** ADMIN ONLY**
USENT TO DCJS VIA PORTAL

YORKTOWN POLICE DEPARTMENT
USE OF FORCE/BRANDISH REPORT

DATE OF INCIDENT TYPE OF INCIDENT BLOTTER #

OFFICER NAME SEX RACE AGE ETHNICITY-CIRCLE ONE:
HispPANIC/NOT HISPANIC

LOCATION OF INCIDENT TOUR SUPERVISOR
NoTIFIED UdNo QYES
RESPONDED TO SCENE UNoO QYES

NAME OF SUBJECT (PERSON ONLY) INJURY: MEDICAL: TRANSPORTED:
O No QYEs O No QdYEs d No
UCOMPLAINT OF PAIN O DECLINED Qd VYEs
QVISIBLE INJURY
TYPE: REQUESTED BY:
0 PHOTOGRAPHS Taken | OFPD  USUBJECT

AGE: RACE: SEX: ETHNICITY-CIRCLE ONE:

HisPANIC/NOT HISPANIC

[0 ADDITIONAL SUBJECT INFORMATION CONTINUED ON BACK OF FORM

USE OF FORCE CLASSIFICATION TYPE OF FORCE USED [l oR BRANDISH U
d CrLAss 1T — NON-INJURY, UNINTENTIONAL U FIREARM
DISCHARGE, ANIMAL* 4 VEHICLE
O CLAss 2 — NON-DEADLY FORCE, INJURY 0 BATON — OR OTHER IMPACT WEAPON
0 CLAss 3 — DEADLY FORCE, NON-FATAL O BODILY — INDICATE
1 CLAss 4 — DEADLY FORCE, FATAL a oO.C.
1 CLAss 5 — NON-DEADLY FORCE, NON-INJURY 4 OTHER
0 CLASS 6 — BRANDISHED ONLY** Ul TASErR/CEW
0 CHOKE HoLD
0 BOLAWRAP
WEAPON TYPE OR DEVICE: * Firearm/CEW/BolaWrap serial numbers only needed:
U SErRVICE PisTOL Q1 O.C. e When Fired at a person
U SHOTGUN U BOLAWRAP ..
0 BATON Q OTHER: o Causes injury to a person or damages property
Q0 PATROL RIFLE ¢ Is unintentionally discharged
MAKE MODEL % SERIAL #
TYPE OF ANIMAL ggl‘lﬁgg OF CALIBER AMMUNITION TYPE OR DEVICE CARTRIDGE #
FIRED

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



QVISIBLE INJURY

NAME OF SUBJECT (PERSON ONLY) INJURY: MEDICAL: TRANSPORTED:
U No QYes U No QOVYEes d No
UCOMPLAINT OF PAIN U DECLINED 4dYEs

QVISIBLE INJURY

TYPE: REQUESTED BY:
0 PHOTOGRAPHS TAKEN | JPD  USUBJECT
AGE: RACE: SEX: ETHNICITY-CIRCLE ONE:
HisPANIC/NOT HISPANIC
NAME OF SUBJECT (PERSON ONLY) INJURY: MEDICAL: TRANSPORTED:
U No QYEes U No QdYEes d No
UCOMPLAINT OF PAIN U DECLINED 4 YEs

QVISIBLE INJURY
TYPE:
U PHOTOGRAPHS TAKEN

TYPE' REQUESTED BY:
0 PHOTOGRAPHS Taken | JPD  USUBJECT
AGE: RACE: SEX: ETHNICITY-CIRCLE ONE:
HispPANIC/NOT HISPANIC
NAME OF SUBJECT (PERSON ONLY) INJURY: MEDICAL.: TRANSPORTED:
U No QYEs U No QdYEs d No
UCOMPLAINT OF PAIN U DECLINED 4 YEs

REQUESTED BY:

aPD USUBJECT

AGE:

RACE:

SEX:

ETHNICITY-CIRCLE ONE:
HisPANIC/NOT HISPANIC

BODY DIAGRAM

(SHADE AREA(S) OF INJURY.)

FRONT

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:!




