OSAGE COUNTY SHERIFF’S OFFICE
USE OF FORCE REPORT

	1. OFFICER (FIRST NAME, MI, LAST NAME

     

	BADGE

     
	RANK

     
	YRS SRVC

     
	AGE

     
	SEX

     
	RACE

     
	HEIGHT

                  

           IN.
	WEIGHT

     
                  LBS.

	2. INCIDENT   

       TYPE:
(Check all that apply)


	 FORMCHECKBOX 
  USE OF FORCE BY OFFICER
 FORMCHECKBOX 
  VEHICULAR USE OF FORCE
 FORMCHECKBOX 
  TIRE DEFLATION DEVICE DEPLOYMENT
 FORMCHECKBOX 
  SUMMON AID WITH FIREARM
	 FORMCHECKBOX 
  USE OF FORCE AGAINST OFFICER
(No force used by officer – Do not use with incident types 1, 2, or 3)

 FORMCHECKBOX 
  ACCIDENTAL FIREARM DISCHARGE

 FORMCHECKBOX 
  ACCIDENTAL CANINE INCIDENT

 FORMCHECKBOX 
  HUMANELY KILL ANIMAL

	3. INITIAL USE 

            OF

FORCE BEGAN AT:
	TIME

     
	LOCATION: (Highway / Address)   FORMCHECKBOX 
 COUNTY ROAD   FORMCHECKBOX 
  CITY STREET

     
	COUNTY

     
	CODE

     

	4. CONDITIONS:

(Check ALL that apply)
	LIGHTING                            ARTIFICIAL LIGHT

 FORMCHECKBOX 
  DAYLIGHT                    FORMCHECKBOX 
  GOOD         FORMCHECKBOX 
  POOR

 FORMCHECKBOX 
  DARK                             FORMCHECKBOX 
  FAIR            FORMCHECKBOX 
 NONE

 FORMCHECKBOX 
  DAWN / DUSK
	WEATHER

 FORMCHECKBOX 
   INDOORS        FORMCHECKBOX 
  CLEAR              FORMCHECKBOX 
  FOG / MIST         FORMCHECKBOX 
  SLEET / SNOW

                                 FORMCHECKBOX 
  CLOUDY           FORMCHECKBOX 
  RAIN                    FORMCHECKBOX 
  HAIL

	5. REASON FOR        

        INITIAL        

    ENCOUNTER:

(Check only one)
	 FORMCHECKBOX 
 TRAFFIC STOP         

 FORMCHECKBOX 
 ACCIDENT INVESTIGATION

 FORMCHECKBOX 
 VEHICULAR PURSUIT

 FORMCHECKBOX 
 MISDEMEANOR (Investigation / Arrest)
	 FORMCHECKBOX 
 FELONY (Investigation / Arrest)

 FORMCHECKBOX 
 MENTAL CASE

 FORMCHECKBOX 
 SRT OPERATION

 FORMCHECKBOX 
 AIDING OTHER COUNTY EMPLOYEE
	 FORMCHECKBOX 
 AIDING OTHER LAW ENF. OFFICER/AGENCY

 FORMCHECKBOX 
 OTHER CALL FOR SERVICE

 FORMCHECKBOX 
 OTHER (Explain in narrative)

	6. FORCE WAS USED     

          WHILE:

(Check all that apply)
	 FORMCHECKBOX 
 INITIALLY CONTACTING PERSON

 FORMCHECKBOX 
 TALKING TO PERSON

 FORMCHECKBOX 
 PHYSICALLY RESTRAINING

       (Not arresting)
	 FORMCHECKBOX 
 TRYING TO ARREST SUSPECT

 FORMCHECKBOX 
 HANDCUFFING SUSPECT

 FORMCHECKBOX 
 PUTTING SUSPECT INTO /

      TAKING OUT OF VEHICLE
	 FORMCHECKBOX 
 TRANSPORTING

 FORMCHECKBOX 
 BOOKING

 FORMCHECKBOX 
 INCARCERATING

 FORMCHECKBOX 
 OTHER (Explain in narrative)

	7. SUSPECT:

NAME (Last, First MI)   FORMCHECKBOX 
 JUVENILE ( Do not show name)       FORMCHECKBOX 
 Not applicable

     

	AGE

     
	SEX

     
	RACE

     
	HEIGHT

     
           IN.
	WEIGHT

     
        LBS.
	NUMBER OF SUSPECTS

     

	8. PHYSICAL / MENTAL

CONDITION OF SUSPECT

(Check all that apply)
	 FORMCHECKBOX 
 NORMAL

 FORMCHECKBOX 
 PRIOR INJURIES

 FORMCHECKBOX 
ALCOHOL INTOXICATION
	 FORMCHECKBOX 
 DRUG INTOXICATION

 FORMCHECKBOX 
 ANGRY / EMOTIONAL

 FORMCHECKBOX 
 MENTAL CASE

 FORMCHECKBOX 
 OTHER (Explain in narrative)
	TAKEN INTO CUSTODY

 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	9. FORM OF RESISTANCE 

           BY SUSPECT

(Check all that apply)
	 FORMCHECKBOX 
 REFUSED TO OBEY / PASSIVE

 FORMCHECKBOX 
 REFUSED TO OBEY / PHYSICALLY
	 FORMCHECKBOX 
 FLED / ATTEMPTED

 FORMCHECKBOX 
 VERBAL THREAT
	 FORMCHECKBOX 
 AGGRESSIVE MOVEMENT / ACTION / WEAPON

 FORMCHECKBOX 
 OTHER (Explain in narrative)

	10. SUSPECT ARMED WITH:        FORMCHECKBOX 
 NOT APPLICABLE
(Check all that apply)                        

                                                                      POSSESSED   THREATENED USE    USED AS                                          POSSESSED    THREATENED USE      USED AS 

                                                                                                                                     WEAPON                                                                                                             WEAPON

	 1 Hands / feet (wrestled, grasped, or pushed)

 2 Hands / feet (struck blow)   

 3 Knee /elbow / body (pushed)          

 4 Knee / elbow / body (struck blow)

 5 Teeth

 6 Motor vehicle

 7 Club / blunt instrument

 8 Brass knuckles

 9 Shocking device     

10 Chemicals                     
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	11 OC aerosol

12 Edged weapon

13 Handgun

14 Officer’s firearm

15 Shotgun

16 Rifle

17 Automatic weapon

18 Explosive

19 Other

(Explain in narrative)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	11. REASON FOR USE OF        

      FORCE BY OFFICER

(Check PRIMARY reason ONLY)
	 FORMCHECKBOX 
 PROTECT SELF

 FORMCHECKBOX 
PROTECT OTHER PERSON

 FORMCHECKBOX 
 EFFECT ARREST
	 FORMCHECKBOX 
 PREVENT ESCAPE

 FORMCHECKBOX 
 PLACE IN PROTECTIVE CUSTODY

 FORMCHECKBOX 
 MAINTAIN / REGAIN CONTROL
	 FORMCHECKBOX 
 HUMANELY KILL ANIMAL

 FORMCHECKBOX 
 NOT APPLICABLE


	12. ASSISTED BY:

(Enter the NUMBER of other persons who assisted)
	 FORMCHECKBOX 
 NONE         MEMBERS_              CVE PERSONNEL_            OTHER AGENCY OFFICERS_             OTHERS_     

	13. OFFICER USED: (Check ALL that were used to apply force)

	    1 Hands / feet (wrestled, grasped or pushed)

    2 Hands / feet ( struck blow)………………

    3 Knee / elbow / body (pushed)……………

    4 Knee / elbow / body (struck blow)………

    5 Blocking movement………………………

    6 Control hold………………………………

    7 Pain compliance hold……………………

    8 Lateral vascular neck restraint……………
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	9 Taser - ECD………………………………

10 OC aerosol……………………………….

11 Diversion device…………………………

12 Flashlight……………………………...…

13 Approved baton………………….………

14 Canine……………………………………

15 Motor vehicle……………………………

16 Tire deflation device deployed…………
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	17 Duty handgun fired…………………………..…

18 Off duty handgun fired…………………..….....

19 Backup weapon fired…………………….……

20 Shotgun fired……………………………..……

21 Rifle fired………………………………………

22 Automatic weapon fired……………….……….

23 Other………………………………………..…..

      (Explain in narrative)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	14. INJURIES

ENTER THE NUMBER OF PERSONS OTHER THAN THE SUSPECT AND REPORTING OFFICER WHO WERE KILLED OR INJURED

 FORMCHECKBOX 
 NONE


	NUMBER OF OTHER PERSONS


	SUSPECT

(Check one if applicable)

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

6 FORMCHECKBOX 

7 FORMCHECKBOX 


	OFFICER

(Check one in all cases)

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

6 FORMCHECKBOX 

7 FORMCHECKBOX 


	No visible injury, no complaint of pain

No visible injury, complaint of minor pain, no medical treatment

Minor injury (redness, swelling, abrasion) no medical treatment

Minor visible injury, outpatient medical treatment (stitches, x-rays, doctor’s exam, etc)

Injury requiring outpatient medical treatment

Serious disabling injury

Fatal

	15. OFFICER’S BODY 

          ARMOR:

(Complete in all cases)
	 FORMCHECKBOX 
 WORN

 FORMCHECKBOX 
 NOT WORN
	If worn – did body armor prevent or reduce injury?
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	16. SCHEDULED DUTY STATUS

 FORMCHECKBOX 
 ON DUTY        FORMCHECKBOX 
  OFF DUTY
	INCIDENT REPORT NUMBER

	17. OFFICERS NARRATIVE  (Include circumstances leading to, and descriptions of the incident. Describe how any other persons were involved, cite information 

                                                          regarding  treatment of injuries, explain items marked as “other” and add any other pertinent information.)

     


	REPORTING OFFICER’S SIGNATURE


	BADGE

     
	RANK

     
	DATE

     


	18. SHERIFF’S ENDORSEMENT: (Signature required in all cases. Add endorsement ONLY when no investigation is required.)

       IF INVESTIGATION IS REQUIRED: CONDUCTED BY     FORMCHECKBOX 
 DDCC         FORMCHECKBOX 
 DEPARTMENT DESIGNATED INVESTIGATOR



	SHERIFF’S SIGNATURE


	BADGE
	DATE


