LOUISVILLE / JEFFERSON COUNTY METRO GOVERNMENT

	UNIFORM INCIDENT REPORT (Form A – 1)
	REPORT NUMBER:

	
	     

	AGENCY:  Louisville Metro Police Dept.
	ASSOCIATED CASES:

	ORI:  0560100
	     

	GENERAL INCIDENT INFORMATION:
	

	INCIDENT LOCATION:
	DISTRICT:
	BEAT:
	PRA:
	ZIP CODE:

	     
	David
	   
	   
	     

	LOCATION NAME:
	CITY:
	COUNTY:

	     
	Louisville
	Jefferson

	INCIDENT
	
	
	
	REPORT
	

	FROM DATE:        
	TIME:       
	TO DATE:        
	TIME:       
	DATE:        
	TIME:       

	HOW REPORTED:
	 FORMCHECKBOX 
 To Dispatch by VC
	 FORMCHECKBOX 
 To Dispatch by Witness
	 FORMCHECKBOX 
 Forwarded by Other Law Enforcement Agency

	 FORMCHECKBOX 
 Directly to Officer
	 FORMCHECKBOX 
 In View of Officer
	 FORMCHECKBOX 
 Through Investigation
	 FORMCHECKBOX 
 Other:      

	CASE STATUS:
	
	
	
	
	

	 FORMCHECKBOX 
 Open Active
	 FORMCHECKBOX 
 Cleared by Arrest
	 FORMCHECKBOX 
 CBE: VCM Refused to Cooperate
	 FORMCHECKBOX 
 CBE: Extradition Declined
	CLEARANCE DATE:

	 FORMCHECKBOX 
 Open Inactive
	 FORMCHECKBOX 
 Unfounded
	 FORMCHECKBOX 
 CBE: Prosecution Declined
	 FORMCHECKBOX 
 CBE: Death of Perpetrator
	     

	INCIDENT NARRATIVE:      

	SCENE OFFICERS/BACKUP OFFICERS/INVESTIGATORS/SUPERVISORS:                                       *Mark Box If Notified Only      
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	      FORMCHECKBOX 
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	      FORMCHECKBOX 

	     
	    
	      FORMCHECKBOX 


	     
	    
	      FORMCHECKBOX 

	     
	    
	      FORMCHECKBOX 

	     
	    
	      FORMCHECKBOX 


	 FORMCHECKBOX 
 Original Report
	REPORTING OFFICER
	CODE
	ASSIGNMENT
	 FORMCHECKBOX 
 Phone
	SUPERVISOR
	PAGE:  

	 FORMCHECKBOX 
 Supplemetal
	     
	    
	    
	     Report
	    
	OF:  
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