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	Canyon Police Department

USE OF FORCE REPORT

	DATE

     
	TIME

     
	LOCATION

     
	Case #

     

	SUBJECT’S NAME

     
	DATE OF BIRTH

     
	HEIGHT

     
	WEIGHT

     
	RACE

 FORMDROPDOWN 

	ETH

 FORMDROPDOWN 

	SEX

 FORMDROPDOWN 


	SUBJECT’S ADDRESS (NUMBER,CITY,STATE,ZIP)

     

	PHONE NUMBER

     
	PRIOR ARRESTS

     
     

	REASON THE USE OF FORCE WAS NECESSARY:

 FORMCHECKBOX 
TO EFFECT AN ARREST                FORMCHECKBOX 
TO DEFEND SELF


 FORMCHECKBOX 
TO RESTRAIN FOR SUBJECT’S SAFETY

 FORMCHECKBOX 
TO DEFEND ANOTHER OFFICER
 FORMCHECKBOX 
TO PREVENT A VIOLENT FELONY

 FORMCHECKBOX 
OTHER 

 FORMCHECKBOX 
TO DEFEND ANOTHER PERSON
 FORMCHECKBOX 
TO PREVENT A VIOLENT MISDEMEANOR
DESCRIBE:        

	WAS SUBJECT INJURED?

 FORMCHECKBOX 
YES     REFUSED

 FORMCHECKBOX 
NO       TREATMENT  FORMCHECKBOX 

	TRANSPORTED BY

AMBULANCE

 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO           
	DESTINATION

     
	ATTENDING PHYSICIAN        
PARAMEDICS       
 FORMCHECKBOX 
ADMITTED
 FORMCHECKBOX 
TREATED AND RELEASED
	PHOTOS BY

     

	DESCRIBE SUBJECT’S INJURIES (ALL THAT APPLY):

 FORMCHECKBOX 
BRUISING
 FORMCHECKBOX 
UNCONSCIOUSNESS
 FORMCHECKBOX 
OTHER MINOR      
 FORMCHECKBOX 
OTHER MAJOR      
 FORMCHECKBOX 
DEATH

DESCRIBE:       

	# SUBJECTS THAT RESISTED:

     
	# OFFICERS PRESENT:

     
	NAME OF SUPERVISOR NOTIFIED/TIME OF DAY:

     

	AT THE TIME OF ARREST, THE SUBJECT WAS:

 FORMCHECKBOX 
SUSPECTED TO BE MENTALLY IMPAIRED

 FORMCHECKBOX 
SUSPECTED UNDER THE INFLUENCE OF ALCOHOL OR DRUGS
 FORMCHECKBOX 
OTHER      


	LEVELS OF RESISTANCE:

 FORMCHECKBOX 
 Level I PSYCHOLOGICAL INTIMIDATION (EXPLAIN):     
(non-verbal cues indicating the subject’s attitude or physical readiness)

 FORMCHECKBOX 
 Level II VERBAL NON-COMPLIANCE (EXPLAIN):     
(verbal responses or threats of non-compliance to officer’s directions)

 FORMCHECKBOX 
 Level III PASSIVE RESISTANCE (EXPLAIN):     
(dead weight or clinging to objects in an attempt to prevent the officer from gaining control)

 FORMCHECKBOX 
 Level IV ESCAPE RESISTANCE (EXPLAIN):     
(pushing, pulling, or running away from the officer to avoid control; never attempting to harm the officer)

 FORMCHECKBOX 
 Level V ACTIVE AGGRESSION (EXPLAIN):     
(physical actions of assault such as grabbed, pushed, kicked, struck) 

 FORMCHECKBOX 
 Level VI AGGRAVATED ACTIVE AGGRESSION (EXPLAIN):     
(assaults with the intent and apparent ability to cause death or great bodily harm)

	LEVELS OF CONTROL (OFFICER PRESENCE IS ASSUMED):

 FORMCHECKBOX 
 VERBAL DIRECTION (EXPLAIN):     
(commands of directions or of arrest)

 FORMCHECKBOX 
 LESS-THAN-LETHAL FORCE (EXPLAIN):

(check all appropriate)

 FORMCHECKBOX 
 OC Spray     FORMCHECKBOX 
 Baton     FORMCHECKBOX 
 Taser     FORMCHECKBOX 
Bean Bag     FORMCHECKBOX 
 Other         

 FORMCHECKBOX 
 WEAPONLESS CONTROL:     
SOFT





HARD

 FORMCHECKBOX 
Muscling





 FORMCHECKBOX 
Hand Strikes
Location:     
 FORMCHECKBOX 
Joint Locks





 FORMCHECKBOX 
Leg Strikes
Location:     
 FORMCHECKBOX 
Pressures Points Location:      


 FORMCHECKBOX 
Shoulder Pin

 FORMCHECKBOX 
LETHAL FORCE (EXPLAIN):     
(firearms or other lethal force applied)

	RESTRAINT METHOD USED:

 FORMCHECKBOX 
 HANDCUFFS    FORMCHECKBOX 
 LEG RESTRAINTS    FORMCHECKBOX 
OTHER     FORMCHECKBOX 
NONE

	Reporting Officer printed name


     
	Badge #

 FORMCHECKBOX 

	Supervisor


     
	Badge #

     

	CONTROL POINT TARGET AREAS
	CHEMICAL SPRAY TARGET AREA

	[image: image1.jpg]Mandioular Angle (P.P.)

Hypoglossal Nerve (P.P))
Brachial Plexus (Origin) (H.EH)

Infra-Orbital Nerve (P.P.) — g /

Jugular Noteh (P.P.) Brachial Plexus (Cervical Notch) (P.P.)

Brachial Plexus Tie-ln (HEH) K Radial Nerve (LW, HEH)

Median Nervie (H.EH, LW.)
Femoral Nerve (I\W.)

% Common Peroneal (IW.)

P.P. - Pressure Point
H.E.H. - Hard Empty Hand
L.W. - Impact Weapon

Tibial Nerve (Rear) (1W.)

VARIABLES AFFECTING CEVELS OF CONTROL
1. Officer/Subject Size and Gender

2. Environmental Conditions

3. Reaction Time
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Decontaminated:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	EFFECTS OF CHEMICAL SPRAY

	
	Was Spray Effective?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Were Further Control Methods Needed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Number of Times Sprayed:

     
	Approximate Distance from Subject:

     

	
	Eyes:

 FORMCHECKBOX 
 Closure FORMCHECKBOX 
 Tears FORMCHECKBOX 
 No Effect
	Skin:

 FORMCHECKBOX 
 Redness FORMCHECKBOX 
 Burning

 FORMCHECKBOX 
 No Effect

	
	Nose:

 FORMCHECKBOX 
Discharge
 FORMCHECKBOX 
 Irritation

 FORMCHECKBOX 
 No Effect


	Chest: 


 FORMCHECKBOX 
 Coughing


 FORMCHECKBOX 
 Labored Breathing

 FORMCHECKBOX 
 No Effect

	POST INCIDENT OBSERVATION OF PHYSICAL AND MENTAL CONDITION OF SUBJECT
	IMPACT AREAS

	A. Immediately following final control technique:
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EFFECT OF LESS LETHAL DEPLOYMENT

	B. 15 minutes following final control technique:

     
	

	C. 30 minutes following final control technique:

     
	

	D. Primary Officer involved in the use of force:

     
	

	E. Secondary Officer involved in the use of force type:

     
	

	F. Other Officer involved in the use of force type:

     
	

	G. Other Officer involved in the use of force type:

     
	

	Officer Injured?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No        
	

	Review and Signatures:
	Was L.L. Effective?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Were Further Control Methods Needed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Submitting Officer:                                                                                       Date:
	Type of weapon used:

     
	# Hits

     
	# Misses

     

	Sergeant:                                                                                                     Date:
	Approx. Distance from subject:      
	 FORMCHECKBOX 
  ASP  FORMCHECKBOX 
M26 Taser

 FORMCHECKBOX 
  12 Ga. Bean Bag 

	Lieutenant:                                                                                                   Date:
	Variables Affecting L.L. Effectiveness (e.g., Heavy clothing, muscular subject, etc. Describe)

     

	Chief of Police                                                                                             Date:      
	Serial Number of L.L. Dedicated Shotgun if used:

     

	
	Serial Number of Taser and Component

     

	Administrative evaluation of Use of Force Incident          FORMCHECKBOX 
Justified

                                                                                         FORMCHECKBOX 
 Not Justified
	

	Additional Reports:  FORMCHECKBOX 
 Offense/ Incident Report              FORMCHECKBOX 
 Diagrams
	

	Witness Officers not participating in the Use of Force will be listed in the narrative.


Shift Supervisor Observations
(Include whether use of force was justified)

Case#      
Narrative

	


Shift Supervisor      
Forward completed report to CALEA Manager
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