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USE OF FORCE REPORT

State of Connecticut - Police Officer Standards and Training Council

CASE AND SUBJECT INFORMATION SECTION

Police Department Information
Case Number # PD Town

Date of Report

Incident Information
Date of Inc. T.0.D.

Incident Apt/Unit #

Agency # || First Name

Apt/Unit #

Address Street

AM ||| Address City

Incident Street Address

Incident City State CT

Sex

O

Male Female

Subject's Information

Last Name Date of Birth
State
Race Hispanic
. ) . Yes No
Subiject Height & Weight
Feet Inches Pounds

PRE-INCIDENT INFORMATION SECTION

Officer's First Name Officer's Last Name

Officer's Badge Number

Origins of Initial Contact  Officer's Assignment

Officer's Arrival Notes

Officer Self Identified

OYeS O No

Officer's Arrival Transport Officer's Arrival Uniform

Activity That Led To Incident (Check All That Apply)

Welfare Check
Medical Emergency

Potential Mental Health Incident
MV/Traffic Stop
Execute Warrant

Possible Crime in Progress

Crime #1

Crime #2

Crime #3

Other

Crime #4

Crime #5

Location Environment (Check All

That Apply)

Subject's Residence

Indoors - Public Building

Other Residence

Indoors - Private Property

Outdoors - Public Area

Educational Facility

Outdoors - Priv. Property

Commercial Establishment

Type
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initiator:CT.Police.UoF@CT.gov;wfState:distributed;wfType:email;workflowId:8882b2d885abb04ca95fd9f733e7850f


OFFICER ASSESSMENT OF SCENE AND SITUATION SECTION

Officer's Initial Perception of Subject (Check All That Apply)

Non-Aggressive

Possibly Under the Influence

Emotionally Disturbed

Threat/Hostile
Dead Weight/Non-Compliant

Previous Hostility Toward LEO

Actively Aggressive (Verbal)

Actively Aggressive (Physical)

Armed with

Other

Fighting Stance/Combative

Threatening Use of Force

Subject's Initial Resistance Resulting in Use of Force (Check All That Apply)

Fleeing Un-Armed Assault
Suicidal Armed Assault with |-
Other

APPLICATION OF FORCE NARRATIVE SECTION

Use of Force Warning Provided to the Subject?

OFFICER'S ACTIONS SUBJECT'S ACTIONS
# of || Response Response
# Control Category Control Method Body Region Strikes|| Category Method
1
2
3
4 -
5
6 -
7 -
8 .
9
FRONT BACK

Use of CEW Details
Serial # on CEW(s) Deployed

Serial # on Cartridge(s) Deployed

Type of Cartridge

# and Length of Display of Arc (sec.)

# and Length of Drive-Stun Applications (sec.)
# and Length After Probe Contact (sec.)

Time Between Applications (sec.)

CEW was Downloaded by Whom? |

Body Regions Template
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Use of OC Spray Details

Yes No N/A

Subject Permitted to De-contaminate After Transport? O O

Medical Treatment Required?
Was OC Spray Effective?
Number of OC Spray Applications

Use of K-9 Details

K-9 Handler First Name K-9 Handler Last Name

OO
OO

|

Officer Badge #

K-9's Name K-9's Badge #

POST - INCIDENT INFORMATION SECTION

OFFICER Injuries (Check All that Apply)

None

Officer Complaint of Pain

Officer Contusion/Bruise

Officer Abrasion/Laceration

Officer Blunt Trauma/Concussion

Officer Fracture/Dislocation
Officer Chest Pains
Officer Breathing Difficulty

Officer Probe Puncture Only

SUBJECT Injuries (Check All that Apply)

None

Subject Complaint of Pain

Subject Contusion/Bruise

Subject Abrasion/Laceration

Subject Blunt Trauma/Concussion

Subject Fracture/Dislocation
Subject Chest Pains
Subject Breathing Difficulty

Subject Probe Pucture Only

Officer Gunshot Subject Gunshot

Officer Death Subject Death

Unknown Unknown

Other Other
Checked by Medical?

Yes Refusal N/A Yes Refusal N/A
Transported to Hospital?

Yes | | Yes |

INCIDENT ANALYSIS AND SUMMARY SECTION

Was Supervisor Notified?

Was Supervisor at the Scene?

O O N/A  Time of Notification /Sm O O N/A
Yes No Yes No
Supervisor's First Name Supervisor's Last Name Supervisor's Badge #
Video Footage Available? Video Footage Type? [Body Worn
Cell Phone

Ovyes Ono

(Hold Control Button for Multi-Selection)

Commercial Building
Motor Vehicle
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Officer Comments

Officer's First Name Officer's Last Name Officer's Badge Number

Or Officer's
Digital Signature

Officer's Ink Signature

Email to Supervisor

Supervisor Comments

| find this use of force by this officer to be within POSTC policy.

| find this use of force by this officer to be outside POSTC policy.

Needs further review.

Supervisor Narrative Supporting Findings (Mandatory)

| find this use of force by this officer to be outside POSTC policy, but reasonable and necessary.

Supervisor's First Name  Supervisor's Last Name Supervisor's Badge Number

Or Supervisor's
Digital Signature

Supervisor's Ink Signature

Email for Review

O O Dept. use only: This incident meets the POSTC requirement for submission to the State.

Yes No
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