OD-011 (01/2016)
MICHIGAN STATE POLICE


BLUE ALERT REQUEST FORM
AUTHORITY: MCL 28.697; COMPLIANCE: Voluntary.
	Email the completed form to OperationsLts@michigan.gov and call 517-241-8000 to confirm the receipt of the email.

	I. General Information

	Is this the initial request or an update?
 FORMCHECKBOX 
 Initial    FORMCHECKBOX 
 Update
	Date of Request
     
	

	II. Investigating Law Enforcement Agency Information

	Name of Agency
     
	Contact Number 
     
	FAX Number
     

	Name/Title of Investigating Officer
     
	Phone Number of Investigating Officer
     
	Phone Number for Media Inquiries
     

	III. Suspect Information

	Name of Suspect
     
	Race
     
	Sex (M/F)
     
	Date of Birth
     

	Height
     
	Weight
     
	Eye Color
     
	Hair Color
     

	The investigating law enforcement agency has determined that the suspect poses a serious risk or threat to the public and other law enforcement personnel.

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Does the suspect have a weapon?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown


	Clothing Description

     

	Unique Physical Characteristics
     

	IV. Suspect Vehicle Information

	Vehicle Make
     
	Model
     
	Year
     
	Color
     
	Registration Plate
     
	State
     

	Additional Descriptors
     

	V. Incident Description/Additional Information

	Incident Description/Additional Information
     

	Name of Injured/Fallen Officer

     


Important: In accordance with MCL 28.697, a Blue Alert will only be activated if one of the following is provided for broadcast to the public:

· Suspect’s name

· Detailed physical description of the suspect

· Detailed description of the suspect’s vehicle

· Full or partial vehicle registration plate numbers or letters

If a Blue Alert is activated, your request is only valid for a 48-hour period. Requests for an extension must be made by contacting the Michigan State Police at 517-241-8000.
