
 LPD Form: UF03

Suspect Name: Incident #:
Officer’s Name: OIC.:

Date of the Incident:
Location of the Incident:

Officer(s) Involved:
Nature of the Call 

or Incident:
Type of Subject:

Nature of the Injuries and Medical Treatment Required: 
Admitted to Hospital for Injuries:

Admitted to Hospital for Psychiatric:
Was an Officer, Law Enforcement Employee Injured?:

Describe type of force used:

Perceived Circumstances:

Perceived Subject Action:

Reasonable Officer Response:

Intended Target Area:

Actual Impacted Area:

Yes
No

Report Completed by: X ________________________

Human Animal

Weaponless FirearmTaser BatonOC Spray Other

Strategic LethalHarmfulTactical Volatile

Compliant

Assaultive Serious Bodily Injury/Death

Passive Resist Assaultive Bodily HarmActive Resist

Defensive Tactics

Contact ControlsCooperative Controls Compliance Techniques

Deadly Force
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