Austin Public Safety & Emergency Management 

USE OF FORCE REPORT

Revised 4/23/07


CALL NUMBER:    -      
DATE:   /  /      DAY OF WEEK:   FORMDROPDOWN 
     TIME:    :      FORMDROPDOWN 

[ FORMCHECKBOX 
]  ARREST   [ FORMCHECKBOX 
] OFFENSE REPORT ONLY
REASON FOR CONTACT

[ FORMCHECKBOX 
]
DISPATCHED CALL
[ FORMCHECKBOX 
]
TRAFFIC STOP

        [ FORMCHECKBOX 
]    WARRANT SERVICE

[ FORMCHECKBOX 
]
VIEWED OFFENSE
[ FORMCHECKBOX 
]
TACTICAL OPERATION       [  FORMCHECKBOX 
]    OTHER

EMPLOYEE DATA

NAME:          RANK:  FORMDROPDOWN 
    Emp  #:      
RACE:   [  FORMCHECKBOX 
 ] WHITE    [  FORMCHECKBOX 
 ]  BLACK     [  FORMCHECKBOX 
 ] HISPANIC     [  FORMCHECKBOX 
 ] ASIAN    [  FORMCHECKBOX 
 ] OTHER        SEX:    FORMDROPDOWN 
             AGE:    

DUTY HOURS:    :        FORMDROPDOWN 
   ---    :         FORMDROPDOWN 
                   ASSIGNMENT:      





                                                                           Sector/Assign/Unit       
ON DUTY:  FORMCHECKBOX 
     OFF DUTY:   FORMCHECKBOX 
      OT:    FORMCHECKBOX 
 

[  FORMCHECKBOX 
 ]  IN UNIFORM        [ FORMCHECKBOX 
 ]  PLAINCLOTHES  

SUBJECT DATA

NAME:       
RACE:   [  FORMCHECKBOX 
 ] WHITE     [  FORMCHECKBOX 
 ]  BLACK     [  FORMCHECKBOX 
 ] HISPANIC     [  FORMCHECKBOX 
 ] ASIAN     [  FORMCHECKBOX 
 ] OTHER          SEX:   FORMDROPDOWN 
             AGE:    
FORCE USED  (Check first box for type/s used and second box it type used was effective)

 U       E

[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
SOFT EMPTY HAND CONTROL:      
[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
HARD EMPTY HAND CONTROL:      
[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
OC SPRAY

[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
ELECTRONIC SHOCKING DEVICE:  [  FORMCHECKBOX 
 ] TASER (DEPLOYED)  [  FORMCHECKBOX 
 ] STUN GUN OR TASER 






[  FORMCHECKBOX 
 ]
DRIVE STUN 
[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
IMPACT WEAPON: BATON [  FORMCHECKBOX 
 ]  PR24 [  FORMCHECKBOX 
 ]  EXPANDABLE [  FORMCHECKBOX 
 ]  ORCUTT [  FORMCHECKBOX 
 ]

[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
IMPACT MUNITIONS:  BEANBAG [  FORMCHECKBOX 
 ]      BATON [  FORMCHECKBOX 
 ]  
[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
CHEMICAL MUNITIONS

[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
DIVERSIONARY DEVICE

[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
FIREARM DISCHARGED

[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]
CANINE:  WITH BITE [ FORMCHECKBOX 
  ]  WITHOUT BITE [  FORMCHECKBOX 
 ]

[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]

HORSE:      
[  FORMCHECKBOX 
 ]    [  FORMCHECKBOX 
 ]

OTHER:      
 SUBJECT’S ACTIONS

[  FORMCHECKBOX 
 ]
COOPERATIVE

[  FORMCHECKBOX 
 ]
PASSIVE RESISTANCE

[  FORMCHECKBOX 
 ]
VERBAL RESISTANCE/AGGRESSION

[  FORMCHECKBOX 
 ]
EMPTY HAND DEFENSIVE RESISTANCE
[  FORMCHECKBOX 
 ]
EMPTY HAND ACTIVE AGGRESSION

[  FORMCHECKBOX 
 ]
EDGED WEAPON

[  FORMCHECKBOX 
 ]
FIREARM

[  FORMCHECKBOX 
 ]
OTHER:      
EMPLOYEE INJURY (Check all that apply)

[  FORMCHECKBOX 
 ]
MINOR INJURY:        
[  FORMCHECKBOX 
 ]
SERIOUS INJURY:      
[  FORMCHECKBOX 
 ]
DEATH

[  FORMCHECKBOX 
 ]
TREATED AND RELEASED
[  FORMCHECKBOX 
 ]
RETAINED AT HOSPITAL
[  FORMCHECKBOX 
 ]
PHOTOGRAPHS TAKEN

SUBJECT INJURY   (Check all that apply)
[  FORMCHECKBOX 
 ]
NO COMPLAINT OF INJURY/PAIN

[  FORMCHECKBOX 
 ]
COMPLAINT OF INJURY/PAIN BUT NONE OBSERVED

[  FORMCHECKBOX 
 ]
MINOR INJURY:         
[  FORMCHECKBOX 
 ]
SERIOUS INJURY:      
[  FORMCHECKBOX 
 ]
DEATH

[  FORMCHECKBOX 
 ]
TREATED AND RELEASED
[  FORMCHECKBOX 
 ]
RETAINED AT HOSPITAL
[  FORMCHECKBOX 
 ]
PHOTOGRAPHS TAKEN

EMPLOYEE SIGNATURE

NAME: ____________________________________________________________#: ________ DATE: ____/____/____

SUPERVISORS COMMENTS AND SIGNATURE

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NAME: ____________________________________________________________ #: ________ DATE: ____/____/____

	CHAIN OF COMMAND REVIEW

Lieutenant”s Signature____________________________________________________________

Division Chief’s Signature__________________________________________________________


Routed to Professional Standards on:      ____/____/____  BY: _______________________ #:__________

PD0066

Rev. 04/20/00


PSEM #0053


