 SEQ CHAPTER \h \r 1
RESPONSE TO RESISTANCE FORM
Case #                                                                       __
Date of Incident               /               /       
Incident Location _____________________                                           Time of Incident ____________        


!
Supervisor is to complete this form in detail

!
COPY of completed Incident Report is to be attached


!
original (w/attachments) will be forwarded to the Chief’s office, via chain of command

	Officer / Employee Information (Form Compiled For Each Officer Using Force)

	name
id# _____________                 

	 yes*      no    medical treatment required
  Injury/Work Comp. Paperwork completed

	*describe injury

	 transported     admitted to hospital      treated-released      ems    other                                                 

	Medical Facility/Treating Physician

	(Photographs Taken

	(Duty Status


	Subject / Suspect Information

	name


	DOB                                   Race                         Sex                            

	criminal charge(s)

	( No Injury      ( Complaint of Injury     ( Visible Injury    ( Medical Attention  ( Refused

	*describe injury

	 transported     admitted to hospital    Treated/Released
EMS    other                                                 

	(Photographs Taken


	did anyone witness the response to resistance?      yes       no  

Statement (S) Taken    ( Yes      (  No (Indicate on Witness Line for Each Taken)

Identify Name, Address, Phone  

	Witness #1

	Witness #2

	Witness#3


	Narrative (articulate seriousness of offense suspected at time force was used/ physical 

threat to officer or others & subject’s active resistance or attempt to flee)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	RESISTANCE
	
	RESPONSE

	 1
 2
 3
 4
 5
	Verbal

Passive Physical

Active Physical

Aggressive Physical

Aggravated Physical
	
	 1

 2

 3

 4

 5

 6
	Presence

Communication

Physical Control

Intermediate Weapons

Incapacitation

Deadly Force

	
Suspect factors:
	
	
Suspect weapons:

	sex
	drug
Yes  No
	
	  hands
	  firearm

	height
	Alcohol
Yes  No
	
	  feet
	  vehicle

	weight
	Unknown Drug/Alc. (
	
	  impact
	  chemical

	age
	
	
	  edged
	Other                                         

	
Officer Responses (Check All That Apply)

	( Command Presence
	( Verbal Commands
	( Soft Empty Hand Control
	

	 Restraint Devices
   Handcuffs

    ( Check-Fit

    (  Double-Lock

   Leg Irons

   Hobble
	Escorts
   Field

   Bent Wrist

(   Pressure Point
   Finger Lock

   Shoulder Lock

  Hammer Lock

	Take Downs
   Arm Bar

   Bent Wrist

   Finger Lock

   Shoulder Lock

   Hammer Lock

   Calf Strike Pull Down
	
Strikes:

   Punch

   Palm Heel

   Hammer Fist

   Fore Arm

   Elbow

   Knee Strike
   Leg Kick


	Baton
   Fore Hand Strike

   Reverse Strike

   Closed Baton Strike
	Chemical (OC or other)
(Circle appropriate device)

   Full Incapacitation

   Partial Incapacitation

   No Apparent Affect
	Bean Bag or Compatible

( Full Incapacitation       # Rounds ______

( Partial Incapacitation

( No Affect      Distance ________ feet


	M26 / X26 taser
(Circle appropriate device)

   Deployed           Drive Stun

Deployment Distance _______  Ft

Number of Cycles  __________

   Effective

   Non-effective

   M26 / X26 serial #_______________

   Cartridges(s) Serial #(s)

___________________

                 ___________________
	Firearm Discharged or Pointed
( Pistol     ( Shotgun      (  Long Gun
Pointed Only _____    Compliance ( Yes ( No
Number of Shots  _______

Number of Hits to Target  _______

Shots Accounted for _______

Shots Unaccounted For ________

Weapon Serial #_______________________
    


RESPONSE TO RESISTANCE
Case # ____________________                                                                   

Date of Incident               /               /               
	
Circle the area (s) of Impact and/or Injury

Photographs of injuries  . . .  Yes    No . . . By  Whom                                                                                   

	[image: image1.wmf]
Suspect
	[image: image2.wmf]
Officer


	Video Review

	( Video Available

	( Video Reviewed by:

	( Video Preserved


	Reviewed By / Signature / Comments
	ID#
	Date

	Supervisor:
	
	

	On-Scene  ( Yes       ( No
	
	

	Comments

	

	

	

	

	

	Training Officer
	
	

	Comments

	CONT’D

	

	

	

	

	Internal Affairs
	
	

	Comments

	

	

	

	

	

	

	Chief of Police
	
	

	Comments

	




	

	

	

	

	


