Amachment 13-2
PSQ#:

GUILFORD COUNTY SHERIFF'S DEPARTMENT

USE OF FORCE REPORT
OFFICER RECORD

Case/Complaint # Name of Oﬁicer
’R /\Ao\omszm
Officer Status: On Duty @ Off Duty D Seccndaxy Employment [j Uniform D Plainclathes [:I

Length of Servics: Yyears \) :ndEDuwAssxgnmem:
Sec Male [fFemale[ ] [Rae= b |4s=23 |Heieic (90 Weight 208

Officer Injury: (Check ail thatapply) ~ Limb E Torso D Head D_ Neck i Face D

No Apparent [njury

Subject Weapon(s): Firearm ] Flashiight D Baton D HFFEK [B"CS/CN D Pepper Spray D
Other (Specify) )

Medical Treatment: Yes E] No D Refused D Comments:

Subject Name: ‘Konma \1\\ mble Exteat of Injury:

(Check all blocks that apply ta describe injury) Limb [ ] Torso [[] Head (0 Neck U Face [
No Apparent Injury
Officer Weapon(s):  Firearm [ | Flashlight [] Bawn [ BFFEK [ csiey [] Pepper Spray !
Qther: (Specify)
Medical Treatment: Yes [~ No [[] Refused ] Comments:
Extent of Injury:

Subject # 2 Name:
(Check all blocks that apply to describe injury)  Limb (JTorso [ Head [0 Neek O Faee O

No Apparent [njury [:]
Officer Weapon(s): Firearm []  Flashlight (] Baton JaFFeK [ CS/CN [_] Pepper Spray D

Other: (Specify)
Medical Treatment: Yes[] No [] Refused d Comments:

Note: If more than two subjects are invoived in the event, complete a separate officar record sheet for each two subjects
and simply renumber the additional form to indicate the actual number of the subjects.

Officer Statement: .
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(Officer narrative must inciude identification of each subject by name and # as used atove.)

(Officar Record to be completed by each officer involved i event.)






