
Sevier County Vehicle Pursuit Report 

Case number: ______________________ 

Date: ___________ Time began: _________ Time ended: ___________ Day of week: ______________ 

Initiating Officer: ____________________ Badge #: ____________ Yrs. of Service: ______ Age: ______ 

Reason for attempted stop: _______________________________________ Zone: _______________ 

Road started on: _____________________________________ Highest speed attained: ____________ 

Road ended on: ______________________________________Distance of pursuit: __________miles 

Total units involved: _________________________ Other Jurisdiction Involved? _________________ 

Charges:  Y / N   Felony: _____ Misd: _____ Traffic: _____ Was pursued vehicle reported stolen: ____ 

 

Type of area  Road (s) traveled  Weather    

Commercial  Two lane  Cloudy  Sleet  

Residential  Four Lane  Clear  Snow  

School  Interstate  Fog  Other  

Rural  Other  Rain    

 

Roadway 
conditions 

   Lighting 
conditons 

   Traffic density  

Wet  Ice  Dawn  Daylight  Light  
Dry  Mud  Dark  Dark/lighted  Medium  

Snow  Gravel  Dusk    Heavy  

 

Pursuit leave county? ______ Supervisor notified of pursuit? ______ Date/ Time: ___________________ 

Name of Supervisor: __________________________ Who made notification: ______________________ 

Was pursuit terminated? __________ If yes, who terminated? __________________________________ 

If yes, for what reason was termination: ____________________________________________________ 

Suspect apprehended? _____ Suspect charged? _____ Accident involved? ____ Case # ______________ 

Injuries? _____ How many injured? _____ Other property damaged? ____________________________ 

List property __________________________________________________________________________ 

Narrative 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Reviewing Supervisor: _______________________________ Date: ____________ Review complete: ________ 

Captain: ________________________________________ Date: ____________ 

Chief Deputy: _______________________________________ Date: ___________ 
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