
INCIDENT INVOLVING OUTSIDE LAW ENFORCEMENT AGENCY 
CHICAGO POLICE DEPARTMENT 

CPD-21.340 (9/25) 

LOCATION LOCATION TYPE BEAT OF  
OCCURRENCE 

DATE TIME OF CPD  
NOTIFICATION 

TIME OF CPIC  
NOTIFICATION 

TIME OF  
INCIDENT 

  HOURS TO    HOURS 
ORIGINAL CALL FOR 
SERVICE   

OEMC CALL FOR SERVICE
ON VIEW       
OTHER. DESCRIBE:       

DESCRIBE TYPE OF EVENT: 

INITIAL CPD 
UNIT(S)  
ASSIGNED: 

ADDITIONAL 
PATROL UNITS 
ASSIGNED: 

ADDITIONAL 
SPECIALIZED CPD 
UNITS ASSIGNED: 

INITIAL 
RESPONDING 
SUPERVISOR 

NAME STAR BEAT TIME ON SCENE 

INCIDENT 
COMMANDER 

NAME STAR BEAT TIME ON SCENE 

TOTAL NUMBER 
ASSIGNED 

COMMAND STAFF LIEUTENANTS SERGEANTS POLICE OFFICERS 

NOTIFICATIONS: 

OBSERVATIONS: 

OUTSIDE AGENCY NAME OUTSIDE AGENCY CONTACT 

CPD ACTIONS TAKEN: 

TOTAL CPD 
ACTIVITY 

NO. OF  
ARRESTS 

NO. OF  
ANOVS 

NO. OF PARKING  
CITATIONS 

NO. OF VEHICLE  
TOWS 

OTHER. DESCRIBE 

GUIDANCE PROVIDED TO RESPONDING MEMBERS TO IMPROVE FUTURE RESPONSES: 

REPORTING COMMAND 
STAFF MEMBER 

NAME STAR SIGNATURE DATE 

DEPUTY CHIEF  
(AREA OF OCCURRENCE) 

NAME STAR SIGNATURE DATE 

CHIEF OF PATROL 
NAME STAR SIGNATURE DATE 

ORIGINAL: FORWARD TO THE OFFICE OF THE SUPERINTENDENT THROUGH THE ABOVE CHAIN OF COMMAND 
COPY: MAINTAINED IN UNIT OF COMPLETION/REVIEW 
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