Alcohol Law Enforcement

 Extraordinary Vehicle Operation

	Agent’s name
	     
	
	District
	     
	


	Time began
	     
	
	Time ended
	     
	Date of vehicle operation
	     


	Vehicle operation occurred in
	     
	
	County, 
	In
	 
	,
	Near
	 
	


	City or Town 
	     


	Exact route of vehicle operation (Hwy., US, NC., RP, RU, Street, Road) 
	     

	     

	     


	Traffic control devices violated during vehicle operation (list number)


	Stop Lights
	 
	,
	Stop Signs
	
	 
	,
	Yield Signs
	
	 
	,
	One Way Streets
	 

	

	School Zones
	 
	,
	Other (describe)
	     


	Distance of vehicle operation (Nearest .10 of mile)
	     
	Miles (s)


	Agency initiating vehicle operation
	     


	Agencies involved
	     

	
	     


	Reason for initial attempted stop of suspect vehicle: 
	     

	     

	     


	Neighborhood:
	Residential
	 
	,
	Business
	 
	,
	Rural
	 
	


	Volume of vehicular traffic:
	High
	 
	,
	Medium
	 
	,
	Low
	 
	


	Road surface:
	Concrete
	 
	,
	Asphalt
	 
	,
	Gravel
	 
	,
	Sand
	 
	


	Weather:
	Clear
	 
	,
	Cloudy
	 
	,
	Rain
	 
	,
	Snow
	 
	,
	Sleet
	 
	


	Light condition:
	Daylight
	 
	,
	Dusk
	 
	,
	Night
	 
	,
	Streetlights
	 
	,
	None
	 


	Suspect vehicle maximum speed (Estimate):
	   
	in a 
	   
	
	MPH Zone


	Operator of suspect vehicle
	     
	Date of Birth
	     


	Registration number and State
	     
	Operator’s drivers license number
	     


	Address:
	     
	City
	     
	State
	  
	Zip Code
	     


	Vehicle operation terminated by: 
	        FORMCHECKBOX 
  Agent/Officer         
	   FORMCHECKBOX 
  Suspect

	Reason: 
	      

	

	


 Accident involved:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No         Criminal charges:    Suspect  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Agent   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Charges pending:
	     

	     


	Investigating agency
	     
	Officer
	     

	Property damage: ALE Vehicle
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Estimated Damages
	     

	Property damage: Suspect Vehicle
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Estimated Damages
	     

	Other property (Describe vehicle, property, etc)
	     

	Agent’s narrative:      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Supervisor’s review:      

	     

	     

	     

	Investigative Report Submitted
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	ALE Case Number
	     

	Agent signature
	
	Date
	     

	Supervisor signature
	
	Date
	     

	AD signature
	
	Date
	     


AL-33








