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Case Number:  ____________________                        Date/Time: _______________________

CEW Deploying Officer’s Name/ID: _______________________

Supervisor signature: __________________________

Other Officer’s Involved:
__________________      __________________

__________________     __________________

__________________      __________________

	

	

	



	INCIDENT & SUBJECT INFORMATION


Incident Type (circle appropriate response(s) below):

Civil Disturbance     Suicidal         Violent Suspect     Barricaded     Warrant  Resisting      Other  

Nature of the Call or Incident: __________________________ Charges if any: _____________________

Location of Incident:  (  ) Indoor ( ) Outdoor (  ) Jail (  ) Hospital (   ) SPD Holding Cell

Describe other means attempted to control the subject: _______________________________________

Admitted to Hospital for Psychiatric Evaluation:  (   ) Yes     (   ) No

Subject Under the influence:  Alcohol/Drugs (   ) Yes   (   ) No (Specify Type): _____________________

Was an officer/law enforcement employee injured? (   ) Yes   (   ) No  
Describe Injury: ______________________________________________________________________

Subject: Age: ____Sex: ____ Height: ___ Race: ___ Weight: ___

	TASER CEW INFORMATION



TASER CEW Unit #: 	_____________________
TASER CEW Serial #:	_____________________
TASER CAM Serial #: 	_____________________
	
Was a TASER CAM™ used?  (   ) Yes   (   ) No
Was any other video captured? (   ) Yes   (   ) No   Type: ______________________________________
Photographs taken?  (   ) Yes   (   ) No

Usage (check one) :(  ) TASER Display Only(  ) LASER Display Only ( ) Arc Display
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