
YORKTOWN POLICE DEPARTMENT 
USE OF FORCE/BRANDISH REPORT 

 

 

 

Name of Subject (Person Only) Injury: 

❑ No  ❑ Yes 

❑Complaint of Pain 

❑Visible Injury 

Type: __________________ 

❑ Photographs Taken 

Medical: 

❑ No   ❑ Yes 

❑ Declined   

 

Requested by: 

❑PD ❑Subject 

Transported: 

❑ No 

❑ Yes 

Age: 

 

Race: 

 

Sex: 

 

Ethnicity-Circle One: 

Hispanic/Not Hispanic 

 Additional Subject Information Continued on Back of Form 

 

Use of Force Classification Type of Force Used ❑ or Brandish ❑ 

 

❑ Class 1 – Non-Injury, Unintentional  

                              Discharge, Animal* 

❑ Class 2 – Non-Deadly Force, Injury 

❑ Class 3 – Deadly Force, Non-Fatal 

❑ Class 4 – Deadly Force, Fatal 

❑ Class 5 – Non-Deadly Force, Non-Injury 

❑ Class 6 – Brandished only** 

 

❑ Firearm 

❑ Vehicle 

❑ Baton – or other Impact Weapon 

❑ Bodily – Indicate _____________________________ 

❑ O.C. 

❑ Other _____________________________________ 

❑ Taser/CEW 

❑ Choke Hold 

❑ BolaWrap 
 

 

 

Weapon Type or Device: 
* 

Firearm/CEW/BolaWrap serial numbers only needed:  

• When Fired at a person 

• Causes injury to a person or damages property 

• Is unintentionally discharged 

❑ Service Pistol    

❑ Shotgun   

❑ Baton________    

❑ Patrol Rifle    

 

❑ O.C.   

❑ BolaWrap 

❑ Other: 

_____________ 

 

Make 

 

Model 

* 
Serial # 

Type of Animal 

 

 

Number of 

Rounds 

Fired 

 Caliber Ammunition Type or Device Cartridge # 

 

Describe Incident-all classifications 

 

 

 

 

 

 

   

Officer’s Signature Supervisor’s Signature Division Commander Signature 

 

YPD-144 (Rev 2/21) GO 3.04           **Executive Law 837-t 

**ADMIN ONLY** 

❑Sent to DCJS Via Portal 

Date of incident 

 

Type of Incident Blotter # 

Officer Name 

 

Sex Race 

 

Age 

 

Ethnicity-Circle One: 

Hispanic/Not Hispanic 

Location of Incident 

 

Tour Supervisor 

Notified   ❑No ❑Yes    

Responded to Scene   ❑No ❑Yes 



Name of Subject (Person Only) Injury: 

❑ No  ❑ Yes 

❑Complaint of Pain 

❑Visible Injury 

Type: __________________ 

❑ Photographs Taken 

Medical: 

❑ No   ❑ Yes 

❑ Declined   

 

Requested by: 

❑PD ❑Subject 

Transported: 

❑ No 

❑ Yes 

Age: 

 

Race: 

 

Sex: 

 

Ethnicity-Circle One: 

Hispanic/Not Hispanic 
 

Name of Subject (Person Only) Injury: 

❑ No  ❑ Yes 

❑Complaint of Pain 

❑Visible Injury 

Type: __________________ 

❑ Photographs Taken 

Medical: 

❑ No   ❑ Yes 

❑ Declined   

 

Requested by: 

❑PD ❑Subject 

Transported: 

❑ No 

❑ Yes 

Age: 

 

Race: 

 

Sex: 

 

Ethnicity-Circle One: 

Hispanic/Not Hispanic 
 

Name of Subject (Person Only) Injury: 

❑ No  ❑ Yes 

❑Complaint of Pain 

❑Visible Injury 

Type: __________________ 

❑ Photographs Taken 

Medical: 

❑ No   ❑ Yes 

❑ Declined   

 

Requested by: 

❑PD ❑Subject 

Transported: 

❑ No 

❑ Yes 

Age: 

 

Race: 

 

Sex: 

 

Ethnicity-Circle One: 

Hispanic/Not Hispanic 

 

BODY DIAGRAM (Shade area(s) of injury.) 
 

                                       FRONT                                                                                       BACK 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Finding of Use of Force Review Board 
 

If the use of force in this incident does not conform with department policy, a written explanation 

is required: 
 

 

 

 

 

 

 

 

 

 
 


