XXXX POLICE DEPARTMENT
Vehicle Pursuit Supplement
Pursuit:

Date: ____________ Start Time: _________ End Time: _________ Day of Week: ___________ Arr/Off#:______________

Beginning Location: ______________________________________________________________________
Ending Location: ________________________________________________________________________
Reason for Pursuit: ______________________________________________________________________
Initiating Officer: ______________________# _____ Secondary Officer: _______________________ # _____
Controlling Supervisor: __________________________ # ________

Conditions:
 Weather

               Road

           Visibility

                  Traffic

               Pedestrian


   Cold

               Dry

          Clear/Daylight

      Light
             
      Light


   Cool

               Rain/Wet 
          Fog/Smoke

      Medium

      Medium


   Warm

               Ice/snow
          Dawn/Dusk
   
      Heavy
    
      Heavy


   Hot

               _________
          _________

      ________

      ________

Route and Distance:
Route: ____________________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Total Distance: _______________ High Speed: _____________ Total time: __________________

Tire Deflation Devices:
Tire Deflation Devices Used:           Used

Attempted     
Not Attempted           Effective:           Yes           No

Reason: ___________________________________________________________________________________________

Termination of Pursuit:

    Method of Termination


Stopped Voluntarily

Mechanical Failure

Collision
With Officer


Terminated by Officer

Terminated by Supervisor


With Fixed Obj/Loss Control


Other: ____________________________________________


With Citizen Vehicle

Results of Pursuit:
Suspect:  
Evaded

Arrested    Charges: _______________________________________________
Property Damage:
None

Damage: _________________________________________________
Injury:

None

Injuries: ________________________________________________________
Suspect:















Yes

Name: ____________________________________________ DOB: _____________ Age: ______ Injured:

No

            *** Full Narrative of Pursuit in Arrest or Offense Report  - Attach Copy to this Supplement ***
***Officers should indicate any other significant events which occurred in the narrative***
Supervisor:
Total Units engaged Code 3: ______ Total Code 3 at any one time: ______                                                   Video Reviewed

Comments: ___________________________________________________
___________________________________________________________
______________________________________________________________________           In Compliance with Policy

Supervisor: ____________________________________ # ________
                Further Investigation Needed

Reviewed: _____________________________________________________        In Compliance        Investigation Needed



Patrol Lieutenant


Reviewed: _____________________________________________________        In Compliance        Investigation Needed
  


  Chief of Police
