STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION

Police Officer Standards and Training Council
Connecticut Police Academy

GENERAL NOTICE 21-01

To: Chief Law Enforcement Officers, Training Officers, Protective Services, and
Resident Trooper:

From: Karen Boisvert

Police AcademylAdministrator
Date: May 27, 2021
Subject: Change to the Pursuit Report Form submissions.

At the regular meeting of the Police Officer Standards and Training Council on November 8,
2018, the Council, pursuant to Public Act 18-161 adopted (a) a standardized pursuit tracking
form for reporting pursuits by police officers and (b) annual pursuit report criteria. The form was
required to be completed and submitted to CTpolicepursuit@newtown-ct.gov.

As of July 1%, 2021 all completed pursuit forms must now be submitted to a new State of
Connecticut email address, pursuitforms@ct.gov.

Please ensure that members of your agency responsible for submitting completed pursuit forms
are made aware of the new address and begin submitting all new forms to pursuitforms@ct.gov
beginning on July 1%, 2021. An attached version of the updated pursuit form shows the new
email address and will be available on the POSTC website.

Questions or comments may be directed to my attention either by e-mail karen.boisvert@ct.gov
or phone 203-427-2601. '
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. Who terminated pursuit:
. Reason for pursuit termination:
. Weather conditions:

. Number of police vehicle(s) involved:
. Was there a collision as a result of the pursuit: Yes/No I , |
. Injuries resulting from the pursuit:
. Describe damage to vehicles involved if question #14 was answered Yes:

STATE OF CONNECTICUT

DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION

Police Officer Standards and Training Council
Connecticut Police Academy

Pursuit Tracking Form
Department Name:

Primary [] Secondary [T]

Reason for pursuit:
Date and time of pursuit:
Primary pursuit vehicle operator:
Type of vehicle utilized in pursuit:
In car video: Yes/No

Body worn camera: Yes/No [ |
Location pursuit initiated:
Location pursuit terminated:
Location pursuit concluded, if not terminated:

Age of offender involved in pursuit:
Does offender have a criminal history? Yes/No | |

External video available: Yes/No|.

Was pursuit reviewed Yes/No, findings of supervisor, provide a brief
narrative:

Please submit completed forms to: PursuitForms@ct.gov
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