Incident Number ; 19FT02005

USE OF FORCE REPORT

Incident Information

Date 101-22—2019 Time 2128

Day of Week : Tuesday

Location :Route 33 Business

Crime in Progress D

L]
l__—l Suspicious Person D
Other Type Call ( Specifv),:,

Type of Incident : l:l

Traffic Violation

omestic Under the Influence

Type of Person : [:,

Unknown Possible CDS

Other Unusual Condition

Other Dispute | Specify,

[ Stolen MV/ MVA Hit and Run

Check onlv if unusual condition in person exist

B: Suspect(s) information( onlv those persons who were subiects of nolice use of force )
Name ( Last, First, Middle) Arrest Charge (s) Sex | Race | Age | Weapon ? | Susp. Injured ? Hospital
Huff, James H. v |[[N] Eluding v | B |32 |[v][Inl[Y] ]l | ¥]][N]
Y N Y N Y N Y N
Y N Y I[[IN|)]Y N Y N

C: Level of Suspect(s) Resistance (Check all that applv)

Check yes only for injury/hospital resulting from police use of force

Suspect ...

Suspect # 1 Suspect # 2 Suspect # 3

...resisted Police Officer control

v

...physical threat/attack on Police Officer

...threatened/attacked Police Officer with blunt object

...threaten/attacked Police Officer with knife/cutting object

...threatened/attacked Police Officer with motor vehicle

...threatened Police Officer with firearm

...fired at Police Officer

...other(Specify)

D. Type of Force used (check all that apply)

Type of Force Used : Compliance Hold Hands/Fists Firearms Discharge
Intentional
L__I Chemical/Natural Agent D Kicks/Feet
l:l Accidental
D Strike/Use Baton or D Canine
Other Object Number of shots Fired |
E:I Other Force(Specify) Number of hits (Use unk if Unknown)
E. Officer Information
Name ( Last, First, Middle) Badge # On Duty ? | Uniform? Injured Hospital ?
Fay, Alexander William 250 Ed

Signature : Q N HAs0

Police Officer Assignment: Patrol Division

Print SupervisorName:Lt. JOhn R. Todd #188

(5/2000)

Supervisors Signature : (:, (\\/QV(//& m) |8t




