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INTERNAL AFFAIRS SUMMARY REPORT FORM

Agency: DL County: NM.\.“ <77
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Internal Affairs Reporting Form

AGENCY: %f/fyéd@/

DISCIPLINARY ACTION REPORT FORM -20/%

Any fine or suspension of ten (10) days or more assessed to a member of your
department, please state the number of days and the reason for the discipline.

Signature

Date



BERGEN COUNTY PROSECUTOR’S OFFICE
ANNUAL RESULTS OF DRUG TESTING

Department:

Year:

gzﬂzp/ Iﬂ/x Djﬂr%/ﬂen

e/ ?
TOTAL NUMBER OF SWORN OFFICERS L5
IN THE ENTIRE DEPARTMENT
DATES OF RANDOM TESTING FIRSTTEST: 2/2% /2019
(must Jist 2 or more dates in calendar year) SECOND TEST: ? / <5 / 20/ ?
TOTAL NUMBER OF SWORN OFFICERS FIRST TEST: 2
RANDOMLY TESTED FOR EACH DATE AND SECOND TEST: 3
TOTAL
TOTAL TESTED: [~
FIRST TEST: o
TOTAL NUMBER OF SWORN OFFICERS WHO SECOND TEST: ')
TESTED POSITIVE IN A DRUG TEST IN THE
CALENDAR YEAR REASONABLE SUSPICION TEST: O
TOTAL POSITIVE TESTS: o
REFUSED RANDOM TEST: o
TOTAL NUMBER OF SWORN OFFICERS WHO | REFUSED REASONABLE '
REFUSED A DRUG TEST SUSPICION TEST: -
TOTAL REFUSED TESTS: 2

PARTY MAKING NOTIFICATION TO COUNTY

Party making notification;

LS %//

Date of' Notification:
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POLICE PURSUIT SUMMARY REPORT

N Zrrroe

County Zf‘q‘;‘”
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Reportm-g Period//l /20/? o /2./3; /20/7
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1. Number of pursuits initiated

3

2. Number of pursuits resulfing in accidents

[

3. Number of pursuits resulting in injuries (NO DEATHS)

4. Number of pursuits resulting in death

5. Number of pursuits resulting in arrest

6. Number of vehicles in accidents

a, Pursued vehicles

o_ .
=)
2

b. Police vehicles

¢. Third party vehicles

-]

. Number of people injured

a. Pursued vehicles

b. Police vehicles

¢. Third party vehicles

d. Pedestrians

8. Number of people killed

a. Pursued vehicles

b. Police vehicles

¢. Third party veh‘icles

d. Pedestrians

9. Number of people arrested

10. Number of pursuits in which a tire deflation device was used




USE OF FORCE ANNUAL SUMMARY REPORT

Agency %ﬁwaoj

Rleportlng Period-/:, / /) / 20/ *o )Z/:? l’ , 20/7

County nggn

Person completing re?;‘( | %f /é 6.’- \ Ef./ﬁ.

Date completed
/=~ Ro20

Phone number »
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1. Number of Usé of Force Incidents

2.‘ Type of incidents resulting in Use of Force

a. Crime in progress

“b. Domestic

c. Suspiclous person

" d. Traffic Stop

e. Other

3. Type of Use of Force used by Officer

a. Compliance Hold

b. Hands/Fist

¢. Kicks/Feet

d. Chemical/natural agent

e. Strike/Use of baton or other object

f. Canine

g. Firearm Discharge

- intentional

- Accidental

h, Other

4. Number of Use of Force resulting In injuries(NO DEATHS)

5. Number of Use of Force incidents resulting iﬁ death

6. Number of people injured

a, Officers

b. Subjects
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