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ITEM No:                       

---------------------------------------------------------------------------------------------------------------------------------------------- 
1st level auditor (circle answer)    2nd level auditor (write answer) 
 
Name & Serial No.: _________________________ Name & Serial No.: _______________________ 
 
                        Date: _________________________              Date:  _______________________ 

 
                                           (For every comment write your serial# and the date) 
--------------------------------------------------------------------------------------------------------------------------------------------- 
Officer(s):    �  On Duty       �  Off Duty  
 
Type:  �  OIS   �  LERI   �  ICD   �  Headstrike    �   CAROTID HOLD    �   LEARD    �   K9/Hospitalization  
 
For OIS only   
Officer:    �  Injured     �  Deceased     �  Unharmed 
Suspect:   �  Injured     �  Deceased     �  Unharmed 
Animal:  _________________________________ 
Accidental?    �  Yes     �  No Tactical?    �  Yes �  No 
Suspect Armed?   �  Yes    �  No        If Yes,  Weapon Type _____________________________________________ 
   
Timeliness 
 
Date/Time of Incident: ____________________            Date/Time Incident Reported: _________________   
 

Date/Time CD Notified:__________________            Immediate CD Response?  �   Yes   �   No                
 
IPM Notified Promptly?  � Yes    � No   (Time______)   IPM or Representative Respond?  �  Yes    �   No    
 
Date Investigation Completed: ______________ 
 
Number of days between incident and completed investigation? ________         
 
Date of Shooting Review Board: _________ Number of days between completed investigation & Board? __________ 
 
Date of Board Recommendations to COP: _____________            Date of COP Recommendations: ___________ 
 
Date to IPM: _______________ 
 
Statute Date:___________      ) 
 
1.  Did the Officer(s) report the UOF to their supervisor without delay?         A. Yes     B.  
 
Quality/Findings 
 
2. Were the officers separated at the scene?          A. Yes     B. No    C. UTD                                               

(No and UTD requires a comment)_______________________________________________________________ 
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3. Were the officers transported separately?         A. Yes     B. No    C. UTD                                              

(No and UTD requires a comment)_______________________________________________________________ 
 

4. Were the officers kept separate at the station until AFTER their statements?   A. Yes     B. No    C. UTD  
(No and UTD requires a comment)_______________________________________________________________ 
 

5. Was ALL available evidence collected?              A. Yes     B. No    C. UTD  
(No and UTD requires a comment)_______________________________________________________________ 

 
6.  Did Investigators canvass the Area for witnesses?      A. Yes     B. No    C. UTD  

(No and UTD requires a comment)_______________________________________________________________ 
 
7. Were any injuries sustained?            A. Yes     B. No    C. UTD  

(No and UTD requires a comment)_______________________________________________________________ 
 
8. Were injuries treated? A. Yes     B. No    C. N/A, no injuries sustained.  
 
9.   Were there any inconsistencies NOT noted within the investigation? A. Yes     B. No 
      (Yes requires a comment) ______________________________________________________________________ 
 
10. Were there any discrepancies with the evidence?         A. Yes     B. No 
      (Yes requires a comment) ______________________________________________________________________ 
 
11. Were there any problems with the interview techniques?          A. Yes     B. No 
      (Yes requires a comment) ______________________________________________________________________ 
 
12. Were the COP’s recommendations consistent with policy and match those of the Board? A. Yes     B. No 
      (No requires a comment) _______________________________________________________________________ 
 
13. Were there any issues with the officers’ tactics?          A. Yes     B. No 
      (Yes requires a comment) ______________________________________________________________________ 
 
14. Were there any issues with the officers’ on Draw/Exhibit/Holstering?   A. Yes     B. No     C. N/A 
      (Yes requires a comment) ______________________________________________________________________ 
 
15. Did Were there any issues with the officers’ UOF?      A. Yes     B. No 
      (Yes requires a comment) ______________________________________________________________________ 
 
16. What criminal charges did the C/A or D/A (circle one) file?        A. None   or    B. (write charges) 
      Charges: ____________________________________________________________________________________ 
 
Completeness 
 
17. Were there any witness statements that were not transcribed?       A. Yes     B. No 
 
18. For witness statements that were not transcribed, were they reviewed by the IPM?  A. Yes    B. No    C. N/A 
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19. Was a supervisor present at the incident?         A. Yes     B. No 
 
20. Was there an evaluation as to the presence or absence of a supervisor at the scene?     A. Yes    B. No 

 
21. Was the evaluation of the supervision conducted?         A. Yes     B. No                         
  
22. Were officers referred to Department Psychiatrist before being returned to the field?          A. Yes     B. No                                        

 
23. Did the Board consider the officers work history, disciplinary history information, and UOF history?  
A.Yes   B.No     (No requires a comment) __________________________________________________________ 
 
24. Was a criminal investigation regarding the officers Use of Force initiated?         A.Yes      B.No 
 
25. Was the DA notified as required?     A.Yes     B.No  D/A Respond? A.Yes  B.No  (CD P58) 
 
26. Did the subject have any mental health issues?         A.Yes      B.No 

If yes, did involved officers request assistance from mental health professionals (eg., CIT, SMART, etc.)?    
Yes     No     Explain (details of requested assistance or lack of requested assistance) ____________________ 
________________________________________________________________________________________ 

 
27. Does the reviewer believe that the investigator did a good job investigating the situation?     A. Yes     B. No 

If yes, does the reviewer believe that the investigator deserves a commendation for the investigation?  If no, does 
the investigator need remedial training? Explain either outcome. ______________________________________ 
__________________________________________________________________________________________ 

 
 
 
 
 



shutson
Typewritten Text
APPENDIX I




	Critical Incidents Matrix Snippets.pdf
	Timeliness
	Quality/Findings
	Completeness

	If yes, does the reviewer believe that the investigator deserves a commendation for the investigation?  If no, does the investigator need remedial training? Explain either outcome. ______________________________________ _______________________________...




