
Greenfield Police Department 
  Use of Force Report 
 
 
Date Time Call No: Arrest 

No 
Reporting Officer Location 

 
 

     

Subjects Name  Date of Birth Race Sex 
 
 

   

Type of Force Deployed: (Check All that Apply):    

Physical techniques:          OC Spray:     Pepper Ball:            Baton:          Distraction Device:       Bean Bag;         

OC Grenade:          Firearm:       (Serial No): ___________________     Other Force: ___________________ 

Force used on Animal(s)             Type of Animal: _____________________________ 
 

Taser:            Taser Type: __________   Taser Serial #_________________     

Warning Type before Taser Utilized:  (check all that apply)      

No Warning         Verbal Warning        Laser function      Spark Function 

After Warning Subject ___________________resulting in _____________________being utilized. 
 

Type of Deployment:                                        Number of deployments: Probe_____   Drive_____  

Was the Taser deployment effective?              

 If deployment ineffective list contributing cause:  ________________________________________ 

Injury to Subject as a result of Force:                                           Injury to Officers: 

1. Attach copy of Officers narrative to this sheet include names and addresses of all witnesses to use of force.  

2. Supervisors will interview all witness to use of force and attach a copy of statements. 

3. Prisoner Injury Forms will be attached to this report. 

 

Taser Submitted for Download to:  ____________________                     Date: 

Reviewed by the Chief: ______________________________                    Date: 
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