.

— i Arachment [3-2
: PSQO#:

GUILFORD COUNTY SHERIFF'S DEPARTMENT

USE OF FORCE REPORT
OFFICER RECORD

Case/Complaint # Name of Officer:
RaKE R Andiew

Officer Status: On Duty - Off Duty D Secandary Employment D Uniform D Plamcloth:sD

Lengthof Service:  / /monfhs | Duty Assignment  fwecwsBoe) D ETEV TV

Sec Male [(] Female[ | |Race: 3 Age: 25 |Height (/¢ Weight: Z 35 /43

Oficer Tnjury: (Check all thatapply)  Limb |_]  Tomo [ |  Head[ ] Neck ] Fac=[]
No Apparent [njury &

Subject Weapon(s): Firearm ] Frashiighe ] Batn D HH-'EK CS/CN D Pepper Spray D

Other (Specify)
Medical Treatment: Yes D No D Refused D Comments:
Subject Name: ___KimALE , Bgni E Extent of Injury:
(Check all blocks that apply to describe injury) Limb [j Torso ] Head D Neck E] Face D

No Apparent Injury

Officer Weapon(s):  Firearm D Flashlight [ | Baton (] BFFEK CS/CN [ Pepper Spray ]

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

Subject # 2 Name: Extent of Injury:
(Check all blocks that apply to describe injury)  Limp [JTorso [ Head O Neek [ Face O

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

Other: (Specify)
Medical Treatment: Yes(] No [:l Refused ] Comuments:
Note: [f more than two subjects are invoived in the event. complete a separate officar record sheet for each twvo subjects
and simply renumber the additional form to indicate the actual number of the subjects.
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(Ofﬁc:r narrative must include identification of C:IC"L SUQ]GCI by name and # as used above.)

(Officer Record to be comole'cd by mch ofﬁcm' involved 1 svent.)






