Arrest-Related Non-Forcible Death Form
Tennessee Bureau of Investigation

Owning Agency ORI # Agency Name Agency Case #

I | | | |

Decedent Name (Last, First, Middle Initial) Incident Date Incident Time:
I | |

2. Where did the event causing death occur? Location Type
Street Address: Latitude: Please select one:

I | | | |Air/Bus/Train Terminal

City, State, ZIP: Longitude:

I I

3. Decedent's Demographics

Gender: Age: Race: Ethnicity:

4.Did the deceased commit or allegedly commit any criminal events leading up to the death?

If you answered Yes in question 4, what were the most serious reported offense(s)
committed by the deceased? (Report up to 3 offenses)

5. What was the reason for the initial contact between the decedent and law enforcement personnel?

6. At any time during the incident, did the decedent:

7. At any time during the incident,the decedent:




8. At any time during the incident, did the decedent have a weapon or appear to have a weapon?

[] Yes

[] No

If yes, did the decedent do any of the following? (Mark all that apply)
[] Displayed or appeared to possess firearm without discharge

[] Discharged firearm

|:| Displayed or appeared to possess other weapon, specify weapon displayed below:

(e.g. sharp object, blunt instrument, toy weapon, other object appeared to be a weapon):

[] Used other weapon, specify other weapon used below:

(e.g. sharp object, blunt instrument, toy weapon, other object appeared to be a weapon):

|:| Used vehicle as weapon

|:| Used bodily force as a weapon

[[] Otherwise indicate to the other officer that he/she possessed a weapon
[] Unknown

|:| Unavailable, investigation pending

9. At any time during the incident, did the decedent attempt to injure officers or others?

[] Yes

[] No

If yes, mark all that apply:

[] Killed law enforcement personnel
[] Injured law enforcement personnel

|:| Attempted to injure law enforcement
personnel

[] Killed civilian(s)

[] 'njured civilian(s)

[] Attempted to injure civilian(s)
[] None

[J unknown

[] unavailable, investigation pending



10. At any time during the incident, did law enforcement personnel:

Unknown

Engage in motor vehicle
pursuit?

Engage in foot pursuit?

11. Did any other law enforcement agencies respond to calls for service related to this
incident?

[] Yes
[J No

If yes, was your agency the lead agency?

[] Yes

[] Unknown
[] No (list agency) | |

12. What types of jurisdictions did the other responding agencies cover? (Mark all that apply)

13. Please indicate or estimate how many officers responded to the initial call for service
(from all involved law enforcement agencies)

14. What was the manner of death?

Officer Demographics— for additional officers please fill out Supplement Form (1 per officer).

15. Officer's Gender 16. Officer's Race

19. Officer's Length of Law

17. Officer's Ethnicity 18. Officer On Duty? Enforcement Experience: Month(s) Year(s)

Additional Notes:
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