BOROUGH OF ALLENTOWN

POLICE DEPARTMENT
Monmouth County, New Jersey
8 North Main Street, P.O. Box 487

Allentown, New Jersey, 08501

Telephone: (609)259-3491

Time to Change- Jersey Style,

OPRA Request

#1 through #4 enclosed

#5 The police department doesn’t have any Police Use of Deadly Force Attorney
General Deadly Notification Reports for the years 2014 to 2017

#6 The requested training information is generally conducted by an outside
agency. As a result, we would not keep this information within our agency.
Additionally, some of the requested training or certifications are not necessary for
this police department.

Annual basic police academy training would generally be found either with
the NJ PTC or the individual county police academy

Annual firearms requalification training would also be available through the
NJ PTC

Use of Force, Vehicle Pursuit, and Domestic Violence training are conducted
each year as per NJ AG Guidelines. A written test is conducted for each,
along with practical exercises.

Allentown PD doesn’t have a K-9 or in-house dispatchers.

Cultural Diversity and Bias Intimidation Crimes Training is not offered on an
annual basis, and if it was offered, it would be provided by an outside
source.

This information was gathered by Lt. Daniel Panckeri of the Allentown Borough
Police Department.



Monmouth County
Police Pursuit Report

Agency: Allentown Borough

Reporting Period : 2015

Person Completing Report: Lt. Dan Panckeri

609-259-6300

Telephone Number:

Date Completed: 01/21/16

Number of pursuits initiated

Number of pursuits resulting in accidents

Number of pursuits resulting in injury (NO DEATHS)
Number of pursuits resulting in death

Number of pursuits resulting in arrest

L

Number of vehicles in accidents
a. Pursued vehicles
b. Police vehicles
c. Third party vehicles
7. Number of people injured
a. Pursued vehicles
b. Police vehicles
c. Third party vehicles
d. Pedestrians
8. Number of people killed
a. Pursued vehicles
b. Police vehicles
c. Third party vehicles
d. Pedestrians
9. Number of people arrested
10. Number of pursuits in which a tire deflation device was used

Do not type into dark shaded areas of the form.



Monmouth County
Use of Force
Report

Agency: Allentown Borough

Reporting Period: 2015

Person Completing Report: Lt. Dan Paaneri

Telebhone Number: 609-259-6300

Date Completed: 01/21/16

Total Number of Incidents which Necessitated The Use of Force

Total Number of Persons Against Whom Force Was Used

Total Number of Incidents Involving Officer Use of Physical Force

Total Number of Incidents Involving Officer Use of Mechanical Force

Total Number of Incidents Involving Officer Use of Enhanced Mechanical
Force

Total Number of Incidents Involving Officer Usé of Deadly Force

Total Number of Incidents Involving Officer Use of Physical Force &
Mechanical Force

Total Number of Incidents Involving Officer Use of Physical Force &
Deadly Force

Total Number of Incidents Involving Officer Use of Mechanical Force &
Deadly Force

Total Number of Incidents Involving Officer Use of Physical Force,
Mechanical Force & Deadly Force

Total Number of Incidents Involving Any Injury to a Person Resulting
from the Use of a Firearm by a Law Enforcement Officer

Do not type into dark shaded areas of the form.



MONMOUTH COUNTY
POLICE PURSUIT SUMMARY REPORT

Agency:

A//Cﬂ//o'”h g:rouqz

County:

Manmoa%/)

Reporting Period: JAN. TO DEC. 2014

Person Completing ‘R'"eport:

a ﬂon{c/ ﬂno Cv-)‘

Date Completed:

- /5-/5

Telephone Number:

§07 - 259 -390

01. Number of pursuits initiated

02. Number of pursuits resulting in accidents

03. Number of pursuits resulting in injury (NO DEATHS)

04. Number of pursuits resulting in death

05. Number of pursuits resulting in arrest

06. Number of vehicles in accidents

a. Pursued vehicles

b. Police vehicles

c. Third party vehicles

07. Number of people injured

a. Pursued vehicles

b. Police vehicles

c. Third party vehicles |

d. Pedestrians

08. Number of people killed

a. Pursued vehicles

b. Police vehicles

c. Third party vehicles

d. Pedestrians

09. Number of people arrested

10. Number of pursuits in which a tire deflation device was used

A (SR AN [gRRE R SRS RG]




ANNUAL REPORT
USE OF FORCE

NAME OF MUNICIPALITY:
NAME OF INDIVIDUAL COMPLETING REPORT:

TIME PERIOD COVERED BY REPORT: JAN. TO DEC. 2014

Total Number of Incidents which Necessitated The Use of Force

Total Number of Persons Against Whom Force Was Used

Total Number of Incidents Involving Officer Use of Physical Force

Total Number of Incidents Involving Officer Use of Mechanical Force

Total Number of Incidents Involving Officer Use of Enhanced Mechanical Force

Total Number of Incidents Involving Officer Use of Deadly Force

Total Number of Incidents Involving Officer Use of Physical Force &
Mechanical Force

[ Total Number of Incidents Involving Officer Use of Physical Force &
Deadly Force

Total Number of Incidents Involving Officer Use of Mechanical Force &
Deadly Force

Total Number of Incidents Involving Officer Use of Physical Force &
Mechanical Force & Deadly Force

Total Number of Incidents Involving Any Injury to a Person
Resulting from the Use of a Firearm by a Law Enforcement Officer

QR (N[ XQ[S DN




Monmouth County
Police Pursuit Report

Agency: ALLENTOWN

Reporting Period : 2016

Person Completing Report: PTL. RANDO /ffﬁ —t/ SA L
609-259-6300

Telephone Number:

Date Completed: 01/04/2017

Number of pursuits initiated

Number of pursuits resulting in accidents

Number of pursuits resulting in injury (NO DEATHS)
Number of pursuits resulting in death

Number of pursuits resulting in arrest

= U S A

Number of vehicles in accidents

a. Pursued vehicles

b. Police vehicles

c. Third party vehicles

7. Number of people injured

a. Pursued vehicles

b. Police vehicles

c. Third party vehicles

d. Pedestrians

8. Number of people killed

a. Pursued vehicles

b. Police vehicles

c. Third party vehicles

d. Pedestrians

9. Number of people arrested

10. Number of pursuits in which a tire deflation device was used

Do not type into dark shaded areas of the form.



Monmouth County
Use of Force

Report
- Agency: Allentown
Reporting Period: 2016 _
Person Completing Report: Ptl. Anthony Rando %‘”’?":)\ Z
Telephone Number: 609-259-6300
Date Completed: 01/20/2017

Total Number of Incidents which Necessitated The Use of Force

Total Number of Persons Against Whom Force Was Used

Total Number of Incidents Involving Officer Use of Physical Force

Total Number of Incidents Involving Officer Use of Mechanical Force

Total Number of Incidents Involving Officer Use of Enhanced Mechanical
‘|Force

Total Number of Incidents Involving Officer Use of Deadly Force

Total Number of Incidents Involving Officer Use of Physical Force &
Mechanical Force

Total Number of Incidents Involving Officer Use of Physical Force &
Deadly Force

Total Number of Incidents Involving Officer Use of Mechanical Force &
Deadly Force

Total Number of Incidents Involving Officer Use of Physical Force,
Mechanical Force & Deadly Force

Total Number of Incidents Involving Any Injury to a Person Resulting
from the Use of a Firearm by a Law Enforcement Officer

Do not type into dark shaded areas of the form.




INTERNAL AFFAIRS SUMMARY REPORT

Agency:

Allentown Borough

Reporting Period:

_H_Hﬂ Quarter (Jan.-Mar.)
HTE_ Quarter (Apr.-June)

County:

_I||_w=_ Quarter (July-Sept.)

Monmouth "2 <

i

_H_A.s. Quarter (Oct.-Dec.)

Hb#bﬁm—

(End-of-Year)

>
° i )
0 wn n 7] o v o P g
d L]
5 & o B Ym 0 2 8 9 m - ”m
W | 99 | 99 2 o s g g9 d
Type of Complaint By B = B ) B s g 3 3 W o mb
opsf [/} S o ops]  pumf 7y
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) (&} &) 3] [ = .m =
= < =
Hunommmmdo Force
Improper Arrest
Improper Entry
Improper Search
Other Criminal Violation
Differential Treatment
Demeanor 4 2 1 1
Domestic Violence
Other Rule Violation * 1 1
4 1 3 1 1

* As defined in the Types of Complaints .mowﬂn..b of the

AG Guidelines pertaining to Internal Affairs.

Court

Cases Dismissed

Cases Diverted

Acquittals

Convictions

Municipal Court

Superior Court

Revised 02/2014

MCPO PRU-1




INTERNAL AFFAIRS SUMMARY REPORT

Agency:

Allentown Borough

Reporting Period:

_Ill_uun Quarter (Jan.-Mar.)
2nd Quarter (Apr.-June)

County:

_H_wa Quarter (July-Sept.)

_|_As. Quarter (Oct.-Dec.)

2015 Monmouth

‘bbbﬂw_

(End-of-Year)

>

° i 7]

0w w n n -] ] o > g

88 | 28 | pE I - - B T - -

E% | 85 | 98 E 8 8 5 | 8% £

Type of Complaint m...m_ el 0B K. | . 3 2 .m & .m .ma

. cE | o8 | &8 2 0 n = g0 v a

g 0 0 0 @ B o g = A 9

< O o 8] 5] ° =} g m

2 M —
Excessive Force 0
Improper Arrest 0
Improper Entry 0
Improper Search 0
Other Criminal Violation 0
Differential Treatment 0
Demeanor 0
Domestic Violence 1 1
Other Rule Violation * 5 1
1 5 4 0 0 0 0 2

s defined in the Types of Complaints Woonmou of the AG Guidelines pertaining to Internal Affairs.

Court Cases Dismissed Cases Diverted Acquittals Convictions
Municipal Court
Superior Court
0 0 0 0
Revised 02/2014 MCPO PRU-1



- INTERNAL AFFAIRS SUMMARY REPORT

Agency: Allentown : County: 2016 Monmouth
Reporting Period: _III_H% Quarter (Jan.-Mar.) _H_wa Quarter (July-Sept.) H.w-::um_
_H_N.a Quarter (Apr.-June) _Hu_ﬁr Quarter (Oct.-Dec.) (End-of-Year)
o = 7]
0w n 7} 0 o 9 o w g
o o
8% | gE | pE 5 | & | B | § | Ex w3
9 | 8% | 2 o g 5 g go R
Type of Complaint >a | HE o B s ) a 3 t 8 S
g g X g o) g 71 g @ o o 59
) ) < ] ) d £0O A o
< O & o & o = .m -
= =
<
Excessive Force 2
Improper Arrest 1 1
Improper Entry
Improper Search
Other Criminal Violation
Differential Treatment 1
Demeanor
Domestic Violence
2
2
AG Guidelines pertaining to Internal Affairs.
Court Cases Dismissed Cases Diverted Acquittals Convictions
Municipal Court 0 0 0 0
Superior Court 0 0 0 0
0 0 0 0

Revised 02/2014 MCPO PRU-1



A. Inicident Information

INCIDENT NUMBER 0¢ ud &fay’IL'

USE OF FORCE REPORT

Type of Incident: G Crime in Progress O Domestic
G Suspicious Person 1 Traffic Violation
Other Type of Call 0 Other Dispute
[Specify i3 ]

Location 2.2 /8. rog/ S?L S)

Type of Person: lQ(Under the Influence

O Other Unusual Condition
[Specify. ]

_—

B. Suspect(s) Information (only those persons who were subjects of police use of force}

[Check only if unusual condition in person exists]

Name (Last, First, Middle) Arrest? Charge(s) Sex | Race | Age Weapon? | Susp. Injured? | Hospital?
#ﬁﬂwrﬁmn Cotward Yy |  AA | w ) YD in
’ Y/N Y/IN  YIN YIN
Y/N YIN YIN YIN
[Check yes only for injury/hospital
resulting fram police use of force]

rwsted Palice Officer control

‘C._Level of Suspect{s) Resistance (check all that apply)

...physical threat/attack on Police Officer

_..threatened/attacked Police Officer with biunt object

-..threatened/attacked Police Officer with knife/cutting object

...threatened/attacked Police Officer with motor vehicle

...threatened Police Officer with ﬁre_atm

..fired at Police Officer

‘ -..Other [Specify }

D._Type of Force Used (check all that apply)

Type of Force Used: \9/Complianee Hold 0O Hands/Fists Firearms Discharge:  {J Intentional
O Chemical/Natural Agert O Kicks/Feet O Accidental
O Strike/Use Baton or [ Canine ’
Other Object Number of Shots Fired___
O Other Force. Specify: Number of Hits___
[Use ‘UNK' if unknown}
E. Officer Information
Name (Last, First, Middle) ° Badge # On-Duty? | Unifoorm? | Officer injured? | Takento Hospital?

Oin D v i) YR

Signature: A

‘ é 'Qﬂée"; L 20:‘".(,/ . : _ ?Z:’Z.

; Print Supervisor Name: £7. &ﬂ;c/ g&» /




A Incident Information

USE OF FORCE REPORT

4 P ;
INCIDENT NuMBER / 2 m -1y -~

Date& if;’" /f Y
——-—h___“—L—\—‘\

Type of Incident:

Time 5124~

G Crime in Progress
G Suspicinus Person

§ other T pe of Cail
[Specify © A Y-S0 ]

Day of Week SU(\C)“

Location pO i i( e. H‘G)

QA Domestic
O Traffic Violation
Q Other Dispute

Type of Person:

——
ljUnder the Influence

O Other Unusual Condition

[Specify

B. Suspect(s) information (only tqose

persons who were subjects of police use of force)

[Check only if unusyal condition in person exists)

Name (Last, First, Middle) Armest? Charge(s) Sex | Race Age Weapon? Susp. Injured? Hospital?
Caredey mune Larrmine OnN [369-55 ‘Iﬁ—g‘;.a M 134 Y (N (8 YR
Y/N Y/N Y/IN YIN
Y/N Y/N Y/IN Y/IN

‘C. Level of Suspect(s) Resistance {check all that apply)

[Check yes only for injury/haspital
resulting from police use of force]

Suspect...

— e

-..fesisted Police Officer control

Suspect # 1 . Suspect # 2 Suspect # 3

-..physical threaV/attack on Police Officer

...threatened/attacked Police Officer with blunt object

-.threatened/attacked Police Offic er with knife/cutting object

...threatened/attacked Police Offic er with motor vehicle

-..threatened Police Officer with fir 2arm

...fired at Palice Officer

v

LONG A LT [pRUE
it ...Other !Sgeciz g Qe @ 244‘! +ic A ]

D. Type of Force Used (éheck all that apply)

Type of Force Used: G Comyliance Hold

O Cherr ical/Natural Agent

O Hands/Fists
O Kicks/Feet

O Strike 'Use Baton or O Canine
Obj :
Other Object Ph\/SiC“"
@ Other Force. Specify: “£g'ne €

Firearms Discharge:

O Intentional

0O Accidental

Number of Shots Fireq O

Number of Hits_(
[Use ‘UNK" if unknown)

E. Officer Information

Name (Last, First, Middle)

Badge #

On-Duty? Uniform?

Officer Injured? Taken to Hospital?

R eands Aninay 12 ber +

8230

Gin QN

Y N Y KD

T

Signature:

' Police Officer

Assignment: Pﬂr 'TJQO C

e
Print Supervisor Name s = Er/1—

l Supervisor Signw/

S

(6/2000)

e
g



INCIDENT NUMBER

USE OF FORCE REPORT

A Inicident lnformauon

" Type of lnudent O'Crime in érogress ¥ Domestic
D»Suspiciodﬁ Person O Traffic Violation
a: Other Type of Call O Other Dispute

Locauon | b TwWA|

Type of Person:

pﬁmder the Inflience

O Other Unusual Condition
[Specify ]

{Check only if unusual condition in person exists] ,

B. ’Susgect(s)-lnfomaﬂoﬁn (only,tho?se persons who }ere subjects of police use of force)
_Name (Last, First, Middig) ; | Arrest? harge(s) _Sex | Race | Age | Weapon? | Susp. Injured? | Hospital?
SIQ prp ACK cugstiE, L YD — W Y(§ Y I1Q) Y D
. : Y/N Y/N YIN YIN
YIN YIN YIN YIN
[Check yes only for injury/hospital
i | ; ) resulting from potice use of force]
‘C. . Level of Suspect(s) Resistance (check all that agply) )
Su i Suspect # 1 Suspect # 2 s £3
r&sistéd P;aﬁce Offi ‘cel; control ‘
; ...physical threat/attack on Polxce Ofﬁcer
...threatenedlattad<ed Pohce Ofﬁcer with. blunt ob;eé
‘ ...Weatenedlattackgd, Police Ofﬁcer with knife/cuttirig object
...threatened/attacked ;='olice Ofﬁcer with motor vehigle
...threatened Police Ofﬁcer with ﬁrearm
-..fired at Police Officer
1 ...Other [Speci LUN&L g\ A:Tu BAEE ,‘_'»;I{Jhﬁk \/
D. Type of Force Used (check all mat apply) -
‘Type of Force Used: nCompnance Hold O Hands/Fists 1 Fuesems Discharge: ' G Iitentional
a CheqquNatural Age O Kicks/Feet : O Accidental
g Stﬁk;éJUse Baton or 0 Canine ’
Other Object Number of Shots Fired 2 _
a Otheq' Force. Number of Hits O _
i {Use ‘UNK" if unknown]
E. Officer lnformat:on . ;
| Name (Last First, M«ddte) , éadge i On-Duty? Uriif:or,m?-' | Offier injured? | Taken to Hospital?
R 00, anruouy 0 psyso | @ | @ YD Y 16D
Signature: | : : ‘Police Officer Assignment: /A TR o [ oy

Supervisor Signats%;“” é \
: — - © (6/2000)




USE OF FORCE REPORT

A. Incident Information

INCIDENT NUMBER.ﬂ.

Date 7—1 3-8

Time/2* 307

Type of Incident: Crime in Progress QO Domestic
0 Suspicious Person O Traffic Violation
O Other Type of Call 0 Other Dispute
[Specity 1

Type of Person: y
‘Other Unusual Congdition

(Specify_ PTS ]

der the Influence

[Check only if unusual condition in person exists]

B. Suspect(s) information (only those persons who were subjects of police use of force)
Name (Last, First, Middle) Amrest? | Charge(s) Sex | Race | Age Weapon? | Susp. Injured? | Hospital?
erpiare b Trixhidt; a7} NA 4 | w 3% Y& Y (D i
Y /N Y/N YIN Y/N
Y/N Y/N Y/IN YIN

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

‘C._Level of Suspect(s) Resistance (check all that apply)
Sus '

...lesistéd Police Officer control

...physical threat/attack on Police Officer l/

...threatened/attacked Police Officer with blunt object

-..threatened/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 (éheck all that apply)

Type of Force Used: OO Compliance Hold O Hands/Fists
O Chemical/Natural Agent O Kicks/Feet

0 Strike/Use Baton or { Canine
Other Object

Other Force. Specify:

(/n‘v/s"?’jv’{} w<3910°ﬂ

Firearms Discharge:

O Intentionat

O Accidental

Number of Shots Fired___

Number of Hits___
[Use 'UNK' if unknown}

E. Officer Information

R

Name (Last, First, Middle) y Badge # On-Duty? Uniform? | Officer Injured? | Takento Hospital?
| onchei [ oni/ Rzl 2 @n_| O Y16 YikD
Police Officer Assignment:

Print Supervisor Name:

Supervisor Signature: ;_%

! (6/2000)



A. Incident Information

INCIDENT NUMBERLE_M? 7

USE OF FORCE REPORT

Type of Incident: 3 Crime in Progress

O Suspicious Person

D&er Type of Call
[Speci '/

0 Domestic
O Traffic Violation
O Other Dispute

Type of Person:

Location

a Unger the Influence
ther Unusual Condijtion

[Specify__~ ) ]

[Check only if unusual condition in person exists]

B. Suspect(s) Information (only those persons who were subjects of police use of force)
Name (Last, First, Middle) Arrest? Charge(s) Sex | Race | Age Weapon? Susp. Injured? Hospital?
/DO/J/:hé" Lonns }Y/@ = £ W /S vi© L) QN
‘ Y/N YN Y/N YIN
Y/N Y/N Y/IN Y/N
'[Check yes onty for injuryfhaspital
) resulting from palice use of force]
‘C._Level of Suspect(s) Resistance (check all that apply) . :
Suspect... ; Suspect # 1 Suspect # 2 s #3
...resistéd Policg Officer control { N ’
-..physical threat/attack on Police Officer
..threatened/attacked Police Officer with blunt object
...threatenedlattackéd Police Officer with knife/cutting object °
...threatened/attacked Police Officer with motor vehicle
-..threatened Police Officer with ﬁre_arm R -
...fired at Police Officer
...Other [Specify ]
D. Type of Force Used (éheck all thatl apply)
Type of Force Used: ln/dmpliance Hold @énds}Fists . Firearms Discharge: ‘ O intentional
O Chemical/Natural Agent O Kicks/Feet O Accidental
O Strike/Use Baton or O Canine
Other Object Number of Shots Fired___
O Other Force. Specify: Number of Hits____
W [Use 'UNK" if unknown]
E. Officer Information .
Name (Last, First, Middle) Badge # On-Duty? : Uniform?. .| Ofﬂcér Injured? §{ Taken toHos;_:ital?
STAR Brien /7 /7)—05 VN (IN 1) Y1)
Signature: - ' Wﬂ' Fl ¢ ‘Police Officer Assignment: /DO f.,».ﬂé
Print Supervisor Name: Supervisor Signature:

(6/2000)



A. Incident Information

incioent numeer/ 2970 /L 7

USE OF FORCE REPORT

Type of Incident: 0 Crime in Progreés

O Suspicious Person

O Other Type of Call
[Specify . ]

Time 2 53 AM| Day of Week

FRT

1 Domestic
O Traffic Violation
0O Other Dispute

Type of Person:

SRTA N Ch R ¢
4 Under the Inﬂuence

ﬁ'Other Unusual Conglition
B

[Specify |

[Check only if unusual condition in person exists]

B. Suspect(s) information (only those persons who were subjects of police use of force)
Name (Last, First, Middle) Arrest? Charge(s) Sex Race | Age Weapon? Susp. Injured? Hospital?
PﬁLDTNd'; MHANNA | v/ Elw IS YK Y/IQ | Y@ |
Y/IN Y/N Y/N YIN
YIN YIN YIN Y/N
[Check yes onlyfor njury/haspital

resulting from' police use of force]

'C._Level of Suspect(s) Resistance (check all that apply)

...resistéd Paolice Officer control

-.-physical threat/attack on Police Officer

..threatened/attacked Police Officer with blunt object

...threatened/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 (éheck all that apply)

Type of Force Used: %Compliance Hold KHandleists Firearms Discharge: O Intentional
O Chemical/Natural Agent O Kicks/Feet O Accidental
O Strike/Use Baton or 0O Canine
Other Object Number of Shots Fired____
O Other Force. Specify: -Number of Hits___
[Use 'UNK' if unknown]
E. Ofﬁcer'lnformation
Name:(Last, First, Middle) Badge # On-Duty? . Uniform? | Officer Injured? { Takento Ho_;pital?
LERcHE T <) 82 6 Q/n_ | Qun Y/8 Y
L _ : Y,
Signature: P L —1_-.— Police Officer Assignment: A 55),) )

Print Supervisor Name{./

Supervisor Signature:

(6/2000)



A. Incident Information

USE OF FORCE REPORT

INCIDENT NUMBER ZZ /S 9 7

Type of Incident:

G Crime in Progreés
O Suspicious Person

MOlher fype of Call
. [Specify ‘) Jo

O Domestic
O Traffic Violation
O Other Dispute

Type of Person:

Location )Or'p S

O Under the Influence

'&Other Unusual Condition
[Specify_T~ ]

[Check only if unusual condition in person exists]

B. Suspect(s) Information (only those persons who were subjects of police use of force)
Name (Last, First, Middle) Arrest? Charge(s) Sex | Race | Age Weapon? Susp. Injured? | Hospital?
Parding, Nam v@ | — Elw 115 v&d) | v | On
- T YIN YIN YIN YIN
Y/N Y/N Y/N Y/N
[Check yes only for injury/hospital
) resulting from police use of force]
‘C. Level of Suspect(s) Resistance (check all that apply)
Suspect... - Suspect # 1 Suspect # 2 S #3
...resisted Policg‘ Officer control \/ ’ ‘
-..physical threat/attack on Police Officer
...threatened/attacked Palice Officer with blunt object
...mreatenegj/attacked Police Officer with knife/cutting object -
...threatened/attacked Police Officer with motor vehicle
...threatened Police Officer with ﬁreann : :
...fired at Police Officer
‘ ...Other [Specify ]
D. Type of Force Used (éheck all thaf apply)
Type of Force Used: MCompﬁance Hold h/Handleists Firearms Discharge: [ Intentional
O Chemical/Natural Agent [ Kicks/Feet O Accidental
O Strike/Use Baton or a3 Canine
Other Object Number of Shots F?red _2
O Other Force. Specify: /V / /4 {\l‘.lusne‘bl.?;d ?(f' :xtusn T(_an ;
E. Officer Information
Name (Last, First, Middle) Badge # On-Duty? | Uniform? | Officer Injured? Takento Hospital?
Rendde, Antheay , K 18330 | Gyn | @in Y(® DR iy

‘Signature:

Xl

Police Officer Assignment: /| ¢37 5.}.

Print Supervisor Name: Lﬂj- g @mf\C K‘?r.'

F212

Supervisor Signature:

(6/2000)



