose the correct Personal Representative from the list and click OK (Figure 3.4-25).
You have associated the Personal Representative with the Victim.

Pick Contact

@ Section 2: Contacts (Individuals involved in{ please select the correct contact record to add as the personal representative for ‘ @
this victim.
Ci t wn i is list ac n this r rd with a I, e
You may use this section to add individual contacts involve The contacts shown in this list are contacts on this case record with a Role of e Save button to save your progress, and the Delete

N

button to delete any contacts that should not belong on t Personal Representative. If you have not yet created a Personal Representative

required information for that contact will be highlighted i contact, please close this box and create a contact record with a Role of Personal
Representative. If you have already created a Personal Representative contact

ithe Role of Contact. Once a role is selected, the

Please follow the below guidelines: but do not see any ir st, please close this box and click Save, then open this |
box again.
1. At least one Suspect (what's this?), one Victim (what 11 Gtor (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and la ey (e e s
2. All Victims must either have an associated Personal ﬁ e e e -
a. To indicate a Personal Representative of the Vig button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, ple{
|
R | == | |
Role of Contact First Name Last Name Mailing Address D! Personal Representative Self-Advocate
nvestigator Investigator  Jones |
Personal Representative Represents .. Jonss 48 Park Pl I - - -

Mitim Wictim Jones. 44 Park Pl |

Figure 3.4-25

11. The last name of the associated Personal Representative appears in the Personal
Representative field, as shown in Figure 3.4-26.

Disclaimer: The content is subject to change as 35
Justice Center regulations and policies are finalized
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Add a Victim

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

1

Please follow the below guidelines:

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EEEEIES

Role of Contact FirstName  |Last Name Mziling Addrass Date of Birth | SSN Home Phone Mumber | Wark Phona Number | Cell Phone Number |Email Address Personal Representative  [Self-Aduocate
nvestigator Investigator  Jones (555) 444-3333 investi@gator.com

Personal Representative Representa.. Jones 48 Park Pl

Mictim Victim Jones 44 Park Pl Jones =

i b

Figure 3.4-26
12. Click the Save button to save your work.

13. You can enter additional information about the Victim, as shown in Figure 3.4-27. Note: Home
Phone Number, Work Phone Number, Cell Phone Number, and Email Address are not
required fields but this information is useful if it is available.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

I

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

RS | === e

Role of Contact First Name  [Last Name Mailing Address Date of Birth  |SSN Home Phone Number  Work Phone Number | Call Phone Mumber  Email Address Personal Representative | Self-Advacate
nvestigator Investigator  Jones (555) 444-3333 investi@gator com

Personal Representative Representat __ Jones 46 Park PI

Victim victim Jones 44 Park Pl (444) 555-3333 vic@victim.com Jones

Figure 3.4-27
14. Click the Save button. You are now ready to continue to Add a Suspect on page 45.

Disclaimer: The content is subject to change as 36
Justice Center regulations and policies are finalized
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3.4.4 Add a Personal Representative

Each Victim must either be associated with a Personal Representative or be designated as a Self-
Advocate.

A Victim (service recipient) is a self-advocate if he/she declares himself/herself to have the ability
to effectively communicate, convey, negotiate or assert his or her own interests, desires, needs,
and rights. The self-advocate makes informed decisions and takes responsibility for those
decisions. If the Victim has been designated as a Self-Advocate, you do not need to review this
section and can proceed to Add a Suspect on page 45.

A Personal Representative is the person who represents a Victim (vulnerable person). If the Victim
has a Personal Representative, you must complete this section as part of the process of adding a
Victim as a Contact to the investigation.

Add a Personal Representative

1. Click the Add a Contact button; a new contact line displays in the list.
2. Click Role of Contact and select Personal Representative from the dropdown list.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

I

Please follow the below guidelines:

1. At least one Suspect {what’s this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

e | LastName Mailing Address Date of Birth | S5M Home Phone Mumber | Work Phone Humber | Cell Phone Number | Email Address Personal Representative | Self-Advocate
Jones 44 Park Pl b
igator  Jones (555) 444-3333 investi@gator.com

ictim

Persanal Representafive:
Director

CEO/ President
Yinece

Figure 3.4-28

3. The column headings above the required fields for a Personal Representative are highlighted,
as shown in Figure 3.4-29.

Disclaimer: The content is subject to change as 37
Justice Center regulations and policies are finalized
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Add a Personal Representative

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

L

o

At least one Suspect (what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

. If the current address of any contact is unknown, please enter the contact’s last known address.

SR | = | 1)

Role of Contact First Name Last Name Mailing Address ate of Birth SSN
Personal Representativ

Home Phone Mumber |Wark Phona Number | Call Phone Number | Email Address Personal Representative  Self-Aduocate

Mictim Victim Jones 44 Park Pl

nvestigator Invesfigator  Jones 44 Park I (555) 444-3333 investi@gator com

i

Figure 3.4-29

4. Enter the Personal Representative’s information in the First Name and Last Name fields, as
shown in Figure 3.4-30.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

I,

o

At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President {(what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

o

. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

. If the current address of any contact is unknown, please enter the contact’s last known address.

w

RN | === e

Role of Contact FirstMame  |Last Name Mailing Address Date of Birth |SSN Home Phone Number | Work Phone Number | Cell Phone Number | Email Address Personal Representative | Seif-Advocate
nvestigator Investigator  Jones 443333 investi@gator.com

Personal F{é;lesentatw =1

Victim Jones 44 Park PI

1]

Figure 3.4-30
5. Next, click on the icon in the Mailing Address field, as shown in Figure 3.4-31.

Disclaimer: The content is subject to change as 38
Justice Center regulations and policies are finalized
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Add a Personal Representative

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete i
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

L

[

. At least one Suspect (what's this?), one Victim (what’s this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?). B

a. To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

. If the current address of any contact is unknown, please enter the contact’s last known address.

w

SR | == [

Role of Contact First Mame | Last Name Mailing Address. Date of Birth  |SSN Home Phone Mumber  Work Phone Mumber | Cell Phone Number  Email Address Personal Representative | Self-Advacate

nvestigator Investigator  Jones (555) 444-3333

investi@gator.com
Personal Representative Representat... Jones

Mictim Victim Jonss. 44 Park PI

Figure 3.4-31
6. A popup window appears, as shown in Figure 3.4-32.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on - -

he Role of Contact. Once a role is selected, the
required information for that contact will be highlighted

To associate an address, follow the below steps:

Please follow the below guidelines:

I

1. Click on the "Show Available” button on the bottom of this box.
1. At least one Suspect (what's this?), one Victim (wha) 2. Click on the "New" button in the top left corner of t ator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and | 3 Entecthefull addiessand ick save:
2. All Victims must either have an associated Personal 4. Click on the "OK* button at the bottom of this box. r
a. Toindicate a Personal Representative of the utton inside the Personal Representative field on the
Victim contact and select the correct contact. Ho Records.
3. If the current address of any contact is unknown, pl
Selested
| Primary Address Status | Date Associated | Address Type Street Address  Street Addres

= |

Role of Contact First Name | Last Name Wailing Address

Personal Representative | Self-Advocate
=

ipator Investigator  Jones
Personal Representalive Representa .. Jones

Mictim Victim Jones 44 Park P

Figure 3.4-32
7. Click the Show Available button, as shown in Figure 3.4-33.

Disclaimer: The content is subject to change as 39
Justice Center regulations and policies are finalized
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Add a Personal Representative

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual cantacts involved in this case record. Plesse use the +Add a Cantact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on tha he Role of Contact. Once a role is selected, the

required information for that contact will be highlighted i

To associate an address, follow the below steps:

I

Please follow the below guidelines:

| 1. Click on the "Show Available” button on the bottom of this box.
' thic? i { ¢ i : oSy s S
1. Atleast one Suspect (what's this?), one Victim (what] 5 (Cjick on the "N e e e A b ator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and laf 3. Enterthe full address-and dick Save |
2. All Victims must either have an associated Personal R‘ 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Vid button inside the Personal Representative field on the
Victim contact and select the correct contact. | B2 No Records
3. If the current address of any contact is unknown, ple;
Selected
Primary Address Status | Date Associated | Address Type Street Address  Street Addre:

|| == |

Role of Contact FirstName | Last Name MWailing Address D;

Personal Representative | Self-Advocate

investigalor  Jones

ersonal Representative Represents.... Jones

ictim Jones

Figure 3.4-33

8. A list of existing addresses appears, as shown in Figure 3.4-34. Choose the correct address
from the list and click Add. Then, click OK to save the address.

If the address is not in the list, follow Step a) below through Step h) on page 44.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts |nvu|ved in this case record. Please use the +Add a Contact buttcn to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on 1 = he Role of Contact. Once a role is selected, the
required information for that contact will be highlighted i

i

Please follow the below guidelines:

| 1 Available” button on the bottom of this box.
1. At least one Suspect {what's this?), one Victim (whaf| 2 top left corner of iator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and | j 3 < and dick Save
2. All Victims must either have an associated Personal i 4 Cjick on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the V| utton inside the Personal Representative field on the
Victim contact and select the correct contact. || [Z3 Find:| Street Address = Starting with 1-100f 12+
3. Ifthe current address of any contact is unknown, pléi ==
‘ Avaisbie
| streetadaress |steetadaress2 |city County Region Country
ErEa | 655 Sugartown Rd Katonah Westchester Fudson River O USA 4] |
| 1161 Delaware Av sibniips W : SA M
Rale of Contact FirstName | Last Name Mailing Address | (161 Delgwereivs Homesiown (Chetatatirgia et New oL i | Personal Representative  |Self-Advocate
Fairport Office P 7 Fair d .. Fairport Monroe: Westem New Yo USA
Investigator  Jones . =
- 3300 James St Syracuse Onondaga Westem New Yo... USA
Personal Representative Representa.... Jones
283 Geneses St Utica Oneida Central New Yor... USA
Victim Victim Jones . .
348 13th St Suit... Brooklyn Kings N York ity O... USA
127 E State St Gloversville Fulton Central New Yor... USA
00 Sunrise Hwy Amityville Suffolk Long Island OMH  USA
50 Route 258 Smithtown Suffolk Long Island OMH  USA =
751 Dawson St R Bromx New York Citv 0 LISA B
<[ (1] ] 0
TP E 3

Figure 3.4-34
a) Click the New button, as shown in Figure 3.4-35.

Disclaimer: The content is subject to change as 40
Justice Center regulations and policies are finalized
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Add a Personal Representative

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact buttcn to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on thy the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted i

To associate an address, follow the below steps:

i

Please follow the below guidelines:
| . Click on the "Show Available" bLItTDﬂ on the bottom of this box.

1

1. At least one Suspect {what's this?), one Victim (what] 2. Click on the "New" button in the top left corner of this box. ator (what’s this?) are required. If the Suspect or Victim
5!
A

is unknown, please enter Unknown in the first and la] Erfarihe bl addrecs sl chek Save:
2. All V\ctirr‘ﬁ n.'lust either have an associate.d Persunal-‘ - Click on the "OK™ button: atthe hottom of this Box.:
a. Toindicate a Personal Representative of the Vi
Victim contact and select the correct contact. 1 Find: | Street Address = Starting with 1-10ef 12

If the current address of any contact is unknown, plef

button inside the Personal Representative field on the

‘ Avsiable
StrestAddress  StrastAddress2 |City County Region Country
B = Sugartown Rd Katonah Westchester HudsonRiverO... USA =«
| 181 Detaware Av o We ; sa [
Rale of Contact FirstName | Last Name Mailing Address 51 151 Dolawern e Homesiown (Chatitairka Wogiany Now Yo, - LS, | Personal Representative  |Self-Advocate
Fairport Office P.... 1387 Fairport Rd ...Fairport Monroe Westem New Yo... USA |
nvestige Invesiigator  Jones = - |
= 3300 James Syracuse Onondaga Westem New Yo... USA
Personal Representative Represents.... Jones
293 Genesee St Utics Oneids Central New Yor. USA |z
Victim Victim Jones = 1%
348 13th St Suit... Brookiyn Kings NewYorkCity O... USA |
127 E State st Gloversville Fulton Central New Yor... USA
400 Sunrise Hury Amityville Suffolk Long Island OMH  USA
50 Route 252 Smithtown Suffolk Longlsland OMH USA
751 Dawson St Rrmnx Bronx New York Cite 0 LISA &
<1 ] ] v

e | :

Figure 3.4-35
b) A popup window appears, as shown in Figure 3.4-36.

@ Section 2: Contacts (Individuals involved in the Case) @

usetherAdd-=Contactbottorrtocrestezrewtompct, the Save button to save your progress, and the Delete

elect the Role of Contact. Once a role is selected, the

You may use this section to add individual contacts involved in 4
button to delete any contacts that should not belong on this ca
required information for that contact will be highlighted in yelld

Te associate an address, follow the below steps:

i

Please follow the below guidelines:
= 1. Click on the "Show Available" button on the bottom of this box.

2. Click on the “New" button in the top left corner of this box. et Twhats thisy) are fequlred, Hhiha SusHece orVictm
3. Enter the full address and click Sav

4. Click on the "OK" button at the bottom of this box.

-

. At least one Suspect {(what's this?), one Victim (what's thig?

is unknown, please enter Unknown in the first and last na

. All Victims must either have an associated Personal Repregg

a. Toindicate a Personal Representative of the Victim,
Victim contact and select the correct contact.

If the current address of any contact is unknown, please e

N

n the button inside the Personal Representative field on the

Primary F

o

Street Address*

Street Address 2

| = |

Role of Contact First Name  |Last Name Mailing Address Date of Bl o dress Personal Representative  Self-Advocate
nvestiga Invesiigator  Jones ad fstor com

Personal Representative Representa... Jones i hd

Victim Wictim Jones NY -

L

Figure 3.4-36
c) Click the arrow in the Address Type field, as shown in Figure 3.4-37.

Disclaimer: The content is subject to change as 41
Justice Center regulations and policies are finalized




WSIR Reference Manual January 2015 v1

Add a Personal Representative

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this :asselectthe Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yelloy

© associate an address, follow the below

Please follow the below guidelines:

i

. Click on the "Show Available" button on the bottom of this box.

. Click on the "New" in the top left corner of this box.

1,

1. At least one Suspect {what's this?), one Victim (what's this?| 2
is unknown, please enter Unknown in the first and last nam| 3. Enter the full address and click Save.
4. Click on the "OK" button at the bottom of this box.

hvestigator (what’s this?) are required. If the Suspect or Victim

2. All Victims must either have an associated Personal Represe
a. Toindicate a Personal Representative of the Victim, fif on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please en{

|
|
ddress Personal Representative  Self-Advocate

bgstor-com

RS | = | |

Role of Contact First Name  |Last Name Mailing Address Date of Bir|

nvestig Investigator  Jones |

Personal Representative R
Victim Victim Jones 44 P

esents... Jones

&
)

L ’

Figure 3.4-37

d) Select the type of address you are entering from the dropdown list, as shown in Figure 3.4-
38. Note: Address Type is not a required field, but this information is useful if it is available.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in th
button to delete any contacts that should not belong on this case]

required information for that contact will be highlighted in yelloy - , . .
To associate an address, follow the below steps:

tact, the Save button to save your progress, and the Delete

Contact Addresses select the Role of Contact. Once a role is selected, the

Please follow the below guidelines:

il

1. Click on the "Show Available” button on the bottom of this box.
2. Click on the "New" button in the top left corner of this box.

3. Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

1. At least one Suspect (what's this?), one Victim {what's this?|

is unknown, please enter Unknown in the first and last nam|

2. All Victims must either have an associated Personal Represeq

a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please enf

hvestigator (what's this?) are required. If the Suspect or Victim

oo = | on the button inside the Personal Representative field on the

Physical
PhysicaliMsiling

i o] o= [ 5 |

Rols of Contact First Name  |Last Name Mailing Address

-

dress Parsonal Representative | Saif-Advocate
Personal Represantative Representa... Jones

Investigator Jones = baator com

Victin Jones 44 Park Pl iy b

Figure 3.4-38

e) Enter the Personal Representative’s information in the Street Address field, as shown in
Figure 3.4-39.

Disclaimer: The content is subject to change as 42
Justice Center regulations and policies are finalized
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Add a Personal Representative

@ Section 2: Contacts (Individuals involved in the Case) @

gotact, the Save button to save your progress, and the Delete

You may use this section to add individual contacts involved in thi
[ ]sclect the Role of Contact. Once a role is selected, the
|

button to delete any contacts that should not belong on this casd

required information for that contact will be highlighted in yelloy

To associate an address, follow the below steps:

e dollceitne e CR BRLZENNE ¢ 1. Click on the "Show Availsble” button on the bottom of this box. i

ey 2. Click on the "New" button in t}
1. At least one Suspect (what's this?), one Victim {what's this?| e on ,E e e
A z 2 | 3. Enter the full ad d ¢ Save
is unknown, please enter Unknown in the first and last nam{ A ot Sir W Fhisb
2. All Victims must either have an associated Personal Represq A KO e bt e e R
a. To indicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please en

he top left corner of this box,

nhwestigator (what's this?) are required. If the Suspect or Victim

ess a

| on the button inside the Personal Representative field on the

Primary -

S | == | |

ddress Personal Representative  Self-Advocate

Role of Contact First Name Last Name Mailing Address Date of Bir{ =
Personal Representalive Representa_ Jones 48 Park Pi |
| y: usa o i
nvestigator Investigator  Jones baator.com
Victim Victim dones 44 Park PI | il bud
6] il b

Figure 3.4-39

f) Enter the Personal Representative’s information in the City field shown in Figure 3.4-40.
Note: County, Country, State, and Zip Code are not required fields, but this information is
useful if it is available.

@ Section 2: Contacts (Individuals involved in the Case @
Contact Addresses

You may use this section to add individual contacts involved in th| To associate an address, follow the below steps: \tact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case |select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted inyelloy 1. Click on the "Show Available" button on the bottom of this box.

2. Click on the "Ne utton in the top left corner of this box.

32

4.

n

Enter the full address and click Save.

Click on the "OK" button at the bottom of this box.

1. At least one Suspect (what's this?}, one Victim (what's th‘\s?i pwvestigator (what's this?) are required. If the Suspect or Victim

is unknown, please enter Unknown in the first and last nami primary =

2. All Victims must either have an associated Personal Represej

a. To indicate a Personal Representative of the Victim, fi
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enf

Please follow the below guidelines:

Primary -

| on the button inside the Personal Representative field on the

) | == ==

Role of Contact First Name Last Name Mailing Address Date of Bir| FIVEES Personal Representative Self-Advocate
investigator Investigator  Jones baator.com

Personal Representative Representa.._ Jones 45 Park FL

victim Victim Jonies 44 Park Pl |

Figure 3.4-40
g) Click Save, as shown in Figure 3.4-41. If you need to start over, you can click Cancel.

Disclaimer: The content is subject to change as 43
Justice Center regulations and policies are finalized
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Add a Personal Representative

@ Section 2: Contacts (Individuals involved in the Case @
Contact Addresses [x]

You may use this section to add individual contacts involved in th| To associate an address, follow the below steps: |tact, the Save button to save your progress, and the Delete
button to delete any contacts that should not beleng on this case select the Role of Contact. Once a role is selected, the =
required information for that contact will be highlighted in yelloyy 1. Click on the "Show Available” button on the bettom of this box.
| 2. Click on the "New" button in the top left corner of this box.
Please follow the below guidelines: 3. Enter the full address and click Save.
4. Click on the "OK" button at the bottom of this box.
1. Atleast one Suspect (what's this?), one Victim (what's this?| hvestigator (what's this?) are required. If the Suspect or Victim

is unknown, please enter Unknown in the first and last nam{ primary =

2. All Victims must either have an associated Personal Represq precaars 5
a. To indicate a Personal Representative of the Victim, fif | on the button inside the Perscnal Representative field on the
Victim contact and select the correct contact. kil
3. If the current address of any contact is unknown, please en{ *
Aloany
CEEEd ; ven E 1
Role of Cantact FirstName  |Last Name Wiziling Address Date of ir| = . Hdress Personal Representative  |Self-Advocate

nvestig: baator.com

Investigator Jones
nta.. Jones 48 Park I

Jones 44 Park Pl

Personal Representative Rs

Mictim

Figure 3.4-41

h) Once you save the information, the Address Status field will appear as Verified or
Unverified; a verified address is shown in Figure 3.4-42.

@ Section 2: Contacts (Individuals involved in the Case) @ il
You may use this section to add individual contacts involve e Save button to save your progress, and the Delete
button to delete any contacts that should not belong on tf To associate an address, follow the below steps: the Role of Contact. Once a role is selected, the =
required information for that contact will be highlighted i ‘ . ) B L
1. Click on the "Show Available" button on the bottom of this box.
el oo 2. Click on the "New" button in the top left corner of this box.
Please follow the below guidelines: .
3. Enter the full address and click Save. B
1. At least cne Suspect (what's this?), one Victim (what 4. Click on the "OK" button at the bottom of this box. jator (what's this?) are required. If the Suspect or Victim
is unlknguvn, pleas.e enter Unknown m. the first and la; et
2. All Victims must either have an associated Personal §
a. To indicate a Personal Representative of the Vig | seected button inside the Personal Representative field on the
Victim contact and select the correct contact: | |pmary AddressStatus | Date Associated | Address Type Street Address | Street Addre
3. If the current address of any contact is unknown, ple ) T L By R
EESEIES
Role of Contact First Name Last Name Mailing Address D Personal Representative Self-Advocate
nvestigator Investigator Jones
Personal Representative Representa. .. Jones 45 Park 7l
Victim Victim Janes 44 Park I
<[ i ] v
" oW !

Figure 3.4-42

9. Check that the address is accurate; then, click OK to save the information. Or, if you need to
start over, click Remove.

Once you have saved the Personal Representative information, you can return to Step c) on
page 34 to complete the steps required to add a contact with the Role of Victim.

Disclaimer: The content is subject to change as 44
Justice Center regulations and policies are finalized
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1. Click the Add a Contact button; a new contact line displays in the list.
2. Click the Role of Contact dropdown list and select Suspect, as shown in Figure 3.4-43.

@ Section 2: Contacts (Individuals involved in the Case)

®

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. At least one Suspect (what's this?}, one Victim (what's this?), one Director (what’s this?) or CEQ / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

O

Role of Contact First Name Last Name Mailing Address Date of Birth SSN Home Phone Number  Work Phone Mumber Cell Phone Number  Email Address Personal Representative Self-Advocate
nvestigator Investigator  Jones (555) 444-3333 investi@gator.com
Personal Representative Representat... Jones 46 Parkc PI

Jones. 44 Park Pl (444) 5553333 vie@victim com Jones

1

Figure 3.4-43

3. Once you have selected Suspect, the columns above the required fields will be highlighted, as

shown in Figure 3-4.44.

@ Section 2: Contacts (Individuals involved in the Case)

®

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. At least one Suspect {what's this?), one Victim (what's this?), one Director (what's this?) or CEQ / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

Role of Contact Last Name Mailing Address  Date of Birth SSN Home Phone Number Waork Phone Number Cell Phone Number Email Address Personal Representative  Self-Advocate
nvestigator Investigator Jones (555) 444-3333 investig@igator com

Personal Repre... | Representative  Jones 46 Park PI

Suspect| -

Mietim Victim Jones 44 Park I (444) 555-3333 vie@ictimeom  Jones

] b

1

Figure 3.4-44

4. If known, enter the Suspect’s information in the First Name and Last Name fields, as shown in

Figure 3.4-45. If the Suspect’s name is unknown, continue to Step a) on page 46.

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized

45
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Add Suspect

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EE=EEIES

Role of Contact | First Name Last Name Mailing Address | DateofBirth | SSN Home Phone Number Work Phone Number Cell Phone Number  Email Address Personal Representative  Self-Advocate

nvestigator Investigator Jones (555) 444-3333 nvestiggator.com

Persanal Repre..._Representstive _Jones 46 Park I

Suspect Jones

Victim Jones 44 Park I (444) 5553333 vic@victimeom  Jones.

“ i, »

Figure 3.4-45

a) If the Suspect’s name is unknown, enter Unknown in both the First Name and Last Name
fields, as shown in Figure 3.4-46. Note: When Unknown is entered, the column headers
above the other required fields will no longer appear highlighted.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

-

. At least one Suspect (what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what’s this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
. If the current address of any contact is unknown, please enter the contact’s last known address.

o

w

EEEEIES

Role of Contact | First Name Last Name Msiling Address |DateofBirth  |SSN Homa Phone Number Work Phane Number Call Phone Numbar  Email Addrass Personal Representative  Salf-Advocata
nvestigator Investigator Jones (555) 444-3333 investig@gator.com

Persanal Repre... Representstive _Jones 46 Park I

Suspect Unknown

Victim Victim Jones 44 Park I (444) 5553333 vic@victimeom  Jones.

i b

Figure 3.4-46
5. Click on the icon in the Mailing Address field, as shown in Figure 3.4-47.

Disclaimer: The content is subject to change as 46
Justice Center regulations and policies are finalized
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Add Suspect

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the 7
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

I,

1. At least one Suspect {what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

R | === e

Role of Contact First Name Last Name Mailing Address  Date of Birth SSN Home Phone Number Waork Phone Number Cell Phone Number Email Address Personal Representative  Self-Advocate

nvestigator Investigator Jones (555) 444-3333 investigigator com

Personal Repre... Representative  Jones 46 Park I

Director Director Jones 48 Park I

Suspect Suspect Jones

Victim victim Jones 44 Park I (444) 5553333 vic@victimcom  Jones.

El! it »

Figure 3.4-47
6. A popup window appears, as shown in Figure 3.4-48.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on t
required information for that contact will be highlighted i

imct Addi he Role of Contact. Once a role is selected, the

ses

To associate an address, follow the below steps:
Please follow the below guidelines:

m

1. Click on the "Show Available” button on the bottom of this box.
1. At least one Suspect (what's this?), one Victim (what]| 2. Click on the "New" button in the top left corner of this box. tor (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and I 3. Enter the full address and click Save.
2. All Victims must either have an associated Personal 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Vi button inside the Personal Representative field on the
Victim contact and select the correct contact. M Reeonds
3. If the current address of any contact is unknown, plg T
| |primary Address Status | Date Associated | Address Type Street Address  Street Addre:
e \
Rale of Contact First Name | Last Name Mailing Address q Personal Representative  Self-Advocate
Jones
Suspect Suspect Jones |
Personal Representative Representz. . Jones 48 Park Pl

Nictim Mictim Jones 44 Park Pl

Figure 3.4-48
5. Click the Show Available button, as shown in Figure 3.4-49.

Disclaimer: The content is subject to change as 47
Justice Center regulations and policies are finalized
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Add Suspect

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted

tect Adeh

ses

To associate an address, follow the below steps:

m

Please follow the below guidelines:

1. Click on the "Show Available” button on the bottom of this box.
1. At least one Suspect (what's this?), one Victim (what' 2. Click on the "New" button in the top left corner of this box. ator (what's this?) are required. if the Suspect or Victim
is unknown, please enter Unknown in the first andlaj 3. Enter the full address and click Save.
2. All Victims must either have an associated Personal § 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Vi button inside the Personal Representative field on the
Victim contact and select the correct contact. e et
3. If the current address of any contact is unknown, ple &
Primary Address Status | Date Associated | Address Type Street Address  Street Addre:
] = Tow |
Rale of Contact First Name | Last Name Mailing Address o Personal Representative  Self-Advocate

nvesti Investigator  Jones

Suspect Suspect  Jones
Personal Representative Represents. . Jor 46 Park PI

Mictirm Victim 44 Park Pl

Figure 3.4-49
6. A list of addresses appears, as shown in Figure 3.4-50.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record, Please yse the +Add a Contact burton to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on 4 the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted i

e

dresses.

To associate an address, follow the below steps:

I

Please follow the below guidelines:

1. Click on the "Show Available” button on the bottom of this box.
1. At least one Suspect {what's this?), one Victim (wha 2. Click on the "New" button in the top left corner of this box. afor (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and | 3. Enter the full address and click Save.
2. All Victims must either have an associated Personal B 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the V| utton inside the Personal Representative field on the
Victim contact and select the correct contact. || (3 Find:| Street Address v Starting with: B ez
3. If the current address of any contact is unknown, pl FEeTn
Street Address  StreetAddress2 | City County Region Country
\:I E B55 Sugartown Rd Katonah Westchester HudsonRiverO... USA =+
161 Delaware Ave Jamestown Chautaugua Westem New Yo__ USA
Rale of Contact First Name | Last Name Wiailing Address Fairport Office P.__ 1367 Fairport Rd _ Fairport e | Personal Representative  Self Advocate
3300 James St Syracuse Onondaga |
o] i 093 Geneses St Utica Oneida Central New Yor._ USA |z
Personal Representative Representz. . Jones 48 Park Pl 348 13th 5t Suit Brookiyn Kings NewYorkGity 0. USA |
Vietim Mictim dJones 44 Park I 127 E State St Gloversvilis Fuiton Cenbral New Yor__ USA |
400 Sunrise Hwy Amityy Suffolk Long Island OMH USA |
50 Route 258 Smithtown Suffolk Long Island OMH  USA
751 Dawson St Armnx R New York Cite O 1154 ok
Bl i = v
& »

Figure 3.4-50

7. Choose the Suspect’s address and click OK. If the Suspect’s address is not in the list, follow
the instructions in Step a) below through Step h) on page 52.

a) Click the New button, as shown in Figure 3.4-51.

Disclaimer: The content is subject to change as 48
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on t the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted i

To associate an address, follow the below steps

I

Please follow the below guidelines:

1. Click on the "Show Available" button on the bottom of this box.
1. At least one Suspect (what's this?), one Victim (what' 2. Click on the "New" button in the top left corner of this box. ator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and la; 3. Enter the full address and click Save.
2. All Victims must either have an associated Personal R 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Vi button inside the Personal Representative field on the
Victim contact and select the correct contact. Find: | StreetAddress v Starfing with: 1-100f 12+
3. I the current address of any contact is unknown, ple; =
waiisble
Street Address  StreetAddress2 |Gty County Region Country
655 Sugartown Rd Kalonah Westchester Hudson River O._. USA -
161 Delaware Ave Jamestown Chautsuqua Westem New Yo USA | |
Role of Contact FirstName |LastName | Mailing Address B Faiport r——E — e Wesiem NewYo_.USA | Personal Representative  Self-Advocate
E St 20 Invesbigator Jones 3300 James St Syracuse Onondaga Westem New Yo_ USA |
] SRR AR 293 Genesee St Utica Oneida Cenfral New Yor.. USA  |=
F ol fopeciontate Hepe el ey HopancE 34813th St Suit... Brookiyn Kings NewVorkCity O... USA |
i Mictim Jones A4 Park I 127 te St Gloversville Fulton Central New Yor_.. USA |
400 Sunrise Hwy Amityville Suffolk Long Island OMH USA
150 Route 25a Smithtown Suffolk Long Island OMH USA L4
7:‘-DFJ%N| St i Rmnx Brony New York Cite (0 LISA . 52
»

Figure 3.4-51

b) A popup window appears with blank fields. Click on the arrow in the Address Type field, as
shown in Figure 4.4-52.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in thiseace cacard Dlaaca tiea tho tAdd o Contoct bt to ozt oo contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not beleng on this :aswseled the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yello _ . . N
| To associate an address, follow the below steps:

il

ick on the "Show Available” button on the bottom of this box.

k on the "New" button in the top left corner of this box.
gl e e 2o nvestigator (what's this?) are required. If the Suspect or Victim

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim {what's this?|

is unknown, please enter Unknown in the first and last nam|

2. All Victims must either have an associated Personal Represg

a. Toindicate a Personal Representative of the Victim, fi
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please en

pwp e
-
i
o
b
o
a
=
a
a2
e
o
{8
2
o
g
P

on the button inside the Personal Representative field on the

Hdress Personal Representative  Self-Advocate

EEEE

Role of Contact First Name  Last Hame Miailing Address Date of Birl

igetor Investigator  Jones

boator.com
|

Janes
Personal . Jones 45 Park Pl State: Y E |
Mietim Jonss 44 Park Pl Zip Code: |

Figure 3.4-52

c) Select the appropriate value from the Address Type dropdown list, as shown in Figure 3.4-
53. Note: Address Type is not a required field, but this information is useful if it is

available.

Disclaimer: The content is subject to change as 49
Justice Center regulations and policies are finalized
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Add Suspect

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in thi
button to delete any contacts that should not belong on this cas

required information for that contact will be highlighted in yellowy

Te associate an address, follow the below steps:

Please follow the below guidelines: 1. Click otk "Shiwe Piailable
2. Click on the "New" button in the top left corner of this box.
3. Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

o

. At least one Suspect (what's this?), one Victim (what's this?{
is unknown, please enter Unknown in the first and last nam|

2. All Victims must either have an associated Personal Represg
a. Toindicate a Personal Representative of the Victim, ﬂg:

Victim contact and select the correct contact. '

3. Ifthe current address of any contact is unknown, please en{

(s |

Rale of Contact First Name Last Name Mailing Address Date of B\Fﬁl
Investigator  Jones |
Susp Jones
esentative Representa... Jones 46 Park PI
Victim Jones 44 Park Pl |

January 2015 v1

®

atact, the Save button to save your progress, and the Delete
select the Role of Contact. Once a role is selected, the

button on the bottom of this box.

hvestigator (what’s this?) are required. If the Suspect or Victim

on the button inside the Personal Representative field on the

Hddress Personal Representative | Self-Advocate

I

Figure 3.4-53
d) Enter the Suspect’s information in the Street Address fie

Id shown in Figure 3.4-54.

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in thig
button to delete any contacts that should not beleng on this casg
required information for that contact will be highlighted in yello:

To associate an address, follow the below steps:

k
2
3
4

Please follow the below guidelines: . Click on the "Show Available” button on the bottom of this box

. Click on the "New" button in the top left corner of this box.
. Enter the full address and click Save.
. Click on the "OK" button at the bottom of this box.

1. At least one Suspect (what's this?), one Victim {what’s this?)

is unknown, please enter Unknown in the first and last nam|

2. All Victims must either have an associated Personal Represg

a. Toindicate a Personal Representative of the Victim, fi
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please en

Primary v

Business -

Addre:

=

Gity*
Role of Contact First Name Last Name Mailing Address. Date of Bir| County: =
Investio Investigator  Janes
5 Couniry use -
Suspect Suspect  Jones
Personsl Representative Representa... Jones 48 Park PI et i b
Mictim Victim Jones 44 Park Pl Zip Code:

®

agtact, the Save button to save your progress, and the Delete
select the Role of Contact. Once a role is selected, the

vestigator (what's this?) are required. If the Suspect or Victim

on the butten inside the Personal Representative field on the

ddress.
poator.com

Personal Representative  Self-Advocate

1

Figure 3.4-54

e) Enter the Suspect’s information in the City field shown in Figure 3.4-55. Note: County,

Country, State, and Zip Code are not required fields, but this information is useful if it is

available.

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case)

button to delete any contacts that should not belong on this casg
required information for that contact will be highlighted in yellor

To

Please follow the below guidelines:

tact Addresses
associate an address, follow the below steps:

1. Click on the "Show Available" button on the bottom of this box
2. Click on the "New" button in the top left corner of this box.

1. Atl t S t (what's this? Victi hat’s this?|
ALleast one suspec it Qiflstl one viehm s it 3. Enter the full address and click Save.
is unknown, please enter Unknown in the first and last nam| . R B
o N B 4. Click on the "OK" button at the bottom of this box.
2. All Victims must either have an associated Personal Represg
a. Toindicate a Personal Representative of the Victim, fi — =
Victim contact and select the correct contact. i
3. If the current address of any contact is unknown, please enf “° T

Street Address 2

IR | = e

City*
Role of Contact First Name | Last Mame Mailing Address Date of Bir| Ly =
nvestigator Investigator  Janes

Country usa =
Suspect Suspect  Jones
Personal Representative Representa_._ Jones 46 Park PI State: NY i
Victim Victim Jones 44 Park Pl Zip Code:

®

You may use this section to add individual contacts involved in thigeaca caaed Dloscotica b Lod o Coptost bution b creste o oo Zontact, the Save button to save your progress, and the Delete
[

select the Role of Contact. Once a role is selected, the

vestigator (what's this?) are required. If the Suspect or Victim

on the butten inside the Personal Representative field on the

ddress Personal Representative  Self-Advocate

bgator.com

3

I

Figure 3.4-55

f) Once you have completed all the address fields with the available information, click Save,
as shown in Figure 3.4-56. If you need to start over, you can click Cancel.

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in th
button to delete any contacts that should not belong on this cas
required information for that contact will be highlighted in yelloy

To associate an address, follow the below steps:
Please follow the below guidelines: 1. Click en the "Show Available” button on the bottom of this box.
, . | 20 on the "New" button in the top left corner of this box.
1. At least one Suspect (what's this?), one Victim (what's this?| = : 7 : d
3 = E 3. E the full address and click Sav
is unknown, please enter Unknown in the first and last nam| z s -
. . . | 4. Click on the "OK" button at the bottom of this box.
2. All Victims must either have an associated Personal Represd
a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.
: | Bus -
3. If the current address of any contact is unknown, please en{ caiss
47 Park Bl
[ = | ; =
Rale of Contact First Name |Last Name Mailing Address Date of Bir| T
Jones |
usa -
Jones 47 Park Pl
Personal Repressntative Representa. . Jonss 45 Park P G b
victim Victim Jones 44 Park P

®

agtact, the Save button to save your progress, and the Delete

select the Role of Contact. Once a role is selected, the

hvestigator (what's this?) are required. If the Suspect or Victim

on the button inside the Personal Representative field on the

|
Hdress

Personal Representative | Self-Advocate

bostor com

Figure 3.4-56

g) Once you save, the Address Status will appear as Verified or Unverified; a verified

address is shown in Figure 3

A4-57.

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on th
required information for that contact will be highlighted i

To associate an address, follow the below steps:

1
2.
A
4

Please follow the below guidelines:
Click on the "Show Available” button on the bottom of this box.
Click button in t
Enter full address and click
. Click on the "OK" button a

&=

1. At least one Suspect (what's this?}, one Victim {what!
is unknown, please enter Unknown in the first and la:

e "New p left corner of this box.

2. All Victims must either have an associated Personal § om of this box.
a. Toindicate a Personal Representative of the Vid

Victim contact and select the correct contact.

3. If the current address of any contact is unknown, ple;

®

the Role of Contact. Once a role is selected, the

m

ator (what's this?) are required. If the Suspect or Victim

button inside the Personal Representative field on the

Selected

‘ Primary Address Status | Date Associated | Address Type Strest Address  Street Addre:
:I E ; v Verified - Buildin.. Business 47 Park A1
Rale of Contact First Name | Last Name Mailing Address oy
i Investigator  Jones
Susp Jones 47 Park FI
Personal Representa Jones 48 Park Pl
Aictim Jones 44 Park Pl

Self-Advocate

Personal Representative

——

Figure 3.4-57

h) Check that the address is accurate and click OK to save. Then, click the Save button. Or, if
you need to start over, click Remove to clear the address fields.

8. Click the icon in the Date of Birth field, as shown in Figure 3.4-58.

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim

is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the

Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EEEEIES

Role of Contact | First Name Last name Mailing Address |DateorBin |ssn Home Phone Number | Wark Phone Number | Call Phione Number
nvestigator Investigator _ Jones (555) 4443333

Personal Repre... Representative  Jones 46Park A1

Suspect Suspect Jones 47 Park PI

Victim victim Jones 44Park P (444) 5553333

®

n

Email Address Personal Representative  Saff-Advocate

investig@gator.com

vic@victim.com Jones.

Figure 3.4-58

9. A pop-up calendar appears, as shown in Figure 3.4-59. Select the appropriate date of birth

from the calendar options.

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

I,

Please follow the below guidelines:

. At least one Suspect {what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what’s this?} are required. If the Suspect or Victim

1
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Pers: R i ts#fjor be marked as a Self-Advocate (what's this?). | |
a. Toindicate a Personal Representative of tl ith a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct cont
3. If the current address of any contact is unknowr) own address.

R | === e

hone Number Waork Phane Number Cell Phone Number Email Address Personal Representative  Self-Advocate

Role of Contact First Name Last Name Mailing Address

nvestigator Investigator Jones investigigator com
Personal Repre... Representative  Jones 46 Park I

Director Director Jones 48 Park I

Suspect Suspect Jones 47 Park PI > #

Victim victim Jones 44 Park I (444) 5553333 vic@victimcom  Jones.

i »

Figure 3.4-59
10. Click Done, as shown in Figure 3.4-60.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

1

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative {what's this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of th ith a Role of Personal Representative and then click on the button inside the Personal Representative field on the

Victim contact and select the correct contaf§

3. If the current address of any contact is unknown, nown address.

SRR | === e

Phone Humber Waork Phane Number Cell Phone Number Email Address Personal Representative  Self-Advocate

Role of Contact First Name Last Name Mailing Address
nvestigator Investigator Jones 4443333 investigigator.com
Persanal Repre... Representative  Jones 46 Park PI
Director Director Jones 48 Park I
Suspect Suspect Jones 47 Park PI
Victim Jones 44 Park I (444) 5553333 vic@ictimcom  Jonss.

i b

Figure 3.4-60
11. The Suspect’'s information appears in the Date of Birth field, as shown in Figure 3.4-61.

Disclaimer: The content is subject to change as 53
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EE=EEIES

Role of Contact | First Name Last Name Msiling Address | DateofBirth  |SSN Home Phone Number Work Phone Number Cell Phone Number  Email Address Personal Representative  Self-Advocate
nvestigator Investigator Jones (555) 444-3333 nvestiggator.com

Persanal Repre... Representstive  Jones 46 Park I

Suspect Unknown Unknown 47 Park PI

Victim victim Jones 44 Park I (444) 5553333 vic@victimeom  Jones.

< i, »

Figure 3.4-61
12.Enter the Suspect’s Social Security Number in the SSN field, as shown in Figure 3.4-62.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EEEEIES

Role of Contact | First Name Last Name Msiling Address |DateofBirth | SSN Homa Phone Number Work Phane Number Call Phone Numbar  Email Addrass Personal Representative  Salf-Advocata
nvestigator Investigator Jones (5551 444-3333 investi@gstor.com

Persanal Repre... Representstive  Jones 46 Park I

Suspect Suspect Jones 47 Park PI 1211893 B

Victim victim Jones 44 Park I (444) 5553333 vic@victimeom  Jones.

1 i »

Figure 3.4-62

13.Click Save. After you have saved, only the last 4 digits of the number appear in the SSN field,
as shown in Figure 3.4-63.

Disclaimer: The content is subject to change as 54
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?). L4
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EE==EES

Role of Contact | First Name Last Name Msiling Address | DateofBirth  |SSN Home Phone Number Work Phone Number Cell Phone Number  Email Address Personal Representative  Self-Advocate
nvestigator Investigator Jones (555) 444-3333 nvestiggator.com

Persanal Repre... Representstive  Jones 46 Park I

Suspect Suspect Jones 47 Park PI 12111993

Victim victim Jones 44 Park I (444) 5553333 vic@victimeom  Jones.

“ i, »

Figure 3.4-63

14.Enter the Suspect’s information in the Home Phone Number, Work Phone Number, Cell
Phone Number, and Email Address fields, as shown in Figure 3.4-64. Note: These fields are
not required but this information is useful if it is available.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?). L4
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EEEEIES

Role of Contact | First Name Last Name Msiling Address |DateofBirth  |SSN Homa Phone Number Work Phone Number Cell Phone Numbar  Email Addrass Personal Representative  Salf-Advocata
nvestigator Investigator Jones (555) 444-3333 investig@gator.com

Persanal Repre... Representstive  Jones 46 Park I

Suspect Suspect Jones 47 Park PI 12111893 XXX-XX-3333

Victim victim Jones 44 Park I (444) 5553333 vic@victimecom  Jones.

i b

Figure 3.4-64

15.Click the Save button. Once you have saved your work, you can continue to Add a Director or
CEO/President on page 56.

Disclaimer: The content is subject to change as 55
Justice Center regulations and policies are finalized
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3.4.6 Add a Director or CEO/President

Add Director or CEO/President

Click the Add a Contact button; a new contact line displays in the list.

2. Click on the Role of Contact field and select Director or CEO/President from the dropdown
list, as shown in Figure 3.4-65.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

I

[

. At least one Suspect {what's this?), one Victim (what's this?), one Director (what's this?) or CEQ / President (what's this?}, and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Perscnal Representative (what's this?) or be marked as a Self-Advocate (what's this?). L4
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

R | === e

Role of Contact First Name Last Name Mailing Address | Date of Birth SSN Home Phone Number Waork Phone Number Cell Phone Number Email Address Personal Representative  Self-Advocate
nvestigator Investigator Jones (555) 444-3333 investig@igator com
Personal Repre... Representative  Jones 46 Park I

Jones 47 Park PI 12111993 XAKHA3EI
Jones 44 Park FI (444) 5553333 vie@victim.com Jones.

Figure 3.4-65

3. Once you have selected Director or CEO/President, the column headings above the required
fields will be highlighted, as shown in Figure 3.4-66.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?). L4
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

Role of Contact | First Name LastName Mailing Address [DateofBirtn |SSM Homa Phons Number Work Phane Number Call Phone Numbar  Email Addrass Personal Representative  Self-Advocata
nvestigator Investigator Jones (555) 444-3333 investig@gator.com

Persanal Repre...| Representative  Jones 46 Park I

Director] =

Suspsct Suspect Jones 47 Park 7l 12111893 HHAKH3333

Mietim Victim Jones 44 Park PI (444) 555-3333 vie@ictimeom  Jones

i b

Figure 3.4-66

4. Enter the Director or CEO/President’s information in the First Name and Last Name fields, as
shown in Figure 3.4-67.

Disclaimer: The content is subject to change as 56
Justice Center regulations and policies are finalized
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Add Director or CEO/President

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the

Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EE=EEIES

Role of Contact | First Name Last Name Mailing Address |Dateof Birth |SSN Home Phone Number Work Phone Number Cell Phone Number  Email Address Personal Representative  Self-Advocate
nvestigator Investigator Jones (555) 444-3333 nvestiggator.com

Persanal Repre... Representstive _Jones 46 Park I

Director rector Jones

Suspect Suspect Jones 47 Park I 12111893 HHAKH3333

Mietim Victim Jones 44 Park PI (444) 555-3333 vie@ictimeom  Jones

Figure 3.4-67
5. Click on the icon in the Mailing Address field, as shown in Figure 3.4-68.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

n

1. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?). L4
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

EEEEIES

Role of Contact | First Name Last Name Mailing Address |DateofBirtn  |SSN Homa Phone Number Work Phane Number Call Phone Numbar  Email Addrass Personal Representative  Salf-Advocata
nvestigator Investigator Jones (555) 444-3333 investi@gstor.com

Persanal Repre... Representstive  Jones 46 Park I

Director Director Jones

Suspect Suspect Jones 47 Park I 12111893 HHAKH3333

Mietim Victim Jones 44 Park PI (444) 555-3333 vie@ictimeom  Jones

i

Figure 3.4-68

6. A popup window appears, as shown in Figure 3.4-69.

Disclaimer: The content is subject to change as 57
Justice Center regulations and policies are finalized
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Add Director or CEO/President

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
e ——————————————

button to delete any contacts that should not belong on 1 R . he Role of Contact. Once a role is selected, the

ses

required information for that contact will be highlighted
To associate an address, follow the below steps:
Please follow the below guidelines: =
J 1. Click on the "Show Available” button on the bottom of this box.
1. At least one Suspect {what's this?), one Victim (whaf] 2. Click on the "New" button in the top left corner of this box. tor (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and I3 3. Enter the full address and click Save. |
2. All Victims must either have an associated Personal J 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the V| d Hbutton inside the Personal Representative field on the
Victim contact and select the correct contact. b Featal
3. If the current address of any contact is unknown, plg{
Selected
! Primary Address Status Street Address Street Address 2 City Coun
| = | |
Rale of Contact | First Name Last Name Mailing Address | Datd | Address Personal Representative  (Self-Advacate
nvestiga Investigator Jones ‘ @gator.com
Personal Repre _ Representstive  Jones 45 Park PI ‘
Director Director Jones |
Suspect Suspect Jones 47 Park Pl 12ift
Victim Jones 4 Park PI ‘ fictimeom  Jones
4 v
il {
:

Figure 3.4-69
7. Click Show Available, as shown in Figure 3.4-70.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on t = the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted

tect Adeh

ses

To associate an address, follow the below steps:

m

Please follow the below guidelines:

J 1. Click on the "Show Available” butten on the bottom of this box.
1. At least one Suspect {(what's this?), one Victim {whaq 2. Click on the "New" button in the top left corner of this box. ator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the firstandlal 3. Enter the full address and click Save. |
2. All Victims must either have an associated Personal 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Vid button inside the Personal Representative field on the
Victim contact and select the correct contact. 1 HEFcn
3. If the current address of any contact is unknown, plej
Selected
‘ Primary Address Status Street Address Street Address 2 City Coun
| = |
Rale of Contact | First Name Last Name Mailing Address | Date | 1 Address Personal Representative  (Self-Advacate
nvestiga Investigator Jones ti@gator com
Personal Repre _ Representstive  Jones 45 Park PI ‘
Director Director Jones ‘
Suspect Suspect Jones 47 Park I 1201
Victim Jones 4 Park Pl ‘ victimeom  Jones

Figure 3.4-70

8. A list of addresses appears as shown in Figure 3.4-71.

Disclaimer: The content is subject to change as 58
Justice Center regulations and policies are finalized
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Add Director or CEO/President

@ Section 2: Contacts (Individuals involved in the Case)

®

¥ou may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on
required information for that contact will be highlighted i

Please follow the below guidelines:

1. Atleast one Suspect (what's this?), one Victim (wha
is unknown, please enter Unknown in the first and |

2. All Victims must either have an associated Personal
a. Toindicate a Personal Representative of the Vi

ses

To associate an address, follow the below steps

1. Click on the "Show Available" button on the bottom of this box.
2.
5
a

Click on the "New" button in the top left corner of this box.

. Enter the full address and click Save.
. Click on the "OK" button at

e bottom of this box.

Executive Offices

Westchester
Cortland

Wesichester b

Taylor Care Center Valhalla
Valley Stream

Slaeny Hollow

Figure 3.4-71

a) Click the New button, as shown as shown in Figure 3.4-72.

v

he Role of Contact. Once a role is selected, the

I

tor (what's this?) are required. If the Suspect or Victim

utton inside the Personal Representative field on the

Victim contact and select the correct contact. Find Address Status v Starting with: 1-100f12¢
3. If the current address of any contact is unknown, pl
Avaisble
AddressStatus  Street Address StreetAddress2 | Gity County Reg
= 106 South Perry Stret  Mill Greek Cente. . Watkins Glen  Schuyler |
Role of Contact  |First Name Last Name Wailing Address | Datd - | laddress Persanal Representative  Self-Advocate
555 St. Joseph's Boulevard Elmira Ghemung ¥
Lt Iveetiaaton i 715 Central Avenue Dunkitk Chautauqua | et conn
Personsl Repre .. Representative  Jones e - |
= 115 East Stevens Avenue  Suite 203 Valhala Westchester =
St peoe 77 Seaview Avenue Statenlslend  Richmond f
Suspect jones 201 B
Ssli e d 777 Seaview Avenue Lyons Wayne |
Jones | ctimcom  Jonss
|

Choose the Director or CEO/President’s address from the list and click OK. If the address is not
in the list, follow the instructions below:

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what
is unknown, please enter Unknown in the first and la

2. All Victims must either have an associated Personal §
a. Toindicate a Personal Representative of the Vi

@ Section 2: Contacts (Individuals involved in the Case)

To associate an address, follow the below steps:

1
2
5
a

. Enter the full address and click Save.
. Click on the "OK" button at the bottom of this box.

. Click on the "Show Available” button on the bottom of this box.

Click on the "New" button in the top left corner of this box.

Executive Offices

Frankiin Avenue

Taylor Care Center\

Westrhester

Cortland

Wesichesier b

alley Stream

Slaeny Hollow

701 Nindih Broschway
1

==

Figure 3.4-72
b) A new popup window appears, as shown in Figure 3.4-73.

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on tthe Role of Contact. Once a role is selected, the
required information for that contact will be highlighted i

lator (what's this?) are required. If the Suspect or Victim

Victim contact and select the correct contact. Find: | Address Stafus v Startin 1-100f 12+
3. if the current address of any contact is unknown, ple
Avsitable
Address Status Street Address Street Address 2 | City County Reg
:I { test Schoharie Schoharie ra
. 106 South Perry Street  Mill Greek Cente.. Watkins Glen ~ Schuyler (|
Role of Contact First Name Last Name Mailing Address  Date . { il Address. Personal Representative Self-Advocate
555 5t Joseph's Boulevard Elmira Chemung y
Investigator Investigator Jones e = e || fi@sstorcom
Personsl Repre .. Represenistive  Jones |
2 = - 115 East Stevens Avenue  Suite 203 Valhslls Westchester =
o s T77 Seaview Avenue StatenIsland  Richmond f
Suspect jones 47 Park P 201 2
=i o e 121) 777 Seaview Avenue Lyons Wayne |
Jones 44 Park P | ||| hactim.com Jones:
|

®

I

button inside the Personal Representative field on the

Disclaimer: The content is subject to change as

Justice Center regulations and policies are finalized
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Add Director or CEO/President

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in thi
button to delete any contacts that should not belong on this case]
required information for that contact will be highlighted in yellow

z=a racord
Contact Addresses
te

To associat

Please follow the below guidelines:

i

. At least one Suspect (what's this?), one Victim (what's this?|

is unknown, please enter Unknown in the first and last nam|

. All Victims must either have an associated Personal Represe

a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.

. If the current address of any contact is unknown, please en{ *

1
2
3. Enter th
4

)

Primary

3.

)| ==

Role of Contact

First Name Last Name Mailing Address | Date of Birth
Jones
Jones

Jones

Jones

120141993

Jones

an address,

Click on the "Show
. Click on the "New"
e full address and click Save.

. Click on the "OK" button at the bottom of this box.

®

gotact, the Save button to save your progress, and the Delete
[ %] sclect the Role of Contact. Once a role is selected, the

follow the below steps:

il

Available" button on the bottom of this box.

hutton In the top left comer of this box. e e e e el i

on the button inside the Personal Representative field on the

Email Address Personal Representative  Self-Advocate

investiggator com

vic@victim.com  Jonss

available.

c) Select the appropriate Address Type from the dropdown list, as shown in Figure 3.4-74.
Note: Address Type is not a required field, but this information may be helpful if it is

Figure 3.4-73

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in this ca<e record.
button to delete any contacts that should not belong on this cascfaeEEate s
required information for that contact will be highlighted in yelloy

To associate

Please follow the below guidelines:

i

. At least one Suspect (what's this?}, one Victim (what's this?|

is unknown, please enter Unknown in the first and last nam|

. All Victims must either have an associated Personal Represe
a. Toindicate a Personal Representative of the Victim, fif

Victim contact and select the correct contact. :

En

Bwp

an address,

1. Click on the "Show
Click on the "New" button ir

. Click on the "OK" button at the bottom of this box.

®

gotact, the Save button to save your progress, and the Delete
[ %] sclect the Role of Contact. Once a role is selected, the

follow the below steps:

il

Ava " button on the bottom of this box.

the top left corner of this box.

: hvestigator (what’s this?) are required. If the Suspect or Victim
e full address and click Save.

on the button inside the Personal Representative field on the

w

. If the current address of any contact is unknown, please en{ *

s ] o [ o

Role of Contact  |First Name Last Name Mailing Address | Date of Birth

Investigator

Email Address Personal Representative  Self-Advocate

investig@igator com

|

|
Jones |
Personal Repre. Jones |
Jones

Jones 12nnges |

Jones

vic@victim.com  Jonss

shown in Figure 3.4-75. Note: Co

d) Enter the Director or CEO/President’s information in the Street Address and City fields, as

fields but the information may be helpful if the information is available.

Figure 3.4-74

unty, State, Country, and Zip Code are not required

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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Add Director or CEO/President

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in thi
button to delete any contacts that should not belong on this case]
required information for that contact will be highlighted in yellow

Contact Addresses

Te associate an address, follow the below steps:

Please follow the below guidelines:

1. Click on the "Show Available" button on the bottom of this box
1 A lo st e Stusgectwhatis Ehic?) e Mickin (whatts thisA 2. Click on th_e New" button i the top left corner of this box.
; - : 3. Enter the full address and click Save.
is unknown, please enter Unknown in the first and last nam)| o s .
| 4. Click on the "OK" button at the bottom of this box.

2. All Victims must either have an associated Personal Represg
a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please en{ Bieiese -
48 Park Pl
Role of Contact | First fllame Last Name Mailing Address |Date of Birth |
Investigator Jones
usa -
Personal Representative  Jones
Director Jones luld ad
Jones 12/1/1993
Jones

®

tact, the Save button to save your progress, and the Delete
select the Role of Contact. Once a role is selected, the i

I

vestigator (what's this?) are required. If the Suspect or Victim

on the button inside the Personal Representative field on the

Email Address Personal Representative  Self-Advocate

investiggator com

vic@uictim.com  Jones

Figure 3.4-75

e) Click Save, as shown in Figure 3.4-76. Or, you can click Cancel, if you need to start over.

@ Section 2: Contacts (Individuals involved in the Case)

2 ecocd

You may use this section to add individual contacts involved in thig i
Contact Addresses

button to delete any contacts that should not belong on this case]
required information for that contact will be highlighted in yelloy

Te associate an address, follow the below steps:

1
25
3.
4

FERHE B P L e Click on the “Show Available” button on the bottom of this box
Click on the "New" button in the top left corner of this box.
Enter the full address and click Save.

. Click on the "OK" button at the bottom of t

At least one Suspect {what's this?), one Victim (what's this?|

is unknown, please enter Unknown in the first and last nam|

. All Victims must either have an associated Personal Represe

a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.

if the current address of any contact is unknown, please en{

£

is box.

N

Business

L

43 Park Pl

[ | ==

Date of Birth |

Role of Contact First Name Last Name Mailing Address -
n Investigator Jones
Personal Repre nistive  Jones T
Directar Jones =
Jones 120111393
Jones

®

gotact, the Save button to save your progress, and the Delete
select the Role of Contact. Once a role is selected, the i

I

vestigator (what's this?} are required. If the Suspect or Victim

on the button inside the Personal Representative field on the

Email Address Personal Representative  Self-Advocate

investig@igator com

vic@uictim.com  Jones

Figure 3.4-76

address is shown in Figure 3.4-77.

f) The Address Status field automatically populates as Verified or Unverified; a verified

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on th 5 = the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted i

To associate an address, follow the below steps: |

Addresses

m

Please follow the below guidelines:

Click on the "Show Available” button on the bottom
e "New" button in tl

1. Atleast one Suspect {what's this?), one Victim {whatl; box. |am: {what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and la]

2. All Victims must either have an associated Personal FJ‘
a. Toindicate a Personal Representative of the Vig
Victim contact and select the correct contact. ‘ AL

3. If the current address of any contact is unknown, plei

full address and click

Bw N

om of this box. |
¢ button inside the Personal Representative field on the

Primary ‘Address Status Street Address Street Address 2 | City oun

\:I E @ | v \erified - Buikling Only 45 Park P1 Albany Ibar
| |
Role of Contact First Name Last Name Mailing Address  |Datey J Address Personal Representative  Self-Advocate
nvestig Investigator Jo Hi@gator com
Personal Repre 46 Park PI
Director |
121

Victim Ictimeom  Jones

« i v

Figure 3.4-77

g) Check that the address is accurate and click OK to save the information. If you need to start
over, click Remove.
10.Complete the Home Phone Number, Work Phone Number, and/or Cell Phone Number, and
Email Address fields, as shown in Figure 3.4-78. Note: These fields are not required, but this
information may be useful if it is available.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

I,

Please follow the below guidelines:

At least one Suspect {what's this?), one Victim (what's this?), one Director (what's this?) or CEQ / President (what's this?}, and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the

-

~

Victim contact and select the correct contact.
If the current address of any contact is unknown, please enter the contact’s last known address.

w

SRR | === e

Role of Contact First Name Last Name Mailing Address | Date of Birth SSN Home Phone Number Waork Phone Number Cell Phone Number Email Address Personal Representative  Self-Advocate
nvestigator Investigator Jones (555) 444-3333 investig@igator com

Personal Repre... Representative  Jones 46 Park I

Director Director Jones 48PakPl

Suspect Suspect Jones 47 Park PI 12111893 XXX-XX-3333

Victim victim Jones 44 Park I (444) 5553333 vic@victimeom  Jones.

] b

Figure 3.4-78

11.Click the Save button. Once you have saved your work, you can continue to Add Witnesses
and/or Other Contacts on page 63.

Disclaimer: The content is subject to change as 62
Justice Center regulations and policies are finalized
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3.4.7 Add Witnesses and/or Other Contacts

Add Witnesses and/or Other Contacts

1. Click the Add a Contact button; a new contact line displays in the list.

2. Click on the Role of Contact field and select Witness or Other from the dropdown list, as
shown in Figure 3.4-79.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

I

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the butten inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

L

Role of Contact | First Name Last Mame Mailing Address | Date of Birth ssm Home Phone Number Work Phone Number Cell Phone Number Email Address Personal Representative  |Self-Advacate

Jones 48 Park Pl
Jones (555) 444-3333 investi@gator.com
Jones 46 Park Pl

Investigstor Jones 44 Park Pl (444)555-3333 wic @victim.com Jones

Other

Figure 3.4-79

3. Enter the Witness or Other contact’s information in the First Name and Last Name fields as
shown in Figure 3.4-80. Note: Entries with the Role of Contact as Witness or Other are
optional; you do not have to add these contacts to the record. However, this information may be
useful if it is available.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

I

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what’s this?] or CEO / President {what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim!
is unknown, please enter Unknown in the first and last name fields. i
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?). i
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the ;
Victim contact and select the correct contact. i

3. Ifthe current address of any contact is unknown, please enter the contact’s last known address.

R | === =)

Role of Contact First Name Last Name Mailing Address | Date of Birth SSN Home Phone Number Work Phone Number Cell Phone Number Email Address Personal Representative  Self-Advocate
Witness Witness Jones r

Director Director Jones 48 Park P1

nvestigator Investigator Jones (555) 444-3333 investi@gator com

Personal Repre... Represeniative  Jones 46 Park I

Victim Victim Jones 44 Park I (444) 5553333 vic@uictimeom  Jones

« il »

Figure 3.4-80
4. Click on the icon in the Mailing Address field, as shown in Figure 3.4-81.

Disclaimer: The content is subject to change as 63
Justice Center regulations and policies are finalized
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Add Witnesses and/or Other Contacts

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete i
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

1

Please follow the below guidelines:

1. At least one Suspect {what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields. L

2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the

Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

IR | === e

Role of Contact First Name Last Name Mailing Address Date of Birth 55N Home Phone Number ‘Work Phone Number Cell Phone Number Email Address Personal Representative Self-Advocate
MWitness Witness Jones
Director Director Jones 48 Park PI
nvestigator Investigator Jones 4443333 investi@gator.com
Personal Repres. Representative  Jones 46 Park PI
Victim victim Jones 44 Park P (444) 555-3333 vic@victim.com Jones
5. A popup window appears, as shown in Figure 3.4-82.
@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not beloeng on i e Role of Contact. Once a role is selected, the
required information for that contact will be highlighted

To associate an address, follow the below steps:

2
2
]
4

I

Please follow the below guidelines:
Click on the "Show Available” button on the bottom of this box.
Click on the "New" button in the top left corner of this box.

. Enter the full address and click Save. L

. Click on the "OK" button at the bottom of this box.

1. At least one Suspect (what's this?), one Victim (whal dtor (what's this?) are required. If the Suspect or Victim

is unknown, please enter Unknown in the first and |

2. All Victims must either have an associated Personal
a. Toindicate a Personal Representative of the

Victim contact and select the correct contact. || £ Ho Rezords

3. Ifthe current address of any contact is unknown, pl

e

utton inside the Personal Representative field on the

Selected
Primary Address Status Street Address Street Address2 | City Caun

=

Role of Contact | First Name Last Name Mailing Address |Da laddress Personal Representative  (Self-Advacate
Nitness Wiitness Jones
Director Jones 48 Park PI
Investigator Jones [@gator.com
Personal Repre... Representslive  Jones 46 Park Pl
Metim Victim Jones 44 Park Pl jotimcom ~ Jones

Figure 3.4-82
6. Click Show Available, as shown in Figure 3.4-83.

Disclaimer: The content is subject to change as 64
Justice Center regulations and policies are finalized
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Add Witnesses and/or Other Contacts

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on thy i the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted i

To associate an address, follow the below steps:

Please follow the below guidelines:

I

| 1. Click on the "Show Available” button on the bottom of this box.
1. At least one Suspect (what's this?), one Victim (what] 2. Click on the "New" button in the top left corner of this box. ator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown inthe firstand 1al 3 Fnrer the full addrecs and click Save. |
2, All Victims must either have an associated Personal B 4. (lick on the "OK” button at the bottom of this box. B
a. Toindicate a Personal Representative of the Vi button inside the Personal Representative field on the
Victim contact and select the correct contact. No Reconds
3. Ifthe current address of any contact is unknown, ple
Selected
Primary Address Status Street Address Street Address 2 City Coun

[~ ot | |

Role of Contact  |First Name Last Name Mailing Address  |Date

il Address Personal Representative  Self-Advocate
Vitness Jones
Director Jones 48 Park PI
Investigator Jones ti@gator.com
Personal Reprs... Represenistive  Jones 46 Park I
Mietim Vietim Jones 44 Park I vicimeom  Jones

Figure 3.4-83

7. A list of addresses will appear, as shown in Figure 3.4-84. Choose the appropriate address for
the contact from the list. If the address is not in the list, follow these steps.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on t| ‘l“——"_'—'_'_'

required information for that contact will be highlighted i

he Role of Contact. Once a role is selected, the

To associate an address, follow the below steps:
Please follow the below guidelines:

i

1. Click on the "Show Available" button on the bottom of this box.
1. Atleast one Suspect (what's this?}, one Victim {wha' 2. Click on the "New" button in the top left corner of th tor (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and | A EnietThe Rl st and click Save:
2. All Victims must either have an associated Personal 4. Click on the "OK" button at the bottom of this box.

a. Toindicate a Personal Representative of the Vi

button inside the Personal Representative field on the
Victim contact and select the correct contact. | [EEJ Find: | Asdress Stetus = Starfing with 1- 100012+

3. Ifthe current address of any contact is unknown, pld
Aveilable
Address Status Street Address Street Address 2 City County
106 South Perry Strest Mill Creek Cente... Watkins Glen  Schuyler
Role of Contact | First Name Mailing Address  |Date = — = = Address Personal Representative | Self-Advocate
3! loseph's Boulevard Imnira EMuUng
Witness Vifiness —
| 715 Central Avenue Dunkirk Chautaugua
Director 48 Park P1
I 115 East Stevens Avenue  Suite 203 Valhalla Wesichester
Inve: I gator.com
- TT7 Seaview Avenue Staten Island Richmond 20
Personal Repre. .. Representative 46 Park PI e e o
Mictim Vichm 44 Park 71 fictimeom  Jones
Executive Offices Taylor Gare Genter Valhalla Westchester
900 Frankiin Avenue Valley Stream  Cortland

701 North Broadway Sleeoy Hollow  Wesichester
HE )

TG E=SERE -

d Fully charged (100

Figure 3.4-84
a) Click the New button, as shown in Figure 3.4-85.

Disclaimer: The content is subject to change as 65
Justice Center regulations and policies are finalized




WSIR Reference Manual January 2015 v1

Add Witnesses and/or Other Contacts

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete

button to delete any contacts that should not belong on tthe Role of Contact. Once a role is selected, the
required information for that contact will be highlighted irf ===

To associate an address, follow the below steps:

i

Please follow the below guidelines:

. Click on the "Show Available” button on the bottom of this box.

. Click on the "New" button in the top left corner of this box. jator (what's this?) are required. If the Suspect or Victim

o

. At least one Suspect {what's this?), one Victim {whatJ

1

2
is unknown, please enter Unknown in the first and la 3 'Enterthe full address and cick Save:
A

2. All Victims must either have an associated Personal § . Click onthe "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Vi¢ button inside the Personal Representative field on the
Victim contact and select the correct contact. Find: | Address Status = Starting with: 1-100f 12+
3. If the current address of any contact is unknown, ple{
Availsble
AddressStatus  Street Address StrestAddress 2 | City County

[ + dd 2 contac | | test Schoharie Schoharie
106 South Perry Street Mill Creek Cente... Watkins Glen Schuyler

Role of Contact | First Name Last Name Mailing Address | Date 5 | Address Personal Representative  Seli-Advocate
555 St Joseph's Boulevard Elmira Chemung

\iitness Jones = =
715 Central Avenue Dunkirk Chautaugua
Director Jones 48 Park FI

115 East Stevens Avenue  Suite 203 Valhalla Wesichester

nvestigator Investigator Jones tighgator com

= = TT7 Seaview Avenue Staten Island Richmond L

Personal Repre .. Representslive  Jonss 46 Park I = = :
777 Seaview Avenue Lyons wayne

\ictim Victim 44 Park FI victimcom  Jones
Executive Offices Taylor Care Center Valhalla Wesichester

Frankiin Avenue “alley Stream Cortland

701 Nofth Broadway Slespv Hollow  Westchester
I

& EE=EEaE | »

{ Fully charged (100%) i

Figure 3.4-85
b) A popup window will appear, as shown in Figure 3.4-86.

@ Section 2: Contacts (Individuals involved in the Case) @

Yo vy L tHis SALHOn b s it eopiacts fovolved i th e R S TR 6 SV yOME P DEvess i the Delete
button to delete any contacts that should not belong on this caspeEEERTESY elect the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellof
Te associate an address, follow the below steps:

m,

Please follow the below guidelines: :
e U S S s b 1. Click on the "Show Available” button on the bottom of this box.

2. Click on the "New" button in the top left corner of this box.

1. At least one Suspect {(what's this?), one Victim (what's this estigator (what's this?) are required. If the Suspect or Victim
i unknoswn, please-eriter Uriknown in the ficst and fast.na 3. Enter the full address and click Save
2. All Victims must either have an associated Personal Repred 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Victim, | . - n the button inside the Personal Representative field on the
Victim contact and select the correct contact. Ry =
3. Iif the current address of any contact is unknown, please erf{ Addre -

EEEEES

Role of Contact First Name Last Name Mailing Address  |Date of Birth Email Address Personal Representative Self-Advocate
Viitnisss \iitness Jones -
Director Jones 48 Park FI e
Investigator Jones - investi@gator.com
Personal Repre .. Representslive  Jones Zip Code:
Victim \ Jones vic@ictimeom  Jones
e il »

Figure 3.4-86
c) Click on the icon in the Address Type field, as shown in Figure 3.4-87.

Disclaimer: The content is subject to change as 66
Justice Center regulations and policies are finalized
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Add Witnesses and/or Other Contacts

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this cascjfespEEFN L,
required information for that contact will be highlighted in yelloy

| To associate an address, follow the below steps:

elect the Role of Contact. Once a role is selected, the

Please follow the below guidelines:

i

1. Click on the *
1. At least one Suspect (what’s this?), one Victim {what's this?| 2+ Clickon t
is unknown, please enter Unknown in the first and last nam| 3 Enter the full address and click Save
2. All Victims must either have an associated Personal Represq %+ Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Victim, ﬁg:
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enf

Show Available” button on the bottom of this box.
New" button in the top left corner of this box.

vestigator (what's this?) are required. If the Suspect or Victim

- on the button inside the Personal Representative field on the

Primary

EER | ==

Role of Contact First Name Last Name Mailing Address | Date of Birth | Email Address Personal Representative Self-Advocate
Wiiness Jones - |
Director dones 48 Park FI | L = |

nveist Investigator Jones | N = |

investi@gator com
Personal Repre .. Representative

Mictim Victim vic@victim com Jones

Figure 3.4-87

d) Select the appropriate value from the dropdown list in the Address Type field, as shown in
Figure 3.4-88.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this cascjie:EaYNE TN select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yelloy

To associate an address, follow the below steps:

Please follow the below guidelines: o . =

= 1. Click on the "Show Available” button on the bottom of this box.

. At least one Suspect (what's this?), one Victim {what's this?| - New" button ‘I
is unknown, please enter Unknown in the first and last nam| 3. %f'[e‘ the 'U“‘I ad?(ess and click Save. »

. All Victims must either have an associated Personal Represq & Click on the "0K” button at the bottom of this box.

a. Toindicate a Personal Representative of the Victim, fif on the button inside the Personal Representative field on the

Victim contact and select the correct contact.
. If the current address of any contact is unknown, please ent

the top left corner of this box.

[

vestigator (what’s this?) are required. If the Suspect or Victim

yu

w

Clearances
Faciity
Facility Residence
Mailing

EEEEE

Role of Contact  |First Name Last Name Mailing Address  |Date of Birth

i Caeel Email Address Personal Representative | Self-Advocate
Wiiiness Jones

Director Jones 48 Park I | L5 i

Investigator | Y -

investig@gator com

Personal Repre .. Representaiive

Mictim Victim

vic@victimeom  Jones

Figure 3.4-88

e) Enter the contact’s information in the Street Address and City fields, as shown in Figure
3.4-89.

Disclaimer: The content is subject to change as 67
Justice Center regulations and policies are finalized
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Add Witnesses and/or Other Contacts

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this caseffeiEaRtEEE [% ] select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yelloy
| To associate an address, follow the below

i

Please follow the below guidelines: - .
s 10w Available” butten on the bottom of this box.

in the top left corner of this box.

Click on the *

1!
1. At least one Suspect (what's this?), one Victim {what's this?| 2.
is unknown, please enter Unknown in the first and last nam| 3. Enter the "-‘U adﬁlres; and click Save.
2. All Victims must either have an associated Personal Represg 4. Click on the "OK” button at the bottom of this box.
a. Toindicate a Personal Representative of the Victim, fif on the button inside the Personal Representative field on the

nvestigator (what's this?) are required. If the Suspect or Victim

Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please en{ * Fcility -
*| 44 Parcrl ‘
i |
idress 2 |
EER)| === | o) ; \
Albany
Role of Contact | First Name Last Name Mailing Address | Date of Birth Email Address Personal Representative  Seli-Advocate
Witness Jones ‘
| usa -
ia | Ny - investigigator com
Personal Repre . Representalive
Mistim Victim | vic@victimcom  Jones
< e 3

Figure 3.4-89

f) You can also update the County, Country, State, and Zip Code fields. Note: These fields
are not required but the information may be useful if it is available.

g) Click Save, as shown in Figure 3.4-90.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this casefeiGaRtE [% ] select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yelloy
| Te associate an address, follow the below steps:

i

Please follow the below guidelines: § - .
# 1. Click on the "Show Available” button on the bottom of this box.

1. At least one Suspect {what's this?), ane Victim (whats thisy| 2 Click on the “New” button in the top left corner of this box.
is unknown, please enter Unknown in the first and last nam| 3. Enter the full address and click Save.
2. All Victims must either have an associated Personal Represq 4+ Click on the "OK” button at the bottom of this box.
a. Toindicate a Personal Representative of the Victim, fif
Victim contact and select the correct contact.

nvestigator (what's this?) are required. If the Suspect or Victim

on the button inside the Personal Representative field on the

3. If the current address of any contact is unknown, please enf Facility -
44 Park Pl ‘
|
EER) | === | o) ; \
| Albany
Role of Contact | First Name Last Name Mailing Address | Date of Birth Email Address Personal Representative  Seli-Advocate
Witness ‘
| usa -
| Y Gl investiggator com
| vic@victimcom  Jones
F i v

Figure 3.4-90

h) The Address Status field will automatically populate as Verified or Unverified, as shown in
Figure 3.4-91. Or, click Cancel if you need to start over.

Disclaimer: The content is subject to change as 68
Justice Center regulations and policies are finalized
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Add Witnesses and/or Other Contacts

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact
button to delete any contacts that should not belong on th ° -
required information for that contact will be highlighted i

button to create a new contact, the Save button to save your progress, and the Delete
= g the Role of Contact. Once a role is selected, the

Contact Addresses.

To associate an address, follow the below steps: |

I

Please follow the below guidelines:

| 1. Click on the "Show Available” button on the bottom of this box. |
1. At least one Suspect (what's this?), cne Victim (what| 2. Click on the "New" button in p left corner of this box. lator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown inthe firstand 1al 3 Frrer the full addrecs and click Save.
2. All Victims must either have an associated Personal R 4. Click on the "OK" button at the bottom of this box.
a. Toindicate a Personal Representative of the Vig ¢ button inside the Personal Representative field on the
Victim contact and select the correct contact. ‘ = 1-told
3. If the current address of any contact is unknown, ple;
Selected
Primary Address Status Street Address Street Address 2 City Coun
\:l Q | v Verified - Building Only 44 Park PI Albany Amed |
0 ( |
Role of Contact | First Name Last Name Mailing Address |Date| § Address Personal Representative (Self-Advocate
Jones 44 Park Pl ;
48 Park PI
higustor.com
ictimecom  Jones
! L. b
£l ¥

Figure 3.4-91

i) Check the address is correct; then, click OK to save. Or, you can click Remove if you need
to start over.

8. Complete the Home Phone Number, Work Phone Number, and/or Cell Phone Number, and
Email Address fields, as shown in Figure 3.4-92. Note: These fields are not required, but the
information may be useful if it is available.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

L

Please follow the below guidelines:

-

. At least one Suspect {(what's this?), one Victim (what's this?), one Director (what's this?) or CEQ / President (what's this?), and one Investigator (what’s this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.
. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the

¥

Victim contact and select the correct contact.
. If the current address of any contact is unknown, please enter the contact’s last known address.

w

SRR | === =

Role of Contact First Name Last Name Mailing Address  Date of Birth SSN Home Phone Number Work Phone Number Cell Phone Number Email Address Personal Representative  Self-Advocate

Witness Witness Jones 44 Park I ™

Director Director Jones 48 Park I

nvestigator Investigator Jones (555) 444-3333 investiggator. com

Personal Repre... Representstive  Jones 46 Park I

Victim Victim Jones 44 Park I (444) 5553333 vic@ictimcom  Jonss.

4 i, »

Figure 3.4-92

9. Click the Save button. Once you have saved your work, you can continue to Section 3:
Offenses on page 70.

Disclaimer: The content is subject to change as 69
Justice Center regulations and policies are finalized
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3.5 Section 3: Offenses

You must add at least one offense to the case before you can submit the WSIR web form. The
offense record must include a description, Suspect, and Victim before it can be saved. If you need
to add additional information or offenses, you can save the web form and return to the WSIR later
to edit the Offenses section. However, once you have submitted the web form, you cannot make
any changes.

Add Offenses

1. Click the Add an Offense button to create a new Offense; a blank row appears, as shown in
Figure 3.5-1.

@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and
victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact
from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you may just describe
the conduct. Examples: “neglect —alleged that staff failed to supervise service recipient” or “physical abuse —staff slapped service recipient” or “alleged that staff member choked service recipient

during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As appropriate, more than one offense should be included in the offense section
before submission.

- ¥

Description Date Offense Occurred Victim Last Name Victim First Name Suspect Last Name Suspect First Name

Figure 3.5-1

2. Enter a one to two sentence description of the offense in the Description field, as shown in
Figure 3.5-2.

(@ section 3: Offenses ®

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and victim

populated before it can be saved. o add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact from the
Case.

In completing the offense description hox, you may reference ane of the types of oftenses defined in the Social Services | aw (e.g., physical abuse, psychological ahuse, neglect) or you may just describe the
conduct. Txamples: "neglect — alleged that staff tailed to supervise service recipient” or “physical abuse — staft slapped service recipient” or "alleged that staff member choked service recipient during a
restraint” or "statf member called service recipient a derogatory name” or "staff punched service recipient.” As appropriate, more than one oftense should be included in the offense section before
submission.

Description Uate Uffense Uccurred  Wictim Last Name Victim First Name Sugpart Last Name Sugpect First Name

fim with 2 baskefhall

Figure 3.5-2

Disclaimer: The content is subject to change as 70 ‘1
Justice Center regulations and policies are finalized .
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Add Offenses

3. Click the icon inside the Date Offense Occurred field, as shown in Figure 3.5-3.

@ section3: Offenses 0)

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offensc must have a description, suspect, and victim
populated before it can be saved. To add a victim and a suspect to the offensc, dick on the button inside the Victim Last Name and Suspect Last Name fields to sclect a victim or suspect contact from the
case,

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you may just describe the
conduct, Examples: “neglect - alleged that staff failed to supervise service recipient” or “physical abuse - staff slapped service recipient” or “alleged that staff member choked service recipient during a
restraint” or “stafl member called service redipient a derogatory name” or “stall punched service redpient.” As appropriate, more than one offense should be incdluded in the offense section before
subimission. =

Description Date Offense Ocourred Victim Last Name: ‘ictim First Name: Sugpact Last Name Sugpect First Nama

[¢]

Figure 3.5-3
4. The date selection pop-up calendar window displays, as shown in Figure 3.5-4.

@

. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and victim
nse, click on the button inside the Victim Last Name and Suspect Last Name ficlds to sclect a victim or suspect contact from the

(3) section 3: Offenses

‘You may use this section to add offensg
populated before it can be saved. To ad
case.

fypes of oftenses defined in the Social Services law (e.g., physical abuse, psychological abuse, neglert) or you may just describe the

In completing the nftense description b

conduct. Fxamples: "neglect - alleged th recipient” ar “physical abuse — staff slapped senvice recipient” or "alleged that statf member choked service recipient during a

restraint” or “staff member called servi I “staff punched service recipient.” As appropriate, mare than one offense should be included in the offense section before

submission.

Victim First Name: Suspect st Mame  Suspect First Nome

Figure 3.5-4

5. Select the appropriate date. Use the slide-bar controls on the calendar window to indicate the
Hour and Minute of the offense, if available. Otherwise, leave the Time at 00:00:00, which is
the default value.

6. When completed, click Done. The Date Offense Occurred field will automatically populate with
the date and time you selected, as shown in Figure 3.5-5.

Disclaimer: The content is subject to change as 71
Justice Center regulations and policies are finalized
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@ Section 3: Offenses

from the case.

before submission.

e

Description Date Offense Occurred

Suspect hit victim with 2 basketball 1211042013 01:30:00 PM\ B

Add Offenses

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and
victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you may just describe
the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse - staff slapped service recipient” or “alleged that staff member choked service recipient
during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As appropriate, more than one offense should be included in the offense section

Victim Last Name Victim First Name Suspect Last Name Suspect First Name

January 2015 v1

®

7. Click the icon in the Victim Last Name field, as shown in Figure 3.5-6.

@ Section 3: Offenses

from the case.

before submission.

= =

Description Date Offense Occurred

Suspect hit victim with a basketball. 12/10/2013 01:30:00 PM

1

Figure 3.5-5

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and
victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you may just describe
the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or “alleged that staff member choked service recipient
during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As appropriate, more than one offense should be included in the offense section

Victim Last Name Victim First Name Suspect Last Name Suspect First Name

®

8. The Pick Contact popup window appears and lists all Victims associated to the case, as
shown in Figure 3.5-7. (These are the Victims that were added in Section 2 of the web form;

il

Figure 3.5-6

refer to Add a Victim (Service Recipient) on page 27.)

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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Add Offenses

(3 sectlon 3: Offenses

®

P offense must have a description, suspect, and victim
ne fields to select a victim or suspect contact from the

You may use this section to add offenses (what's this?) to thi
populated before it can be saved. To add a victim and a su:
case,

In completing the offense description box, you may referere|  First Name Lagt Name
conduct. Examples: “neglect — alleged that staff failed to sup  wary Maitow

restraint” or “staff member called service recipient a deroga
submission.

o =T

Description Date Offense Cccurred

prychological abuse, neglect) or you may just describe the
that staff member choked service recipient during a
should be included in the offense section before

Figure 3.5-7

9. Select the correct Victim and click OK. The Victim Last Name and Victim First Name fields
will automatically be populated, as shown in Figure 3.5-8.

@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and
victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact
from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you may just describe
the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or “alleged that staff member choked service recipient 7

during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As appropriate, more than one offense should be included in the offense section
before submission.

&

Description Date Offense Occurred Victim Last Name Victim First Name Suspect Last Name Suspect First Name
‘Suspect hit victim with a basketball 12110/2012 01:30:00 PM Jones fictim
1 i, r

Figure 3.5-8
10.Click the Save button.

11.Click on the icon in the Suspect Last Name field, as shown in Figure 3.5-9.

Disclaimer: The content is subject to change as 73
Justice Center regulations and policies are finalized
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@ Section 3: Offenses

from the case.

before submission.

L

Description Date Offense Occurred

Suspect hit victim with a basketball

12/10/2013 01:30:00 PM

Add Offenses

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and
victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you may just describe
the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or “alleged that staff member choked service recipient
during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As appropriate, more than one offense should be included in the offense section

Victim Last Hame Victim First Name: Suspect Last Name

Jones Victim

Suspect First Hame

January 2015 v1

®

12.The Pick Contact popup window will appear and list all Suspects currently associated to the
case, as shown in Figure 3.5-10. (These are the Suspects that were added in Section 2 of the

web form.)

@ Section 3: Offenses

from the case.

In completing the offense description box, you may referg
the conduct. Examples: “neglect — alleged that staff failed
during a restraint” or “staff member called service recipie
before submission.

R

Description Date Offense Occurred

Suspect hit victim with a basketball 1211072012 01:30:00 P

|
You may use this section to add offenses (what's this?) to}
victim populated before it can be saved. To add a victim af

1

Figure 3.5-9

F‘iLIi Contzct £

Please select the correct Suspect record to add to this offense.

The contacts shown in this list are contacts on this case record with a Role of
Suspect. If you do not see any contacts present in the list, please close this box
and create a contact with a Role of Suspect.

1-10f1
First Name Last Name Mailing Address
Suspect Jones 47 ParkP1

I

®

The offense must have a description, suspect, and
it Last Name fields to select a victim or suspect contact

psychological abuse, neglect) or you may just describe
blleged that staff member choked service recipient

.

ne offense should be included in the offense section

irst Name

Figure 3.5-10
13.Choose the correct Suspect, as shown in Figure 3.5-11.

Disclaimer: The content is subject to change as
Justice Center regulations and policies are finalized
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@ Section 3: Offenses

Please select the correct Suspect record to add to this offense.
The contacts shown in this list are contacts on this case record with a Role of

You may use this section to add offenses (what's this?) to{ Suspect. If you do not see any contacts present in the list, please close this box The offense must have a description, suspect, and
victim populated before it can be saved. To add a victim an and create a contact with a Role of Suspect. rt Last Name fields to select a victim or suspect contact
from the case. kel
First Name Last Hame Maling Address
In completing the offense description box, you may refere smpenl o 7 Park Bl &, psychological abuse, neglect) or you may just describe
the conduct. Examples: “neglect — alleged that staff failed | ‘alleged that staff member choked service recipient =]
during a restraint” or “staff member called service recipie ‘one offense should be included in the offense section
befora submission.
EESEE |
Description Date Offense Occurred | First Hame
Suspect hit victim with a basketball 12/10/2013.01:30:00 PM| i
1| _rl_f_ | P
" wow

Figure 3.5-11

14.Click the OK button. The Suspect Last Name and Suspect First Name fields automatically
populate, as shown in Figure 3.5-12.

____________________________________________________|
@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description, suspect, and
victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact
from the case. I

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological zbuse, neglect) or you may just describe
the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or “alleged that staff member choked service recipient

during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As appropriate, more than ene offense should be included in the offense section
before submission.

EEE I

Description Date Offense Occurred Victim Last Hame Victim First Name: Suspect Last Name Suspect First Name

Suspect hit victim with a basketball 127102013 01:30:00 PM Jones Victim Jones

m

Figure 3.5-12
15.Click the Save button. You are ready to continue to Section 4: Attachments.

Disclaimer: The content is subject to change as 75
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3.6 Section 4: Attachments

Provider Investigators can attach relevant documents to the web form. The files must be a
conventional type, such as .PDF, .JPEG, .DOC, or .DOCX. Documents that are only available in
printed format (hardcopy only) must be scanned and uploaded to the web form as attachments.

These files can be any size. However, very large files may take a long time to upload to the web
form, depending on the speed of your computer and network limitations. If possible, compress your
files before uploading them to the web form. Do not close the browser window before the upload is
complete or you will need to upload the file again.

Add Attachments

1. Click the Add a File button, shown in Figure 3.6-1.

() section 4 Attachments @

You may wse this section Lo uplosd documents W this case record. Use he + Add 2 File button to upload a new file from your machine to this case record. Please add the final report Lo this case and mark the type as Final Report {what's
this?). The final repart is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text Transfer Protocnl with 551 Fncryption (HITTPS) connection.

MNote: You may experience some delay when adding an attachment farger than 20 MB. If possible, please compress large files before uploading them to this system,

Note: If you have deleted an ottachment ond wish to odd it bock, you must odd it bock with o different file name.

File Neme: Type File Type Cumments

Figure 3.6-1
2. A popup window appears, as shown in Figure 3.6-2.

(& Choose File te Upload

. v Caselnformation » Case Information

@ secti Organize »  New folder = @ @

'+ Favorites Name Date modified Type

& Downloads &) supplemental Information 12/23/2014 910 AM  Microsoft Wi rom your machine to this case record. Please add the final report to this case and
= Recent Places ocuments uploaded via this form are securely transferred using a Hyper-Text

You may use|
mark the typ}
Transfer Pro

A Libraries
= Documents
&' Music
[&] Pictures

:E B videos

8 Computer
Sa 0SDisk (C)

Note: You m arge files before uploading them to this system.

Note: if you

- a] L v

File name: « | AllFiles ("%} -

Figure 3.6-2
3. Select a file from your computer to upload, as shown in 3.6-3.

Disclaimer: The content is subject to change as 76
Justice Center regulations and policies are finalized
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Add Attachments

& Choose File to Upload

» CaseInformation » Case Information

(@ sectiof| Organize  Newfalser :
= Name ) Date modified :

i Favorites

You may use & Downloads [‘@_1 Supplemental Information 12/23/2014 910 AM_ Microsoft W from your machine to this case record. Please add the final report to this case and
mark the typd documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Prot

] Recent Places

&4 Libraries
- large files before uploading them to this system.
& Documents

Note: If you h o Music
I Pictures

:E B videos

File Name

Note: You ma|

1% Computer
S 0sDisk (C)

Bl ] v

File name: Supplemental Information - |AllFiles 77) -

Figure 3.6-3

4. Click Open to select the file, as shown in Figure 3.6-4.

& Choose File to Upload

» CaselInformation » Case Information

@ Sectiof | Organize ~ New folder P .

G * Name Date modified Type
i Favorites &
You may use & Downloads & Information 12/23/2014 910 AM_ Microsoft W from your machine to this case record. Please add the final report to this case and
mark the typd documents uploaded via this form are securely transferred using a Hyper-Text

Transfer Prot

] Recent Places

7 Lib
3 Libraries 1 large files before uploading them to this system.

Note: You mal =
5| Documents

Note: If you hi o) Music
] Pictures

:E B videos

File Name N
M Computer

&= 0SDisk (C3)

- ]

File name: Supplemental Infarmation ~ | Al Files () -

Figure 3.6-4

5. The File Name field is automatically populated, as shown in Figure 3.6-5.

Disclaimer: The content is subject to change as 77
Justice Center regulations and policies are finalized




WSIR Reference Manual January 2015 v1

Add Attachments

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and

mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

] S | oo

File Name Type File Type Comments
‘Supplemental Information docx

i

il

Figure 3.6-5
6. Click inside the Type field, as shown in Figure 3.6-6.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and

mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: if you have deleted an attachment and wish to add it back, you must add it back with a different file name.

[ -

File Name Type File Type Comments
Supplemental Information loex

mn

]

Figure 3.6-6

7. Select the appropriate value from the Type dropdown list, as shown in Figure 3.6-7. Note: In
this field, Type refers to the contents of file (Evidence, Medical Report, Psychological Report,
etc.) not the type of file extension (.PDF, .DOCX, etc.)

Disclaimer: The content is subject to change as 78
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Add Attachments

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and
mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: if you have deleted an attachment and wish to add it back, you must add it back with a different file name.

]

File Name Type File Type Comments

Supplemental Information jocx

E

Mesiical Report
Psychological Report
Paychisiric Report
Therapeutic Report

Figure 3.6-7
8. The Type field populates with the value you selected, as shown in Figure 3.6-8.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and
mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

BT

File Name Type File Type Comments

Supplemental Information Psychological Report Hocx

I

Figure 3.6-8
9. Click inside the Comments field; the field expands, as shown in Figure 3.6-9.

Disclaimer: The content is subject to change as 79
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Add Attachments

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and
mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Nete: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

o]

File Name Type File Type Comments

m

Supplemental Information Psychological Report doex

Figure 3.6-9
10. Enter information about the report in the Comments field, as shown in Figure 3.6-10.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and
mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

B

File Name Type File Type Comments

Results from the psychiatric hospital evaluation of victim

Supplemental Information Psychological Report doex

m

Figure 3.6-10

11.1f needed, you may delete any files that you have uploaded by selecting the file and clicking the
Delete button.

Note: If you delete a file and want to add it back again, you must rename the file before you
upload it to the web form. For example, if you delete the Supplemental Information.docx file
from the web form, you cannot add another file named Supplemental Information.docx back to
the web form. You would need to rename the new file on your computer (for example:
Revised_Supplemental_Information.docx) before you could upload it to the web form.

12.Click the Save button to save your work, as shown in Figure 3.6-11.

Disclaimer: The content is subject to change as 80 ‘1
Justice Center regulations and policies are finalized
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Add Attachments

@ Section 4: Attachments

®

You may use this section to upload documents to this case record. Use the + Add 2 File button to upload a new file from your machine to this case record. Please add the final report to this case and

mark the type as Final Report (what’s this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

File Name Type File Type Comments

‘Supplemental Information Psychological Report daocx Results from the psychiatric hospital evaluation of victim.

D

1]

Figure 3.6-11

Disclaimer: The content is subject to change as 81
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3.6.1 Upload the Final Report

The Final Report is required before you can submit the results of your investigation through the
WSIR web form. The procedure to upload a file is the same for all types of attachment files.

Upload the Final Report

1. Click the Add a File button; a popup window appears, as shown in Figure 3.6-12.

@ Choase File to Upload @
@ Sectip|] < . @
\_/‘\_/‘ ‘ » Caselnformation » Case Information - | &,l ‘ Search ( tion 2 |
You may usel Organize v New folder =~ 1 @ rom your machine to this case record. Please add the final report to this case and
mark the type = - E D—— Type locuments uploaded via this form are securely transferred using a Hyper-Text
Transfer Pro + Favarites
& Downloads ] Final Report 12/23/20149:37 AM  Microsoft W
Note: You mpl i Recent Places ] Supplemental Information 12/23/2014 910 AM  Microsoft Woy Bflarge files before uploading them to this system.
Note: If you = Libraries
| S Documents =
E I ,J? Music
File Name =] Pictures
Supmememﬂ\nfami- H videos
18 Computer M
&a 0sDisk (C)
- ¢ i r
File name: ~ | All Files (*.%) -
4 n »

Figure 3.6-12
2. Select the file that contains your Final Report from your computer, as shown in Figure 3.6-13.

=
{2 Choose File to Upload @

@ Sectio

You may use Organize » New folder = @ from your machine to this case record. Please add the final report to this case and
mark the type - N Nome - T documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Prot A Favorites

& Downloads @_] Final Report 12/23/2014 9:37 AM  Microsoft W
Note: You mal 2 Recent Places ] Supplemental Information 12/23/2014 910 AM  Microsoft Wel 8 large files before uploading them to this system.

—~r =
() [l » CaseInformation » CaseInformation | #2 ][ Search Case infarmation

Note: if you h§l| =5 Libraries

=) Documents
m rJ' Music

File Name [ Pictures

Supplemental imomll B Videos

M Computer

e 0SDisk (C:)

~ ’

File name: Final Report « | All Files (*7) A

Figure 3.6-13
3. Click Open to select the file, as shown in Figure 3.6-14.

Disclaimer: The content is subject to change as 82
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Upload the Final Report

=
{2 Chouse File to Upload

®

@ Sectio

——
NS AR ‘ ¢ CaseInformation » Case Information
You may use Organize v New folder = ~ [l @& |Bfromyour machine to this case record. Please add the final report to this case and
Tmr:rnksft:re;:iopte T S ame - e Type documents uploaded via this form are securely transferred using a Hyper-Text
4 Downloads Eﬂ Final Report 12/23/2014 937 AM  Microsoft W
Note: You mal 1 Recent Places 8] Supplemental Information 12/23/2014 %:10 AM  Microsoft Wol.[8 large files before uploading them to this system.

Note: If you h 4 Libraries

3 Documents 3
555 |- [
File Name =] Pictures

Supplemental Irvfomi- B Videos

1% Computer
G 0SDisk (C)

+ 4 i 3

File name: Final Report ~ | AllFiles (%) »

i

Figure 3.6-14

4. The File Name field is automatically populated, as shown in Figure 3.6-15.
|

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and
mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

= | oo

File Hame Type File Type Comments

Final Report docx.

‘Supplemental Information Psychological Report docx Results from the psychiatric hospital evaluation of victim

< i ¢

Figure 3.6-15
5. Click inside the Type field, as shown in Figure 3.6-16.

Disclaimer: The content is subject to change as 83
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Upload the Final Report

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and

mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: if you have deleted an attachment and wish to add it back, you must add it back with a different file name.

[ -

File Name Type File Type Comments
Supplemental Information loex

mn

Figure 3.6-16
6. Select Final Report from the dropdown list, as shown in Figure 3.6-17.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and

mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

o]

File Name Type File Type Comments

Final Report | > gotx

Supplemental Information Final Report
Interview Notes
Statements

>
g
8

Results from the psychialric hospital evaluation of victim.

[

Evidence

Mesical Report
Peurh dBeood

i

il

Figure 3.6-17
7. The Type field is automatically populated as Final Report, as shown in Figure 3.6-18.

Disclaimer: The content is subject to change as 84
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Upload the Final Report

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and

mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

| -ritare

File Hame

File Type Comments
Final Report docx
Supplemental Information Psychological Report docx Results from the psychiatric hospital evaluation of victim

I

i

Figure 3.6-18
8. Click inside the Comments field; the field will expand, as shown in Figure 3.6-19.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and

mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

o )

File Name Type File Type Comments
Final Report Final Report docx
Supplemental Information Psyehological Report docx Results from he psyehiatric hospital evaluation of victim

m

(i

Figure 3.6-19

9. Add a description of the attachment and click the Save button. The Comments field is
automatically populated, as shown in Figure 3.6-20.

Disclaimer: The content is subject to change as 85
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Upload the Final Report

@ Section 4: Attachments

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and
mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

®

File Name Type File Type Commen s
Final Report Final Report docx Final Report as of 10/15/2014
‘Supplemental Information Psychological Report docx

10.1f you need to delete a file, select the appropriate file and click Delete.

Note: If you delete a file and want to add it back again, you must rename the file before you
upload it to the web form. For example, if you delete the Final Report.docx file from the web
form, you cannot add another file named Final Report.docx back to the web form. You would
need to rename the new file on your computer (for example: Revised_Final_Report.docx)
before you could upload it to the web form.

11.Click the Save button; you can now continue to Section 5: Review and Submit on page 87.

Results from the psychiatric hospial svalustion of victim

m

(] r

Figure 3.6-20

Disclaimer: The content is subject to change as

Justice Center regulations and policies are finalized
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3.7 Section 5: Review and Submit

Reviewing your work is the final step before you submit the WSIR web form. Before you click
Submit, follow these guidelines to check to make sure you have completed all the required fields
on the web form.

Review and Submit

1. Section 5: Review and Submit screen will appear, as shown in Figure 3.7-1.
I S S @  —a—L—L—L——

@ Section 5: Review & Submit

Please review the information provided above. You will not be able to submit the case without the following required information

- In Section 1: County of Incident is required.

In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and either Director or CEO / President

In Section 2: Each victim on the case must have a personal representative contact indicated in the personal representative field, unless the victim is marked as a self-advocate or is Unknown.
In Section 3: At least one offense is required.

- In Section 4: At least one attachment with the type of Final Report is required.

U os W

Once you have reviewed the case, please check the checkbox below to indicate that you have conducted the review and click the Submit button below to submit the case. Upon clicking the Submit
button you will not be able to access the form for any further updates. If your State Oversight Agency or the Justice Center requires additional information, you may be contacted via email and asked
to provide additional investigation details. All the information entered via this form is secured using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Thank you for your cooperation and assistance in this investigation.

["'1 recognize that once this form is submitted, | will no longer be able to submit additional to the ir igation case via this online webform. | certify that the
information provided on this form is accurate to the best of my knowledge.”

Note: You will receive a confirmation email upon successfully submitting this report. The email will be sent to the email address you entered on the authorization page. Upon clicking Submit, please
check your email to ensure the web-form was successfully submitted

Figure 3.7-1

2. Return to Section 1. Case Summary. Review all of the required investigation information that
must be included in the web form (see Figure 3.7-2). County of Incident is required to
complete Section 1. Case Summary.

For the Probection ———
of People with P 1
Spocial Noad: HEip 7

( saction 1: Case Summary @

Instructions: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant information and save your progress using the Save button present at the top
of each section. When you have completed the form, please review the information thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the report will be
sent to your State Oversight Agency for review and you will no longer be able to access the form.

VPCR Carte Seial Mumber | S54034% VPCR Incilent Seal mber 115430781 R e

Stale Mversight Agency | (IPAT) - County of Incicent™ €5 41 Ry

Tea! law enforcement Imvolvemant Commenfs

Law Crforcement Imvolvement Comments Recommended Comechive of Preveatalive Ackon:

i |
Figure 3.7-2

3. Return to Section 2: Contacts (Individuals Involved with the Case) and review the following
items (see Figure 3.7-3):

a. You must have completed an entry for at least one Suspect, Victim, Investigator, and
Director or CEO / President.

Disclaimer: The content is subject to change as 87
Justice Center regulations and policies are finalized




WSIR Reference Manual January 2015 v1

Review and Submit

@ jon 2: C {Individuals invelved in the Case) @

You may use this sectian to add Individual contacts Involved In this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. At least one Suspect (what's this?}, one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or Victim
is unknown, please enter Unknown in the first and last name fields.

2. Al Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?),

a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please enter the contact’s last known address.

==

Rele of Contast  First Hame Last Harme Date of Birth 550 Hurree Plsarse Hamier Wark Pl Humire: Cull P Hurslies Ervadl Adlibiess Persunal Regresentative  Self Advoate
(55 32 Ive st som
444} 5 5 wicdvicam.com Jones

Figure 3.7-3

associated with the Victim. If the Victim does not have a Personal Representative, the
Self-Advocate field must be checked.

4. Return to Section 3: Offenses. At least one offense must be entered, as shown in Figure 3.7-4.

@ Section 3: Offenses @

You may use this section to add offenses (what’s this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a description,

suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to
select a victim or suspect contact from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect) or you
may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or “alleged that staff
member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or
offense should be included in the offense section before submission.

EEEEETE3E3

Description Date Offense Occurred Victim Last Name Victim First Name Suspect Last Name Suspect First Name
|Susoecl hit victim with a basketoall 10/19/2014 12:00:00 AM  Mellow

I

“staff punched service recipient.” As appropriate, more than one

Mary Peters Tom

n

Figure 3.7-4

5. Return to Section 4. Attachments. At least one attachment with the Type of Final Report is
required, as shown in Figure 3.7-5.

b. If a Victim is not a Self-Advocate, a Personal Representative contact must be created and

Disclaimer: The content is subject to change as 88
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Review and Submit

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and
mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

] -

File Name Type File Type Comments

Final Report Final Report docx Final Report as of 10/15/2014

Supplemental Information Psychological Report docx Results from the psychiatric hospital evaluation of victim

t T, =

Figure 3.7-5

6. You can click Log Out and Submit Later if you are missing information or are not ready to
submit your findings. Your work will be saved, so that you can return to the WSIR to complete
the web form and submit it at another time. This button is located to the right of the Submit
button, as shown in Figure 3.7-6.

When you are certain you have completed all the required fields, continue to Step 7.

7. Once you are certain the web form is complete and accurate, review the Review and Submit
confirmation agreement, as shown in Figure 3.7-6.

“I recognize that once this form is submitted, | will no longer be able to submit additional
updates to the investigation case via this online web form. | certify that the information
provided on this form is accurate to the best of my knowledge.”

@ Section 5: Review & Submit

Please review the information provided above. You will not be able to submit the case without the following required information:

In Section 1: County of Incident is required.

In Section 2: At least one individual with each of the fellowing roles is required: Suspect, Victim, Investigator, and either Director or CEQ / President.

In Section 2: Each victim on the case must have a personal representative contact indicated in the personal representative field, unless the victim is marked as a self-advocate or is Unknown.
In Section 3: At least one offense is required.

(TR SRS

In Section 4: At least one attachment with the type of Final Report is required.
Once you have reviewed the case, please check the checkbox below to indicate that you have conducted the review and click the Submit button below to submit the case. Upon clicking the Submit button you will
not be able to access the form for any further updates. If your State Oversight Agency or the Justice Center requires additional information, you may be contacted via email and asked to provide additional
investigation details. All the information entered via this form is secured using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.
Thank you for your cooperation and assistance in this investigation.

E recognize that once this form is submitted, | will no longer be able to submit additional updates to the investigation case via this online webform. | certify that the information

provided on this form is accurate to the best of my knowledge.*

Note: You will receive a ion email upon fulls itting this report. The email will be sent to the email address you entered on the authorization page. Upon clicking Submit, please check your
‘email to ensure the web-form was successfully submitted.

Figure 3.7-6
8. Click the check box next to the Review and Submit confirmation statement.

9. Click the Submit button to complete your Investigative Report, as shown in Figure 3.7-7.

Disclaimer: The content is subject to change as 89
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Review and Submit

@ Section 5: Review & Submit

Please review the information provided above. You will not be able to submit the case without the following required information:

1. In Section 1: County of Incident is required.

2. In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and either Director or CEO / President.

3. In Section 2: Each victim on the case must have a personal representative contact indicated in the personal representative field, unless the victim is marked as a self-advocate or is
Unknown.

4. In Section 3: At least one offense is required.

5. In Section 4: At least one attachment with the type of Final Report is required.

Once you have reviewed the case, please check the checkbox below to indicate that you have conducted the review and click the Submit button below to submit the case. Upon clicking
the Submit button you will not be able to access the form for any further updates. If your State Oversight Agency or the Justice Center requires additional information, you may be
contacted via email and asked to provide additional investigation details. All the information entered via this form is secured using a Hyper-Text Transfer Protocol with SSL Encryption

(HTTPS) connection.

Thank you for your cooperation and assistance in this investigation.

| recognize that once this form is submitted, | will no longer be able to submit additional updates to the investigation case via this online webform. | certify that the
‘ormation provided on this form is accurate to the best of my knowledge.”

Figure 3.7-7

10.1f all of the information was entered correctly, the Submission Confirmation screen (Figure 3.7-
14) will be displayed.

11.1f any information is missing or incorrect, you will need to update the web form before you can
submit it. Refer to Missing and/or Incorrect Information on page 91 for more information.

Disclaimer: The content is subject to change as 920
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3.7.1 Missing and/or Incorrect Information

The following section outlines the type of messages you will receive if required information is
missing when you try to submit the WSIR web form. Please review the examples below.

For each missing field, a red highlighted message will appear on the screen. A blue hypertext link

will also appear; you can click on this link to quickly return to the section where you must enter the
missing information.

Review and Submit: Missing and/or Incorrect Information

Section 1: Case Summary

If this section is incomplete (Figure 3.7-8), the red highlighted message appears stating “In the
Case Summary Section, please select the County of Incident.”

Section 1: Case Summary:
1. In the Case Summary section, please select the County of Incident.

Section 2 - Contacts (Individuals Involved in Case):
1. In the Contacts section, please flag all victims as either a Self-Advocate OR indicate the victim's Personal Representative in the Personal Representative field on the victim
contact. Note that to add a personal representative to a victim, there must be a personal representative contact created on the case record.

Section 4 - Attachment:
1. In the Attachments section, please enter at least one attachment with a type of Final Report.

Figure 3.7-8

To complete this field, click the blue highlighted link, Section 1: Case Summary, to return to the
appropriate section. Then, follow the instructions in Section 1: Case Summary on page 18 to
update the County of Incident field.

Section 2: Contacts (Individuals Involved in Case)

If a Contact Role is missing (Figure 3.7-9), the red highlighted message will identify which
contacts are missing. For example, if there is no Victim, you will receive the message: “In the
Contacts section, please enter a contact with a role of Victim. If the Victim is unknown, enter
Unknown in the first and last name fields.”

Section 2 - Contocts (Individuals Involved in Case):
1. In the Contacts section, please enter a contact with a role of Victim, If the victim is unknown, enter Unknown in the first and last name fields.

Figure 3.7-9

To correct this, click the blue highlighted link, Section 2: Contacts (Individuals involved in Case),
shown in Figure 3.7-10. You will be directed back to Section 2: Contacts. Then, follow the
instructions in Add a Victim (Service Recipient) on page 27 to complete the missing Victim
contact information.

Disclaimer: The content is subject to change as 91
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Review and Submit: Missing and/or Incorrect Information

Section 2 - Ce (individuals Involved in Case):
T. Tn the Contacts section, please enter a contact with a role of Victim. If the victim is unknown, enter Unknown in the first and last name fields.

Section 4 - Attachment:
1. In the Attachments section, please enter at least one attachment with a type of Final Report.

Figure 3.7-10

Note: If information was missing from other Contact Roles, the specific Roles would also be
identified in the error message.

Section 3: Offense

You must specify at least one offense on the WSIR web form. And, for each offense, you must
provide a description, the Suspect, and the Victim involved. If any of this information is missing,
refer to Section 3: Offenses on page 70 for instructions on how to update the web form correctly.

Section 4: Attachments

If you have not provided an attachment with the Type of Final Report, you will receive a red
highlighted message stating: “In the Attachments Section, please enter an attachment with a
type of Final Report.” This is shown in Figure 3.7-11.

n, please select the County of Incldent.

Section 2 - Contacts (individuals Involved in Cose):
1 58 en

act with a rode of Suspect.
ith a robe of Vidim,

1. Inthe Attachments section, please enter at least one attachment with

Figure 3.7-11

To add the missing Final Report, click the blue highlighted link, Section 4: Attachments, as
shown in Figure 3.7-12. You will be directed back to the Attachments section. Then, follow the
instructions in Upload the Final Report on page 82 to provide the missing information.

Section 2 - Contacts (Individuals involved in Case):
1. In the Contacts section, please enter a contact with a role of Victim. If the victim is unknown, enter Unknown in the first and last name fields.

Section 4 - Attachment:
- In the Attachments section, please enter at least one attachment with a type of Final Report.

Figure 3.7-12

Section 5: Review and Submit

After all highlighted sections are completed or corrected, you are ready to check the Review and
Submit confirmation statement and click on the checkbox, as shown in Figure 3.7-13. Then,
click the Submit button to complete your investigative report through the WSIR web form.

Disclaimer: The content is subject to change as 92
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Review and Submit: Missing and/or Incorrect Information

® Section 5: Review & Submit

Please review the information provided above. You will not be able to submit the case without the following required information:

1. In Section 1: County of Incident is required.

2. In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and either Director or CEO / President.

3. In Section 2: Each victim on the case must have a personal representative contact indicated in the personal representative field, unless the victim is marked as a self-advocate or is Unknown.
4. In Section 3: At least one offense is required.

5. In Sectian 4: At least one attachment with the type of Final Report is required.

Once you have reviewed the case, please check the checkbox below to indicate that you have conducted the review and click the Submit button below to submit the case. Upon clicking the Submit button you will
not be able to access the form for any further updates. If your State Oversight Agency or the Justice Center requires additional information, you may be contacted via email and asked to provide additional
investigation details. All the information entered via this form is secured using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Thank you for your cooperation and assistance in this investigation.

Ereconnize that once this form is submitted, | will no longer be able to submit iti to the i ligation case via this online webform. | certify that the information
provided on this form is accurate to the best of my knowledge.*

Note: You will receive a ion email upon y ing this report. The email will be sent to the email address you entered on the authorization page. Upon clicking Submit, please check your
email to ensure the web-fi was fully submitted.

Figure 3.7-13
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3.7.2 Submission Confirmation

Submission Confirmation

1. Once your web form is successfully submitted, the Submission Confirmation page will be
displayed, as shown in Figure 3.7-14.

NYS For the Protection
- of People with
AT UEGBITOP | specict Nood:

Success!

You have successfully submitted the investigation report for VPCR Case # 55103435 (VPCR Incident Serial # 101-9489291, IRMA/NIMRS # : 2014-
000572) at 3:49:34 PM on 12/16/2014.

This investigation report has been sent to OPWDD and the Justice Center for review. If necessary, you may be contacted by either your State
Oversight Agency or the Justice Center and asked to submit additional information. If you have any questions, please contact your Incident

Compliance Officer or Regional Compliance Officer from OPWDD for additional information.

A message confirming the successful submission of this investigation report has been sent to the email address you entered when you accessed
this web-form. You may also print this confirmation page for your records.

To submit updates to another investigation case, use the button below. Otherwise, please close this window to log out.

Figure 3.7-14

2. An email will also be sent to the Email Address specified on the WSIR Sign In page to confirm
that the information was successfully submitted.

If more information is needed about the investigation, the Provider Investigator will be
contacted by someone from their SOA or the Justice Center.

Disclaimer: The content is subject to change as 94
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3.7.3 Submit Anther Report

After submitting your web form, you can open and begin a new investigative report.

Submit a New Report

1. If you have more than one investigation report to complete, click the Submit Another
Case button. You will be redirected to a new web form, as shown in Figure 3.7-15.

For the Protection

NYS 2
AT (HHCOMEBP | Sz needs

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People with Special Needs.

Providers conducting investigations of abuse and neglect cases should utilize this webform fo submit case details to their oversight agencies. The information entered via this form is secured using a Hyper-Text Transfer
Protocol with SSL Encryption (HTTPS) connection.

HNote: This web form provides guidance to help you eomplete each field. To further enhance your user exp

e, use Google Chrome of Int

net Explorer 9 as your internet browser.

Instructions for the Investigations Form:

1. The provider investigator or her/his administrator should use this online form to submit details of the investigation to their State Oversight Agency (SOA). To access this form, you must enter accurate information
on this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMRS 1D Number. If you do not have enough information to continue, please contact your
SOA for assistance. If your SOA Is the Office for Persons with Developmental Disabilities (OPWDD), please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional
information. It your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assistance.

2. Once you have accessed the case, you will be asked to enter individuals involved in the case, offense details, and i to the i tigation. You will be able to save your progress on the form
and acc as many times as necessary until cli Submit button on the next page.

3. Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for additional details.
4. Getmore help.

Enter in your contact information below.
Your Full Name:" Phone Number ™ Email Address™

] 1 1

Enter in the investigation identifying information below.

= ; - o o
State Oversight Agency: IRMA Master Incident # / NIMRS 10 #: @ VPCR Incident S VPCR Case Serial Number. @

[

Figure 3.7-15
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4 Exceptions
4.1 Session Timeout

If your session times out before you successfully log in to the WSIR or if you are inactive in the
web form for an extended period, you will receive the WSIR timeout screen. You may also see this
screen the first time you log in to your NY.gov ID account to access the WSIR web form.

To log in to the WSIR form, click the Access the WSIR Form link, as shown in Figure 4.1-1. You
will need to enter your information and the case information in the authorization screen again.

For the Profection

NYS
: of People with
Jllﬁtlﬂl! ||||tﬂ' Special Needs

You have been timed out of the WSIR form due to a 30-minute period of
inactivity.
Please use the below link to re-access the WSIR form.

Access the WSIR Form

Figure 4.1-1
4.2 Logging Off Before Submitting the Web Form

You do not have to complete the WSIR form at one time. You can enter and save information in
the WSIR form and then return to the form as many times as needed before you submit the form.
Once you have submitted the WSIR web form, however, you cannot update or alter the
information.

Before you logout of the WSIR web form, always be sure save your work by pressing Ctrl-S or

clicking the Save button. Then, click on either the Log out from this Case button at the top of
Section 1: Case Summary (see Figure 4.2-1.), or the Log Out and Submit Later button at the

bottom of Section 5 (see Figure 3.7-13).

NYS
lr

@ Section 1: Case Summary @

For the Profection [
of Pacple with 2
Special Needs | Help?

Instructions: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant information and save your progress using the Save button present at
the top of each section, When you have completed the form, please review the information thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the
report will be sent to your State Oversight Agency for review and you will no fonger be able to access the form.

VPCR Case Serial Number: | 55103435 VPCR incident Serial Number: | 101-9438201 IRMANMAS 2 2014000572
Staie Oversight Agency:  OPWDD - County of incident™ ¢y w

Testlaw enforcement Involvement Comments
Law Enforcement Involvernent Comments Recommen ded Comreciive or Preventative Actions.

Figure 4.2-1
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4.3 Adding to a Submitted Report

If you need to add information or attachments to a report after it has been submitted through the
WSIR, please contact your State Oversight Agency. If your agency is the OPWDD, contact your
Incident Compliance Officer or Regional Compliance Officer from OPWDD for additional
information. If your agency is OMH, contact the person from OMH who assigned you to the
investigation.

4.4 Maintenance Screen

When the WSIR is down for maintenance, you will receive the message shown in Figure 4.4-1.
Please return to WSIR at a later time.

Web Submission of Investigation Reports (WSIR) Application
Temporarily Unavailable

Dus to maintanance activities, the WSIR application is currently unavatable, Pleace tryagain later

The WSIR application i5 schieduled to be unavatlable on Thursdays from 3 AM =7 AMEST. Occasionally the application will be vnavailable ducing
other windows as well, If you have raceived this message outsids of tha pormal maintkenance window, please contact the NYS Enterprise Seqvice De itk
2t §00.697.1323 to reporta problem.

We apologize for any inconvenience,

Figure 4.4-1
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5 Appendix
5.1 Using WSIR in Google Chrome

Google Chrome users will have a slightly different experience than IE9 users when viewing the
WSIR web form. The following section outlines these differences.

5.1.1 Use of Page Refresh Feature

R EVile ]l Google Chrome: the user clicks on Ctrl-R. The browser is refreshed and user again
receives the Case Summary page. See the Screen Image below.

Internet Explorer 9: the user hits Ctrl+R to refresh, or uses the browser refresh
button on the WSIR case updates page: User is navigated from the Case Summary
page to the Case Authorization page.

D Web Submussion Ut Inves: % X - —— . ———
%

Chrome
Im age = C' | [ sbl-testjusticecenter.ny.gov/wsir/startswe?SWECmd=GotoView&SWEView=NYJC+WSIR +Case+Prov

For the Protection

NYS
= f P le with
AT I[HJCOMEBP | spocial Noed:

@ Section 1: Case Summary

Instructions: Please use this form to update the details of your investigation. As you complete each section, k
the top of each section. When you have completed the form, please review the information thoroughly befo
report will be sent to your State Oversight Agency for review and you will no longer be able to access the fon

WPCR Case Serial Mumber: | 55103263 WPCR Incident Serial Number: | 101-8930661 IRMA
< ergight Agency: | OPWI County of Incident:* CATTARA g
State Oversight Agency. | OPWDD - ) CATTARAUGUS -

Law Enforcement Involvemnent

n ecommended Corrective eventative Actions:
Comments: Recommen orrective or Preventative Actions
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I Eg a l ,|| @ http://sbl-test justicecenter.ny.gov/wsir/

start.swe?SWEVI= &SWECmd=Executelogin © ~ & X l@ Welcome | @ Message:

For the Protection

NYS
= f P | ith
AT HICONEOP | spocial Noed:

Welcome to the WEB SUBMISSION OF INVESTIGATION REPORTS WEBFORM for the NYS Justice Center for the Protection of People wit

Providers conducting investigations of abuse and neglect cases should utilize this webform to submit case details to their oversight age:

Protocol with SSL Encryption (HTTPS) connection.

Note: This web form provides guidance to help you complete each field. To further enhance your user experience, use Google Chrome o1

Instructions for the Investigations Form:

1. The provider investigator or her/his administrator should use this online form to submit details of the investigation to their State O
this page, including the VPCR case serial number, VPCR incident serial number, and IRMA Master Incident Number/NIMRS ID Num
assistance. If your SOA is the Office for Persons with Developmental Disabilities (OPWDD), please contact your Incident Complian:
your SOA is the Office of Mental Health (OMH), please reach out to the OMH contact who assigned you the investigation for assiste

2. Once you have accessed the case, you will be asked to enter individuals involved in the case, offense details, and supporting attac
access it as many times as necessary until clicking the Submit button on the next page.

3. Once you have submitted the investigation report for review, you may be contacted by either your SOA or the Justice Center for ac

Enter in your contact information below.

Your Full Name:" Phene Number™

Disclaimer: The content is subject to change as 99
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5.1.2 Text Area Differences

LW EVIJ@l Google Chrome: there is no vertical scrollbar for these fields.

Internet Explorer 9: the fields “Law enforcement comments” and “Recommended
Preventive action” show a vertical scrollbar.

| Law Enforcement Invoivement Comments

Law Enforcement Involvement Comments m

aEm |

Disclaimer: The content is subject to change as 100
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5.1.3 Contact Address MVG Scrollbar

L EVileJ@l Google Chrome: the horizontal scrollbar displays in grey.
Internet Explorer 9: the horizontal scrollbar for contact address display’s in blue.

Contact Addresses
To associate an address, follow the below steps:

1. Click on the "Show Available" button on the bottom of this box.
2. Click on the "New" button in the top left corner of this box.

3. Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

Find: Street Address » Starting with- 11-200f 21+
Available '
Street Address Street Address 2 | City County Region Country
400 E 167th St Bronx Bronx New York City O._. USA |
169 Riverside Dr Binghamton Broome Cenfral New Yor... USA
47 West Market .. Rhingbeck Dutchess Hudson River O... USA
265 Old Tacy Rd Swan Lake Sullivan Hudson River O... USA .
207 Foote Street Jamestown Chautaugua Western New Yo... USA :
19 Lakeside Ave Amsterdam Montgomery Central New Yor__. USA
75 Petrossi Or Rochester Manrog Western New Yo_.. USA
2751 Dodge Rd East Amherst Ere Western New Yo_.. USA
116 Monhagen ... Middletown Crange Hudson River O... USA
1019 Warwick 5t Brooklyn Kings New York City Q... USA
« I ’

(1] a bE )
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Contact Addresses m

To associate an address, follow the below steps:

IE9
Image

Click on the "Show Available" button on the bottom of this box.
Click on the "New" button in the top left corner of this box.
Enter the full address and click Save.

Click on the "OK" button at the bottom of this box.

EE Find:| Street Address - Starting with E 11- 20 of 21+

T R R

Awailable
it Address Street Address 2 | City County Region Country
E 167th St Bronx Bronx Mew York City O... USA
Riverside Dr Binghamton Broome Central New Yor... USA

est Market .. Rhinebeck Dutchess Hudson River O... USA
oid Tacy Rd Swan Lake Sullivan Hudson River O... USA
-oote Street Jamestown Chautaugua Westarn New Yo... USA
ikeside Ave Amsterdam Montgomery Central New Yor... USA
atrossi Dr Rochester Monroe Western New Yo... USA

Dodge Rd East Amherst Erie 'Western New Yo... USA
donhagen A. .. Middletown QOrange Hudson River O... USA

Warwick St Brooklyn Kings Mew Yaork City O... USA

T m | r

H H e Hi
s | > [ )
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5.1.4 Date Time Field

W EVIe @l The downward arrows for Month and year differ in IE9 and Chrome. The list is
extended in IE9. See screen images below.

Chrome Date of Birth 55N Home PI

[z 1132014 =

Date of Birth 55N Home Ph
11/3/2014 =

ol mmna -
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5.1.5 Record Selection

Google Chrome: the selected row for any contact on WSIR is displayed in blue.

Internet Explorer 9: the selection is highlighted with orange.

Behavior

Role of Contact First Name Last Name Mailing Address | Date of Birth 55N

Wictim Unknown Unknown 490 E 167th 5t  11/3/2014 HAE-HX-4444 I
Director lest direc 293 Genesee St

Investigator test inves (
IR | === | et

Role of Contact First Name Last Name Mailing Address | Date of Birth SEN

Wictim Unknown Unknown 490 E 167th St 11/3/2014 OO -4444
Director test direc 293 Genesee 5t

Investigator test inves

5.1.6 Horizontal Scrollbar on Contact Section

Google Chrome: the scrollbar on contact section allows the user to shift to the right.
Internet Explorer: the horizontal scrollbar does not allow the user to shift to the fields
on the right side of the applet.

Behavior

L T e T ——

Prisonal Representathr Sell-fdbvocate

R T
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5.2 Creating an NY.gov ID Account

To create a new NY.gov ID account, follow the instructions below.

Create and Upgrade your NY.gov Account

Service providers affillated with the NYS Office for People with Developmental Disabilities (OFWDD} and the NYS
Office af Mental Health [OMH] will submit investigation informatiso electranically through an internet-accessdbls
anline application ealled the Web Submissisn af Investigation Report [WSIRY

Fa Fr i vdemd e okl sk

Ta aceeit WSIR, service provider staff must have a NY.gav personal acoaunt upgraded ta a higher seaurity level
thrawgh NYS Departrnent of Moter Wehicles [DMY)L The instructions balaw pravide detailed instrecstions for the self-
registration and upgrade process.

For assistance, please contact the NYS DMV at: 518-186-9736; Monday = Friday; 8 AM =4 PM

BEFORE YOU BEGIN!
If you have previoushy utilized online services from NYS agencies, please follow the instructions in this section.
NYS DMV — STOP HERE — Your WY gen 10 i already upgraded and you can utilize the NYS Justies Center WSIR Application

HYS Tax, MY State of Health, N¥S Labar o NYS Learning Management — Your MY gev 1D i establihed but will need to be upgraded —
prroceed to PART 2 — Step Bl

If you have forgotten your utemarme or pattword, pleate s the telf-carice toals on the hitped fone pw ooy main portal page.
Remémber to enter the email used at the time you signed up for previous NYS onling services.

Part 1: Create a NY.gov account Part 2: Upgrade a NY.gov account
= O .
1. Gaotothe h!! ‘:” Fraln poctal mape In avder o Eﬂl‘ﬂﬂﬂ'ﬂ'm’:g‘glﬁ'mfmﬁﬂ.!‘ pau RALET have a NTYE
2. Oick onthe Don't have an sceaunt to sign up for a NY.gov aceaunt crtment of Motsr Vehicies photo dentificotizn. i yau do NOT
3. At the next screen, dick the Personal Account type have o NYS DMV shada icentification, contost
4. Atthe pext sereen, dick Sign up for a Persanal NY gev ID Lecblo S i e any
5. At the pext sereen, enter the required infermation:
2 el T 1. Sign In at the hitged my, nv gow main portal page
b. ’-”“;"’"" 2. Atthe Services sereen, locate MyDMV — Motor Vehieles Online.
[ Emai

IF MAy DAY 8 listid umdar:

a. You bove govess to the Following services — STOP HERE —
Yaur NY.gow D i alresdy upgraded and youw can utilize the
NYS Justios Center WSIR Application.

b ¥ou can sico yo for the following services — Click the

d.  Confirm Email
. Preferred User ld —Select Check: iF the 1D i already in use you
will be prampted to select anather option

f. Capteha (anter mmmm as displayed in the assaciated

image; Refresh BECEPor a new cade) MyDMV butten to cantinus
6. Oick Create Account 3. Abthe Registration page, enter the reguired infarrnation which
must mateh what you currently have on file with the DAY,
7. The NY.gov systern will check to see if you may already have an a.  Online HELP: Frequently Acked Questions |located at the
apeaunt top right af the MyDOY Registration page) o
a. I the systern finds an accaunt|s), the number of NY.gow dick the T fean far spedbe help

Oiick the checkbax to Accept the Terms of Service
Capteha [enter characters as displayed in the asadated
image; Refrech For & riw ende)

d. ik Subemit
4. Abthe Thank You page, clase your intemet browser sereens.

matching accounts will be shown. b
k. Check the Aesount Type calumn &
1. PERSOMNAL - Click Email me the Utemamed<). You do NOT
need to ereate a new PERSONAL NY.gow 1D, Chisdk your
email and procesd to Part 2—Step #1
2. GOVERNMENT or EMPLOYEE or if no matching acoounts

5. Chedk your email far the hetfeation message from:
are faund, dick Cantinue ta eonfirm the infarmation ::rr.nnr.ll.ve:dm - ;M f B
. n':km“dbd i 2ep 5. a.  Click the fink in the ernail ta complete the MyDMY
Tie Findsh aceount registration
8. Chedkyeur email for the Adtivation or Reminder message fram L )
Ny govld@ite.oy_gov

a.  Qick the link in the ermail to acthate your NY.gav account

B NY.gov will now open and prompt you to establish 3 Shared Seerst
Oueitions These will allow pou ta e the self-servive passwond
reset in the future. Click Continue to Save your respanses,

10. At the confirmation sersen, dick Continue
11 At the Password Change sereen, sat a new password. Click Set

CONGRATULATIONS!

You have completed the setup of your NY. gov usemame
and password and can now utilize the NYS lustice

Center WSIR application.

Pagtword ta sawe your changes, dick Continue For WS5IR questions, please contact the Justice Center
12, At the spotesshul activation sereen, dode your Internet browser at: 518-549-0240 or techinfo@ justicecenter.ny.gov
SCreens.
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5.3 Web Submission of Investigation Reports (WSIR) Quick Reference

This Quick Reference summarizes how to complete the WSIR web form. The sections are shown in the order you will see them when you log in to the
WSIR web form. Required and optional fields are listed for each section. In this reference, the highlighted fields in the images show examples of how
to complete the required fields (the fields are not highlighted in the actual WSIR web form). The WSIR web form cannot be submitted until all required
fields are completed. If any required information is missing, the web form will display a message to identify the fields that must be updated.

Notes on Using the WSIR Web Form

¢ You do not have to complete the web form at one time. Click the Log Out and
Submit Later or Log out from this Case buttons to save your data and log out of the
WSIR. When you log in again, the web form will contain the information you
previously entered.

e Required fields are identified by an asterisk (*).

¢ When you enter information in a row, the column headings above the required
fields will be highlighted in yellow in the web form.

o The WSIR web form provides help for each section. To access this information, click
on the ¥ icon, the (what’s this?) link, or the Help? button.

e To enhance your user experience, use Google Chrome™ or Microsoft® Internet
Explorer® 9 as your internet browser.

e If you do not already have an NY.gov ID, go to https://my.ny.gov

Sign in to My NY.gov Online Services

Required * O Username
O Password *My NY.gov Online Services

NY.gov ID

Username:
investigatort

Password:

Sign In

E

Forgot your Usemame or Password 7
NY. EUJID =Terms of Senice

WSIR Welcome Screen

Required * O Your Full Name

Enter in your contact information below.

O Ph N b Vour Full Name:” Phone Number™ Email Address
one Number Irene Investigator (555) 5555555 investigator@provider com|

* o . f@
VPCR Incident Serial Number: ' VPCR Case Serial Number:

O Email Address
. Enter in the investigation identifying information below.
O State Oversight Agency ga i : )
[State Oversight Agency: IRMA Master Incident # / NIMRS ID #: ¥
O IRMA Master Incident # / OPWDD + 2014-000575

NIMRS ID #
O VPCR Incident Serial Number

101-9521970 55103436

O VPCR Case Serial Number

Section 1: Case Summary

Req uired * O Cou nty of Incident \PCR Gase Serial Number. | 55103436 VPCR Incident Serisl Number. | 101-8521970 IRMANIMRS # | 2014000575
State Oversight Agency: | OPWDD ~ Gounty of Inzident™* ¢y J BROOME =
Optlonal D LaW Enforcement Law enforcement was contacted - Additional training for Staft

Law Enforcement Involvement Comments:

Involvement Comments

Recommended Cormective or Preventative Actions:

O Recommended Corrective or
Preventative Actions

J%ﬂﬂl‘ WSIR Documentation: http://www.justicecenter.ny.gov/wsir-documentation
*ﬁ" ITS Technical Support Help Desk: 1-800-697-1323
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Section 2: Contacts

Required *

Optional

Notes

O

Ooooooag

Victim

Suspect

Investigator

Director or CEO/President
Personal Representative
Witness

Other

When you add a Contact, the column headings above the fields that must be completed for that Role are highlighted in yellow.

Role of Contact [First Name | Last Name Mailing Address Dateof Birth  |SSN Home Phone Number | Work Phone Number | Cell Phone Number  |Email Address Personal Representative | Self-Advocate

Director Darla Director 161 Delaware Ave

Investigatar Irene Investigator (555) 555-5555 investigator@provider.com

IPersonal Representative Rory Representative 161 Delaware Ave

\Suspect Stephen Suspect 161 Delaware Ave  5/10/1987 SOCXX 6780 |

Victim Unknown Unknown

Mictim Meronica Victim 161 Delaware Ave Representative

Victim Victoria Wictim 161 Delaware Ave

| |
|

(N (I |

i s ]

If you identify a Victim as being a Self-Advocate, you do not have to add a Personal Representative.
If you specify “Unknown” in the First Name and Last Name fields for a Victim or Suspect, no additional information is required.

Section 3: Offenses

Required *

Optional

O

a
O
a
a

You must add at least one
offense

Description

Victim Last Name

Suspect Last Name

Date Offense Occurred

NEES

Description

Date Offense Occurred

Victim Last Name

Victim First Name Suspect Last Name

Suspect First Name

Suspect hit Victims in the cafeteria

Suspect hit another Victim in the cafeteria

12/1/2014 12:00:00 AM
12/1/2014 12:00:00 AM

Victim
Victim

Victoria Suspect

Veronica Suspact

Staphen
Stephen

Mo woH

Section 4: Attachments

Required *

Optional

Note

O

oooo

You must attach a Final
Report file

File Name

Type (Final Report)
Comments

Type (Any other value)

You may also attach other types
of files, if appropriate.

[File Name

Type

File Type Comments

final_report
my_notes

Final Report
Interview Notes

docx Final report about the investigation

docx Notes made while speaking with various Contacts

"o« »ou

Section 5: Review & Submit

Required *

O

O

O
O
O

Review the information you
entered in the web form

Read the confirmation
statement

Click on the check box
Click Submit

I recognize that once this form is submitted, | will no longer be able to submit additional up

to the i

information provided on this form is accurate to the best of my knowledge.”

case via this online webform. | certify that the

Note: You will receive a confirmation email upon successfully submitting this report. The email will be sent to the email address you entered on the authorization page. Upon clicking Submit, please
check your email to ensure the web-form was successfully submitted.

Review the Successful WSIR submission of investigation report email sent to the Email Address entered in the WSIR Welcome Screen

WSIR Documentation: http://www.justicecenter.ny.gov/wsir-documentation
ITS Technical Support Help Desk: 1-800-697-1323
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