OMAHA POLICE DEPARTMENT
Chief’s Report

Employee Name and Serial No.: CR No.
] Incident Report ] Information Report Did other employees complete a Chief's Report?
[] Crash Report [] Reports submitted via FATPOT [1Yes [INo
[] Supplementary Report Other Report Type(s): Same Precinct? []Yes []No
INCIDENT INFORMATION
Subject Name: I [ ] More Than One Involved Citizen (See Narrative)
Subject Race:
Subject DOB: Subject Gender: Subject Height: Subject Weight:
Check all that apply:
[] Officer-Involved Shooting (completed by Supervisor) RB No.
[] Forced Entry Video File Number(s):
[] Non-Consensual/Warrantless Entry 1) 2)
[] Firearms Discharge (animal, distress, accidental) 3) 4)
[] Damaged/Lost Citizen Property Location of Occurrence:
[] Administrative Investigation [] NE Precinct [] NW Precinct
[J Police Vehicle Pursuit [] SE Precinct [ ] SW Precinct
[] Vehicle Fled / Non-pursuit [ ] W Precinct [ ] Outside City Limits
[ Response to Resistance - Use of Force Date of Occurrence (date received will be same date):
[1 Vehicle Crash
[] Forcible Stop (tire defiat. device/veh contact/roadblock), including attempts
[1_Naloxone/NARCAN Administered by OPD Time of Occurrence:
[] Other

Address of Occurrence:

RESPONSE TO RESISTANCE REPORTING

REASON FOR RESPONSE TO RESISTANCE

[ Assault - Ofcr.  [] Assault - Citizen [ Attempting to Flee [ Brandishing Weapon [ Disorderly Conduct  [] Felony Arrest
[] Mental lliness  [] Misd. Arrest [] Other [] Parole/Probation Violation [ Resisting Arrest
SERVICE BEING RENDERED

[ Investigation [J Knock and Talk [] O/I-Non-Traffic [ Off-Duty Employment
[] Other [] Radio Call [] Serving Warrant [] Traffic Stop

Type Effective Type Effective Type Effective
[] Baton OYON [] Firearm OYON [] Other Strength Tech. OYON
(] Brachial Stun OYON  [JImpact Weapon OYON [ Pressure Point OYON
[ Canine Bite OyOdON [J Improvised Impact Weapon OYON [ Single Leg Sweep OY[OIN
[] Chemical Agent OYON [J Knee Strike OY[CIN [] Tackle OYON
] CRCH OYON  [lLeg Strike OYON [] Takedown OYON
[ Double Leg Sweep LOYON [ Less-Lethal Weapon OYON [ Taser/ECD OYON
[ Elbow Strike OYDON O Lift and Dump OYON
[J Empty Hand Strike OYON ] Other OYON If “Other” Please Describe:

ELECTRONIC CONTROL DEVICE

ECD Serial Number: ECD Cartridge Number:
] Direct Contact/Drive Stun Number of Drive Stuns:
Projectile/Probe Contact: [ ]10 []1[]2 | No. of Probe Cycles: | No. of Air Cartridges Used:
Target Zone: [ ] Primary [ ] Secondary | Injury: [J Primary [] Secondary (Fall)

MEDICAL TREATMENT
Citizen Injured: [ Yes [1No | Citizen Taken to Hospital: [1Yes C1No | Citizen Arrested: [ Yes [1No
Officer(s) Injured: [J Yes [] No ] Officer(s) Taken to Hospital: OYes []No
Subject Req. Medical Treatment:  [JY [N | Required Per: ] Injury [ Policy (] EPC | [] Offered and Refused
[J Medic Number: | [ Hospital:
Comments:

PHOTOS/VIDEO

Photos Req.? []Yes []No | Photos Taken? [ ] Yes [ ] No | Video: [ ] MVR [ ] Body [ ] Outside
Involved Employee Signature: Date:
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Details of Incident (Include LEOKA details on Form 214A as needed):

(Employees may provide additional details on OPD Form 214A as needed)

| CR No.

Sergeant (Supervisor) Review and Recommendations:

Sergeant (Supervisor) Signature Date
Lieutenant (Manager) Recommendations:

Lieutenant (Manager) Signature Date
Captain Review and Recommendations:

Captain Signature Date
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