“NO” MONTHLY SUPPLEMENTAL INCIDENTS TO REPORT 

Summary Report
Please complete this report by the 5th of EACH MONTH for the prior reporting month.
If your agency did “NOT” have any incidents during the reporting month for any one of the following: homicide, bias, pursuit, firearm discharge or LEOKA, check the appropriate boxes below and submit this report to the BCA.
If your agency has had a homicide, bias, pursuit, firearm discharge or LEOKA incident this 
reporting month, please complete a separate form for each of those incidents and submit to the BCA.  
Forms are located at: https://dps.mn.gov/divisions/bca/bca-divisions/mnjis/Pages/uniform-crime-reports.aspx
Send completed reports to:  Bca.Crimestats@state.mn.us     or     Fax to:  651-793-2701      or
Mail:    Bureau of Criminal Apprehension, Minnesota Criminal Justice Information Services,

1430 Maryland Avenue East, St. Paul, MN 55106.


*Agency ORI:         
*Agency Name:       
*Month:            *Year:                       



 FORMCHECKBOX 

No Supplemental Homicide Incidents to Report this Month



 FORMCHECKBOX 
 
No Bias Incidents to Report this Month



 FORMCHECKBOX 
 
No Pursuit Incidents to Report this Month

        (A pursuit report is required if your agency assisted in a pursuit.)



 FORMCHECKBOX 
 
No Firearms Discharge Incidents to Report this Month

        (A firearms discharge report is required for accidental discharges)



 FORMCHECKBOX 

No LEOKA Incidents to Report this Month



                    (A LEOKA report is required even if an officer was not physically assaulted)
                                                 
*Person Completing Report:       
*E-Mail:          



*Phone:       
* Required Fields





 

      
               (1/1/2012)

