
ANNE ARUNDEL COUNTY POLICE DEPARTMENT
Millersville, Maryland

POLICE VEHICULAR PURSUIT REPORT

THIS IS AN INTERNAL ADMINISTRATIVE DOCUMENT AND IS NOT TO BE RELEASED TO THE PUBLIC.

(TO BE COMPLETED BY A SUPERVISOR)

PURSUIT INFORMATION:

Date of Pursuit: Case #

Time Pursuit Initiated: District / Beat Initiated:

Location Initiated:

Location Terminated: Time Pursuit Ended:

Length of Pursuit: Miles Minutes Highest Speeds Reached:

Primary Officer: Backup Officer:

Supervisor: Other:

VEHICLE INFORMATION:

Suspect’s Vehicle: Year Make Model

Primary Officer’s Vehicle: Year Make Model

Total Number of Police Vehicles Involved in Pursuit:

EMERGENCY EQUIPMENT USED:  (Check All That Apply)

Lightbar Grill Lights Dashlight Alternating Headlights

Siren Horn Other - Specify

ENVIRONMENTAL CONDITIONS:

Road Conditions: Weather Conditions: Traffic Conditions:

Highway Types: Residential Commercial Interstate/Open Country

Posted Speed Limits: Maximum: mph

TERMINATION OF PURSUIT:

How: By Whom:

Was there an Accident? YES NO (if yes,) PI PD Extent of injury / damages:

Was suspect apprehended? YES NO Was suspect charged? YES NO

Specify Charges:

(over)

PD: 200
Effective date: 09-01-94
Index Code: 1650
CALEA: 41.2.2
Proponent Unit: Staff Inspections Section

Index Code 1650 Appendix A
05-04-07



PURSUIT DESCRIPTION:

Primary reason for pursuit:

Description of pursuit:  (copy of incident report may be submitted in place of this narrative)

(use additional paper if needed)

SUPERVISOR’S COMMENTS: (Did you terminate the pursuit?  Why or Why not?  Any other actions taken?)

(use additional paper if needed)

Supervisor’s rank, signature, & date: __________________________________________________________________

PLATOON/UNIT COMMANDER’S REVIEW:

Tactical Considerations:

Tactical Considerations:

Quality of Supervision:

Was this pursuit within policy?  YES [   ]     NO [   ]   Comments:

(use additional paper if needed)

Supervisor’s rank, signature, & date: __________________________________________________________________

CHAIN OF COMMAND REVIEW:
Reviewing Official: Signature: Date

District/Division Cmdr:

Bureau Commander:


