ALCOHOL LAW ENFORCEMENT

TITLE AND NUMBER:


Extraordinary Vehicle Operation

AL-33

TYPE OF DOCUMENT:


Word

PURPOSE AND USE:


To provide a record of extraordinary vehicle operations

NUMBER TO BE COMPLETED:

Two (2)

COMPLETION:



Agent and supervisor

DISPOSITION:
Send original to Headquarters and copy kept per district office file plan

REQUIRED ATTACHMENTS

AND SUPPORTING DOCUMENTS:
None

NOTES:
Submit per ALE policy and procedures manual time constraints

Completion Instructions:

1. Agent name: First, middle and last name of agent involved in extraordinary vehicle operation

2. District: District in which extraordinary vehicle operation occurred

3. Time began: Time vehicle extraordinary operation began

4. Time ended: Time vehicle extraordinary operation ended

5. Date of vehicle operation: Month, day and year

6. Vehicle operation occurred in: County vehicle operation occurred in or near

7. City or town: City or town vehicle operation occurred

8. Exact route of vehicle operation (Hwy, US, NC, RP,RU, street, road): List all roads the vehicle operation occurred

9. Traffic control devices violated during vehicle operation: Check box with numbers of traffic control devices violated

10. Distance of vehicle operation (nearest .10 of a mile): Distance of vehicle operation

11. Agency initiating vehicle operation: List agency(ies) involved

12. Agencies involved: List agency(ies)

13. Reason for initial attempted stop of suspect vehicle: List reason

14. Neighborhood: Check appropriate box

15. Volume of vehicular traffic: Check appropriate box

16. Road surface: Check appropriate box

17. Weather: Check appropriate box

18. Light condition: Check appropriate box

19. Suspect vehicle maximum speed (estimate): Estimate speed of suspect vehicle

20. Operator of suspect vehicle: Name of suspect

21. Date of birth: Month, day and year

22. Registration number and state: Registration number and state

23. Operators drivers license number: Driver’s license number and state

24. Address: Physical address for suspect

25. Vehicle operation terminated by: Person responsible for terminating vehicle operation

26. Reason: Reason vehicle operation was terminated

27. Criminal charges: Check yes or no for suspect or agent 
28. Accident involved: Check box if accident occurred

29. Charges pending:  List if charges pending
30. Investigating agency: Agency responsible for investigation of vehicle operation

31. Officer: Name of officer investigating vehicle operation

32. Property damage: Check damage estimated

33. Suspect vehicle: Check suspect damage estimated

34. Other property (vehicle, property, etc,): Describe any other damage done

35. Agent’s narrative: Agent’s account of vehicle operation

36. Supervisors review: Supervisors narrative review of vehicle operation

37. Investigative report submitted: Check appropriate box

38. ALE case number: ALE case number

39. Agent’s signature: Agent signature

40. Supervisor’s signature: Supervisor signature

41. DDO signature: Signature of Deputy Director of Operations

