 SEQ CHAPTER \h \r 1Case #                                                                       
Date of Pursuit              /               /       
Pursuit Start Location _____________________                               Time of Pursuit ___________    
Pursuit Termination Location _________________    


!
Supervisor is to complete this form in detail

!
COPY of completed Incident Report is to be attached


!
original (w/attachments) will be forwarded to the Chief’s office, via chain of command

	Pursuit After-Action Report


	Primary Officer
	Secondary Officer
	Supervisor

	
	
	


	reason for pursuit

	Violent Felony   (
Identify Violent Felony:


	Reckless Driving Pre-Pursuit (
Describe Reckless Driving:



	
	


	Video/Audio Review

	( Video Available                                    ( Dispatch Tapes Available

	( Video Reviewed by:                             ( Dispatch Tapes Reviewed By

	( Video Preserved                                  (  Dispatch Tapes Preserved


	Environmental Factors

	Traffic          ( Light ( Moderate ( Heavy
                     ( Pedestrians ( Road Construction
	Road Type      ( Freeway  ( Divided Highway 

                         ( Business Zone (  Residential ( School Zone 



	Weather       ( Clear ( Rain ( Snow ( Fog

                     (  Dry   (  Wet  ( Ice
	Lighting Condition   ( Daylight ( Dusk  ( Night  ( Well-Lit

                                   ( Night-No Lighting


	Vehicle Factors

	Police Vehicle
	Condition:  Good ( Moderate ( Poor / Type:  Car ( Truck ( SUV  (  Motorcycle(

	Suspect Vehicle
	Condition:  Good ( Moderate ( Poor / Type:  Car ( Truck ( SUV  (  Motorcycle(


	Use of Force to Terminate (Check all that Apply)

	· Lights                                    ( High-Speed Box-In                (  Firearms

· Siren                                     ( PIT                                   Tactic Authorized By _____________________________
· Stop Sticks                            ( Ramming                                                          _____________________________
· Low-Speed Box- In               (  Roadblock                                     

	Distance/Duration

	Miles ________                  Duration _________ Minutes           ( Left Jurisdiction


	Termination

	( Terminated by Primary Officer                             ( Suspect Crash without Use of Force
( Terminated by Supervisor                                    ( Suspect Voluntarily Stopped

(  Suspect Stopped by Force   

	Injuries (Collision)

	Officer
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (

	Officer 2
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (

	Suspect
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (

	Suspect (Passenger)
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (

	Suspect (Passenger)
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (

	Third Party
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (

	Third Party (Passenger)
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (

	Third Party (Passenger)
	Complaint (
	Visible (
	Medical Required (
	Serious (
	Fatal (


	Inter-Jurisdictional

	( Agency (s) Pursuing Into this Jurisdiction:



	( Pursuit initiated this jurisdiction goes into others:




	Reviewed By / Signature / Comments                                                                   Date

	Supervisor:

	On-Scene  ( Yes       ( No

	Comments

	

	

	

	

	

	

	

	Training Officer

	Comments

	

	

	

	

	

	

	

	

	Chief of Police:

	COMMENTS:

	




	

	

	

	

	


	

	

	

	

	

	

	


