
___ Yes 
___ No 

Submit Police Pursuit Report Form To:  
Illinois Law Enforcement Training
and Standards Board 
5 0  0 South Ninth Street 
Springfield, IL 62701-1924
217-782-4540

OR

Email To: PTB.Applications@illinois.gov

1. Report to be completed by primary unit officer.
 2. More than one condition per category can be cited.

PURSUIT DRIVING REPORT 

Officer____________________________________________________ Date of Incident______________________  Time of Incident__________________________ 
Agency____________________________________________________ ISPERN Number______________________  Agency Report Number____________________ 

1. Officer Information 
Yrs of Service__________ 
Age__________________ 
Sex__________________ 
Full Time_____________ 
Part Time_____________ 

2. Initiating Event 
___ Minor traffic law violation 
___ Suspected DUI 
___ Reckless driving 
___ Suspected stolen vehicle 
___ Outstanding Misdemeanor Warrant 
___ Felony Property Crime Warrant 
___ Felony Violent Crime Warrant 
___ Suspected criminal activity 
___ Wanted by another agency 
___ Felony Crime 
___ Misdemeanor crime 
___ Firearm Use by Offender in Crime or Escape 
___ Other (explain)____________________ 
__________________________________ 

3. Supervisor Notification 
___ By Officer 
___ By Dispatcher 
___ Other_________________ 

4. Duration of Pursuit in Minutes
Minutes______________________ 

5. Contraband Found 
__   Yes 
___ No 

6. Weather Conditions 
___ Rain 
___ Snow 
___ Sleet/Hail 
___ Fog/Smog/Haze 
___ Other (describe)_________________________ 

7. Locale
___ Urban 
___ Residential/Suburban 
___ Rural 

8. Road Type
___ Two-lane 
___ Four-lane 
___ Expressway/Interstate 

___ Toll Road 
___ Unpaved, any width 

9. Your Pursuit Vehicle was: 
___ Marked 
___ Semi-Marked 
___ Unmarked 
___ Other 

10. Number of Police Units Involved 
Your agency   ____________________ 
Other agency ____________________ 
Air support _________________ 

11. Other Agencies Involved 
____Number of other agencies 

12. Distance of Pursuit 
___ Under 1/2 mile  
___ 1/2 - 1 mile 
___ 1 - 2 miles 
___ 2 - 3 miles 
___ 3 - 4 miles 
___ 4 - 5 miles 
___ Other (enter miles) 

13. Suspect Vehicle Type 
___ Car 
___ Truck 
___ Van 
___ Motorcycle 
___ Other (describe)__________ 
_________________________ 

14. Number of Passengers in Suspect Vehicle 
____Enter Number 

15. Fleeing on Foot (if Attempted) 
___ Driver Apprehended 
___ Number of Passenger(s) Apprehended 
16. Highest Speed of Suspect(s) Vehicle 
______Highest Speed 

17. Highest Speed of your Police Unit 
______Highest Speed 

18. Crash Information 
___ None 
___ Property Damage 

  ___ Private 

 ___ Public 
Type: _______________ 
Vehicle Damage: 

  ___ Suspect(s) Number_____ 
  ___ Citizen(s) Number______ 
  ___ Your/Departmental Number______ 

___Personal Injury 
    ___ You 
    ___ Suspect 
    ___ Citizen(s) Number_____ 
    ___ Passenger(s) Number____ 
___ Fatality  
    ___ Subject 
    ___ Citizen 
    ___ Passenger(s) 
_________10505SR Crash Report Number 

19. Reason for Pursuit Termination 
___ Suspect Surrendered/stopped 
___ Suspect fled on foot 
___ Suspect vehicle disabled 
___ Your vehicle disabled 
___ You voluntarily terminated pursuit 
___ Crash involving suspect vehicle and citizen 
___ Crash involving suspect vehicle and police  
vehicle 
___ Crash involving suspect vehicle only 
___ Crash involving police vehicle only 
___ Forcible stop technique (see #22) 
___ Terminated by supervisor 
___ Lost sight of vehicle 
___ Other (explain)________________________ 

20. Crashes during pursuit not resulting in pursuit 
termination: 
____Number of crashes involving suspect vehicle  
and police vehicle 
____Number of crashes involving suspect vehicle  
and citizen 
____Number of crashes involving suspect vehicle  
and a moving citizen's vehicle 
____Number of crashes involving suspect vehicle  
and a parked citizen's vehicle 
____Number of crashes involving suspect vehicle  
and fixed property 
____Number of crashes involving police vehicle  
and a moving citizen's vehicle 
____Number of crashes involving police vehicle  
and a parked citizen's vehicle 
____Number of crashes involving police vehicle  
and fixed property 

21. Stop Technique (if used) 
___ Stationary roadblock 
___ Rolling roadblock (boxing in) 
___ Ramming 
___ Heading Off 
___ Other  (describe) _______________________ 
_________________________________________ 

22. Suspect Arrest Information 
Driver:  
D.O.B.________
Sex__________
Valid Driver's License 
___Yes ___ No 
License at time of incident 
State Number___________________ 
Passenger(s): 

(1) (2) (3) (4)
D.O.B.___________________________________
Race_____________________________________
Sex______________________________________

23. Event Violations 
Initiating Event(s)______________ 
Event Violation(s)______________ 
Charges (cite to Criminal Code)  
____________________ 
____________________ 
____________________ 
____________________ 

24. Was Follow-up Conducted Where Driver is not 
apprehended? 
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