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CAMPBELL POLICE DEPARTMENT

Response to Resistance

(] Person (name) (] Animal (type)
Case #: Date: Time:
Location:
Officer: Completed by:
EMPTY HAND CONTROL

1. Passive Countermeasures

E] Decentralization Techniques

2. Active Countermeasures

C] Vertical stuns

C] Focused Strikes

() Hand Strikes ] Elbow/Forearm Strikes  (_JKicks (] Knee Strike
3.0C
(JHand Held [ JCanister [ JBlast Dispersion [ _]Display Only
4. Taser
C]Detailed information on reverse side

5. Other Technique (justifies given circumstances)

Description:

INTERMEDIATE/IMPACT WEAPON
O Straight Baton O Collapsible Baton
KINETIC ENERGY IMPACT PROJECTILE WEAPONS
()12 GA. Bean Bag (JFlexible Projectiles (_]J40MM (] Rubber Baton (] exact impact
Deadly Force
C] Discharge Firearm  Make: Model: Serial #:
Other Deadly Force (describe)

INJURY REQUIRING MEDICAL ATTENTION (excluding OC decontamination)

1. Officers DNO DYesEprain:
2. Subject(s) DNo DYes,Eprain:

NARRATIVE REPORT (what prompted actions):
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TASER: ] Cartridge Discharge () Touch/Drive Stun (] Display Only

Name: DOB Sex: Race:
Height: __ ' ” Weight: Ibs. Physical Condition:
INFLUENCES:

(JAlcohol  ((JTHC (JCocaine/Crack [ JMethamphetamines (Jother
(] pcp (] Unknown Drug (] Emotionally Disturbed/Excited Delirium
Were Probes fired? D Yes D No How many Taser cycles give?
Did both probes hit? DYes D No From what distance?

Did they penetrate? (JYes (] No

Indicate Taser
probe Hit
locations with a
wpr

K-9 — indicate

Punctures — “X”

Bruises — “0”

K-9 USE OF FORCE

Name: DOB: Sex: Height: _ "

Weight: Ibs.
K-9 handler Badge#:  Dog: ___ Picturesta p? (Jes No Badge#__
Medical Facility: Attending Physician:
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