ATLANTA POLICE DEPARTMENT
INVESTIGATION DISPOSITION FORM

EMPLOYEE:  

OPS CONTROL #:  


I. FINDING OF FACT:  (LIST FACTS IN SIMPLE SENTENCES; DO NOT INCLUDE DISCIPLINARY ACTION RECOMMENDATIONS.

II.  PROCEDURE, POLICY OR TRAINING RECOMMENDATIONS:  (DO NOT RECOMMEND DISCIPLINARY ACTION)

III.  INVESTIGATIVE DISPOSITION (INDICATE RECOMMENDED DISPOSITION FOR EACH WORK RULE)

RULE

SUSTAINED 

NOT SUSTAINED 

EXONERATED 

UNFOUNDED 

EXCEPTIONALLY CLOSED



 

RULE

SUSTAINED 

NOT SUSTAINED 

EXONERATED 

UNFOUNDED 

EXCEPTIONALLY CLOSED



 

RULE

SUSTAINED 

NOT SUSTAINED 

EXONERATED 

UNFOUNDED 

EXCEPTIONALLY CLOSED



 

RULE

SUSTAINED 

NOT SUSTAINED 

EXONERATED 

UNFOUNDED 

EXCEPTIONALLY

CLOSED



 

IV.  REVIEWING SIGNATURES  (DOES NOT INDICATE AGREEMENT)







































INVESTIGATING SUPERVISOR
DATE
 
UNIT COMMANDER
DATE








































ASSISTANT SECTION COMMANDER
DATE

SECTION COMMANDER
DATE
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