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Involves:Involves:  (S),  (S)

Date of Activity:Date of Activity: 07/25/2025
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Author:Author: SA Steven Seitzman

Narrative:Narrative:

On July 25, 2025, Ohio Bureau of Criminal Investigation Special Agent Steven Seitzman
received prior use of force records involving Middletown Police  and

 from Deputy Chief Ryan Morgan. SA Seitzman reviewed the records and noted
the following:

 has been involved in two prior use of force incidents. Both were deemed
to have been in compliance with the policy of the Middletown Police Department.

 has been involved in 16 prior use of force incidents. All were deemed to
have been in compliance with the policy of the Middletown Police Department.

The prior use of force records are attached to this investigative report.
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Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report:

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #:

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report:

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #:

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date:

 No Division Commander:

Revised 11/2017

Entry #(s) CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date:

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #:

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date: 

 No Division Commander:

Revised 11/2017

Entry #(s): CCN:

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #:

Reviewing supervisor:    Date:

 No Division Commander:

Revised 11/2017

Entry #(s) CCN

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #:

Reviewing supervisor:    Date:

 No Division Commander:

Revised 11/2017

Entry #(s): CCN

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



Supervisor Review of Use of Force 

Time of incident: 

Subject’s name: 

Subject was interviewed 

Witnesses were interviewed 

Supervisor was present during use of force or discharge    

Video of incident was reviewed 

Photo(s) of subject were taken 

Summary of subject’s statement: 

Supervisor’s observation of subject: 

Was the subject injured?  No   Yes; visible injury   Yes; claimed injury  

Type of injury:     

Did the subject receive medical attention? Yes  No  If yes, where?    

Is there a citizen’s complaint of police misconduct about the use of force? 

Yes  No  If yes, entry # of complaint:     

At this point in the investigation, do you believe the use of force/weapon discharge was justified and within policy? 

Yes  No  If not, explain:     

Additional factors and contributing circumstances:    

Replaced ammunition, taser cartridge? Yes  No Type: Serial #: 

Reviewing supervisor:    Date:

 No Division Commander:

Revised 11/2017

Entry #(s): CCN

Time you were notified: 

Officer(s) using force:

Check all that apply:

Concurrence: Yes 

THIS REPORT IS NOT TO BE RELEASED 



MIDDLETOWN DIVISION OF POLICE ASSAULT AND USE OF FORCE REPORT 
(Separate form to be completed by each officer using force) 

Age:

Level of force used (check all that apply) 

For weapons discharge, select from the following:

Was officer assaulted or injured? Yes  No If yes, describe: 
Did officer receive medical attention? Yes  No  If yes, where? 

Describe events leading up to the use of force and force used in detail. Use additional sheets as necessary. 

Time of Incident: Time of Report: 
CCN: 

Other officers using force or witnessing:  

Chemical K9 Unarmed Physical Force Hand Strike Foot Strike    ASP 
Baton Impact Munitions Firearm Taser w/ Barbs  Taser Contact  

Phone # 

Date:
Officer completing report: 

Location of Incident:      

Subject’s Name: 
Address:

How many shots: How many accounted for: Weapon used:
Ammunition:       Taser Cartridge #: Serial # of weapon:

        SSN: 

Sex:  Male Female

DOB: 

Race: 

Charged With: 

Badge #Officer:

Revised 11/2017

On Duty Supervisor: UOF Entry #



II. TO BE COMPLETED BY SUPERVISOR:

DOES THIS USE OF FORCE COMPLY WITH DEPARTM ENTAL POLICY? □YES □ NO 

SUPERVISOR'S DETAILED FOLLOW UP INVESTIGATION:

□ WITNESS STATEMENTS ATTACHED   □ OBSERVED ARRESTEE PERSONALLY   □ PH

□ RESPONDED TO HOSPITAL   □ ALL BWC OR OTHER VIDEO REVIEWED   □ ADDITIO

□ MVR INCIDENT VIDEO AVAILABLE   □ MVR TRANSPORT VIDEO AVAILABLE

SUPERVISOR'S SIGNATURE 

Printed Name and Badge Number: 

DATE REV

 III. TO BE COMPLETED BY DEPARTMENTAL ADMINISTRATIVE OFFIC

CONCURRENCE: □ YES   □NO

NO

□ REVIEWED BY DIVISION COMMANDER SIGNATURE:

Middletown Police Department DEFENSIVE ACTION REPORT G.O.1.3.1 (Rev. 1/30/2025)

Officer(s) Using Force:

CFS#

LIEUTENANT'S SIGNATURE: ____________________________

_________________________
□ Additional narrative page 

OTOS TAKEN

NAL SUPPLEMENT PAGE

IEWED 

ERS:

DATE:

DATE:_______ _____________

______ ___________



Middletown Police Department DEFENSIVE ACTION REPORT    G.O.1.3.1 (Rev. 1/30/2025)

I. TO BE COMPLETED BY OFFICER: (ANY OFFICER TAKING DEFENSIVE ACTION MUST MAKE A SEPARATE REPORT) 

NAME BADGE NUMBER 

DATE OF REPORT DATE OF INCIDENT 

            CFS#

TIME OF INCIDENT 

MPD WITNESSES / OTHER OFFICERS USING FORCE OTHER WITNESS AND CONTACT INFORMATION 

1.   BADGE # 4. 

5. 

6. 

  2.   BADGE # 

3.   BADGE # 

ARRESTEE INFORMATION 

NAME DATE OF BIRTH RACE SEX 

ADDRESS I □ CCH ATTACHED 

ARRESTEE/OFFICER FACTORS:  CHARGES 

ARRESTEE: AGE SEX HEIGHT WEIGHT DID THE SUSPECT DISPLAY MARTIAL ARTS/FIGHTING SKILLS? □ YES □ NO

OFFICER:        AGE  SEX  HEIGHT  WEIGHT NUMBER OF SUSPECTS 

ARRESTEE CONDITION AT TIME OF ARREST: IF OTHER, DESCRIBE: 

REASON FOR DEFENSIVE ACTION: (Check the most appropriate) 

Describe Original Call Type (Domestic, Fight, Etc) 

SUBJECT'S ACTIONS TOWARD OFFICER: (Check All That Apply) 

□ PULLING AWAY □ ATTEMPTING TO DISARM OFFICER 

□ PUSHING/WRESTLING WITH OFFICER □ WEAPON/WEAPONLESS DEADLY FORCE 

□ FAILING TO COMPLY WITH COMMANDS 

□ REFUSING TO MOVE/DEAD WEIGHT 

□ VERBAL/PHYSICAL DANGER CUES □ STRIKING/PUNCHING/KICKING □ OTHER: 

OFFICER'S RESPONSE: (Check All That Apply) 

□ VERBAL COMMANDS □ TAKE DOWN □ BATON STRIKES 

□ ESCORT POSITION □ ELBOW / OPEN HAND / KNEE STRIKES □ TASER 

□ BALANCE DISPLACEMENT □ STRIKING MUSCLE MASS GROUP □ LESS LETHAL MUNITIONS 

□ PRESSURE POINT CONTROL □ CHEMICAL SPRAY □ DEADLY FORCE 

□ JOINT MANIPULATION □ BATON RESTRAINT □ OTHER: 

WEAPONS INVOLVED: 

ARRESTEE: IF OTHER, DESCRIBE: 

OFFICER: IF OTHER, DESCRIBE: 

TASER:  □ SUCCESS □ FAILURE IF FAILED, EXPLAIN: 

IF PROBES FAILED, WAS THE DRIVE STUN USED AS FOLLOW-UP? DRIVE STUN CONTACT? DART PROBE CONTACT? 

DART SPREAD: INCHES NUMBER OF CARTRIDGES FIRED: 

TARGET DISTANCE: FT. DID MORE THAN ONE OFFICER DEPLOY A TASER: 

 NUMBER OF CYCLES: 

HOW MANY OFFICERS DEPLOYED TASER? 

SIMULTANEOUS DEPLOYMENT? IF YES, EXPLAIN: NMI ACHIEVED? 

INJURY TO ARRESTEE? (Check Any Boxes That Apply) □ YES □ NO PHOTOS? □ YES   □ NO SUSPECT 

INDICATE TASER, BATON, OR CHEMICAL 
SPRAY CONTACT OR INJURY LOCATIONS

(IF "YES" IS CHECKED FOR INJURY ABOVE, COMPLETE THE SECTION BELOW) BY: 

LOCATION: □ HEAD/FACE □ NECK □ SHOULDER □ CHEST □ BACK □ GROIN  □ BUTTOCKS 

□ ARMS □ LEGS        □ FEET   □ OTHER 

DEGREE: TREATMENT & LOCATION: 

DESCRIBE INJURY: 

INJURY TO OFFICER? (Check Any Boxes That Apply)    □ YES   □ NO PHOTOS? □ YES   □ NO 

(IF "YES" IS CHECKED FOR INJURY ABOVE, COMPLETE THE SECTION BELOW)

LOCATION: □ HEAD/FACE □ NECK □ SHOULDER □ CHEST □ BACK □ GROIN  □ BUTTOCKS 

□ ARMS □ LEGS        □ FEET   □ OTHER 

DEGREE: TREATMENT & LOCATION: 

DESCRIBE INJURY: 



INCIDENT NARRATTVE: (Give a Description of the Use of Force Incident) □ Additional narrative page 

SIGNATURE OF OFFICER: DATE: 



Middletown Police Department DEFENSIVE ACTION REPORT G.O.1.3.1 (Rev. 10/30/2023)

Addendum to Incident #: 

□ Officer Narrative □ Supervisor Follow-up Invest



II. TO BE COMPLETED BY SUPERVISOR:

DOES THIS USE OF FORCE COMPLY WITH DEPARTM ENTAL POLICY? □YES □ NO 

SUPERVISOR'S DETAILED FOLLOW UP INVESTIGATION:

□ WITNESS STATEMENTS ATTACHED   □ OBSERVED ARRESTEE PERSONALLY   □ PH

□ RESPONDED TO HOSPITAL   □ ALL BWC OR OTHER VIDEO REVIEWED   □ ADDITIO

□ MVR INCIDENT VIDEO AVAILABLE   □ MVR TRANSPORT VIDEO AVAILABLE

SUPERVISOR'S SIGNATURE 

Printed Name and Badge Number: 

DATE REV

 III. TO BE COMPLETED BY DEPARTMENTAL ADMINISTRATIVE OFFIC

CONCURRENCE: □ YES   □NO

NO

□ REVIEWED BY DIVISION COMMANDER SIGNATURE:

Middletown Police Department DEFENSIVE ACTION REPORT G.O.1.3.1 (Rev. 1/30/2025)

Officer(s) Using Force

CFS#

LIEUTENANT'S SIGNATURE: ____________________________

_________________________

T.E.D
OTOS TAKEN

NAL SUPPLEMENT PAGE

IEWED 

ERS:

DATE:

DATE:_______ _____________

______ ___________

. Review



Middletown Police Department DEFENSIVE ACTION REPORT    G.O.1.3.1 (Rev. 1/30/2025)

I. TO BE COMPLETED BY OFFICER: (ANY OFFICER TAKING DEFENSIVE ACTION MUST MAKE A SEPARATE REPORT) 

NAME BADGE NUMBER 

DATE OF REPORT DATE OF INCIDENT 

            CFS#

TIME OF INCIDENT 

MPD WITNESSES / OTHER OFFICERS USING FORCE OTHER WITNESS AND CONTACT INFORMATION 

1.   BADGE # 4. 

5. 

6. 

  2.   BADGE # 

3.   BADGE # 

ARRESTEE INFORMATION 

NAME DATE OF BIRTH RACE SEX 

ADDRESS I □ CCH ATTACHED 

ARRESTEE/OFFICER FACTORS:  CHARGES 

ARRESTEE: AGE SEX HEIGHT WEIGHT DID THE SUSPECT DISPLAY MARTIAL ARTS/FIGHTING SKILLS? □ YES □ NO

OFFICER:        AGE  SEX  HEIGHT  WEIGHT NUMBER OF SUSPECTS 

ARRESTEE CONDITION AT TIME OF ARREST: IF OTHER, DESCRIBE: 

REASON FOR DEFENSIVE ACTION: (Check the most appropriate) 

Describe Original Call Type (Domestic, Fight, Etc) 

SUBJECT'S ACTIONS TOWARD OFFICER: (Check All That Apply) 

□ PULLING AWAY □ ATTEMPTING TO DISARM OFFICER 

□ PUSHING/WRESTLING WITH OFFICER □ WEAPON/WEAPONLESS DEADLY FORCE 

□ FAILING TO COMPLY WITH COMMANDS 

□ REFUSING TO MOVE/DEAD WEIGHT 

□ VERBAL/PHYSICAL DANGER CUES □ STRIKING/PUNCHING/KICKING □ OTHER: 

OFFICER'S RESPONSE: (Check All That Apply) 

□ VERBAL COMMANDS □ TAKE DOWN □ BATON STRIKES 

□ ESCORT POSITION □ ELBOW / OPEN HAND / KNEE STRIKES □ TASER 

□ BALANCE DISPLACEMENT □ STRIKING MUSCLE MASS GROUP □ LESS LETHAL MUNITIONS 

□ PRESSURE POINT CONTROL □ CHEMICAL SPRAY □ DEADLY FORCE 

□ JOINT MANIPULATION □ BATON RESTRAINT □ OTHER: 

WEAPONS INVOLVED: 

ARRESTEE: IF OTHER, DESCRIBE: 

OFFICER: IF OTHER, DESCRIBE: 

TASER:  □ SUCCESS □ FAILURE IF FAILED, EXPLAIN: 

IF PROBES FAILED, WAS THE DRIVE STUN USED AS FOLLOW-UP? DRIVE STUN CONTACT? DART PROBE CONTACT? 

DART SPREAD: INCHES NUMBER OF CARTRIDGES FIRED: 

TARGET DISTANCE: FT. DID MORE THAN ONE OFFICER DEPLOY A TASER: 

 NUMBER OF CYCLES: 

HOW MANY OFFICERS DEPLOYED TASER? 

SIMULTANEOUS DEPLOYMENT? IF YES, EXPLAIN: NMI ACHIEVED? 

INJURY TO ARRESTEE? (Check Any Boxes That Apply) □ YES □ NO PHOTOS? □ YES   □ NO SUSPECT 

INDICATE TASER, BATON, OR CHEMICAL 
SPRAY CONTACT OR INJURY LOCATIONS

(IF "YES" IS CHECKED FOR INJURY ABOVE, COMPLETE THE SECTION BELOW) BY: 

LOCATION: □ HEAD/FACE □ NECK □ SHOULDER □ CHEST □ BACK □ GROIN  □ BUTTOCKS 

□ ARMS □ LEGS        □ FEET   □ OTHER 

DEGREE: TREATMENT & LOCATION: 

DESCRIBE INJURY: 

INJURY TO OFFICER? (Check Any Boxes That Apply)    □ YES   □ NO PHOTOS? □ YES   □ NO 

(IF "YES" IS CHECKED FOR INJURY ABOVE, COMPLETE THE SECTION BELOW)

LOCATION: □ HEAD/FACE □ NECK □ SHOULDER □ CHEST □ BACK □ GROIN  □ BUTTOCKS 

□ ARMS □ LEGS        □ FEET   □ OTHER 

DEGREE: TREATMENT & LOCATION: 

DESCRIBE INJURY: 



INCIDENT NARRATTVE: (Give a Description of the Use of Force Incident) □ Additional narrative page 

SIGNATURE OF OFFICER: DATE: 



Middletown Police Department DEFENSIVE ACTION REPORT G.O.1.3.1 (Rev. 10/30/2023)

Addendum to Incident #: 

□ Officer Narrative □ Supervisor Follow-up Invest



II. TO BE COMPLETED BY SUPERVISOR:

DOES THIS USE OF FORCE COMPLY WITH DEPARTM ENTAL POLICY? □YES □ NO 

SUPERVISOR'S DETAILED FOLLOW UP INVESTIGATION:

□ WITNESS STATEMENTS ATTACHED   □ OBSERVED ARRESTEE PERSONALLY   □ PH

□ RESPONDED TO HOSPITAL   □ ALL BWC OR OTHER VIDEO REVIEWED   □ ADDITIO

□ MVR INCIDENT VIDEO AVAILABLE   □ MVR TRANSPORT VIDEO AVAILABLE

SUPERVISOR'S SIGNATURE 

Printed Name and Badge Number: 

DATE REV

 III. TO BE COMPLETED BY DEPARTMENTAL ADMINISTRATIVE OFFIC

CONCURRENCE: □ YES   □NO

NO

□ REVIEWED BY DIVISION COMMANDER SIGNATURE:

Middletown Police Department DEFENSIVE ACTION REPORT G.O.1.3.1 (Rev. 1/30/2025)

Officer(s) Using Force:

CFS#

LIEUTENANT'S SIGNATURE: ____________________________

_________________________

T.E.D
OTOS TAKEN

NAL SUPPLEMENT PAGE

IEWED 

ERS:

DATE:

DATE:_______ _____________

______ ___________

. Review



Middletown Police Department DEFENSIVE ACTION REPORT    G.O.1.3.1 (Rev. 1/30/2025)

I. TO BE COMPLETED BY OFFICER: (ANY OFFICER TAKING DEFENSIVE ACTION MUST MAKE A SEPARATE REPORT) 

NAME BADGE NUMBER 

DATE OF REPORT DATE OF INCIDENT 

            CFS#

TIME OF INCIDENT 

MPD WITNESSES / OTHER OFFICERS USING FORCE OTHER WITNESS AND CONTACT INFORMATION 

1.   BADGE # 4. 

5. 

6. 

  2.   BADGE # 

3.   BADGE # 

ARRESTEE INFORMATION 

NAME DATE OF BIRTH RACE SEX 

ADDRESS I □ CCH ATTACHED 

ARRESTEE/OFFICER FACTORS:  CHARGES 

ARRESTEE: AGE SEX HEIGHT WEIGHT DID THE SUSPECT DISPLAY MARTIAL ARTS/FIGHTING SKILLS? □ YES □ NO

OFFICER:        AGE  SEX  HEIGHT  WEIGHT NUMBER OF SUSPECTS 

ARRESTEE CONDITION AT TIME OF ARREST: IF OTHER, DESCRIBE: 

REASON FOR DEFENSIVE ACTION: (Check the most appropriate) 

Describe Original Call Type (Domestic, Fight, Etc) 

SUBJECT'S ACTIONS TOWARD OFFICER: (Check All That Apply) 

□ PULLING AWAY □ ATTEMPTING TO DISARM OFFICER 

□ PUSHING/WRESTLING WITH OFFICER □ WEAPON/WEAPONLESS DEADLY FORCE 

□ FAILING TO COMPLY WITH COMMANDS 

□ REFUSING TO MOVE/DEAD WEIGHT 

□ VERBAL/PHYSICAL DANGER CUES □ STRIKING/PUNCHING/KICKING □ OTHER: 

OFFICER'S RESPONSE: (Check All That Apply) 

□ VERBAL COMMANDS □ TAKE DOWN □ BATON STRIKES 

□ ESCORT POSITION □ ELBOW / OPEN HAND / KNEE STRIKES □ TASER 

□ BALANCE DISPLACEMENT □ STRIKING MUSCLE MASS GROUP □ LESS LETHAL MUNITIONS 

□ PRESSURE POINT CONTROL □ CHEMICAL SPRAY □ DEADLY FORCE 

□ JOINT MANIPULATION □ BATON RESTRAINT □ OTHER: 

WEAPONS INVOLVED: 

ARRESTEE: IF OTHER, DESCRIBE: 

OFFICER: IF OTHER, DESCRIBE: 

TASER:  □ SUCCESS □ FAILURE IF FAILED, EXPLAIN: 

IF PROBES FAILED, WAS THE DRIVE STUN USED AS FOLLOW-UP? DRIVE STUN CONTACT? DART PROBE CONTACT? 

DART SPREAD: INCHES NUMBER OF CARTRIDGES FIRED: 

TARGET DISTANCE: FT. DID MORE THAN ONE OFFICER DEPLOY A TASER: 

 NUMBER OF CYCLES: 

HOW MANY OFFICERS DEPLOYED TASER? 

SIMULTANEOUS DEPLOYMENT? IF YES, EXPLAIN: NMI ACHIEVED? 

INJURY TO ARRESTEE? (Check Any Boxes That Apply) □ YES □ NO PHOTOS? □ YES   □ NO SUSPECT 

INDICATE TASER, BATON, OR CHEMICAL 
SPRAY CONTACT OR INJURY LOCATIONS

(IF "YES" IS CHECKED FOR INJURY ABOVE, COMPLETE THE SECTION BELOW) BY: 

LOCATION: □ HEAD/FACE □ NECK □ SHOULDER □ CHEST □ BACK □ GROIN  □ BUTTOCKS 

□ ARMS □ LEGS        □ FEET   □ OTHER 

DEGREE: TREATMENT & LOCATION: 

DESCRIBE INJURY: 

INJURY TO OFFICER? (Check Any Boxes That Apply)    □ YES   □ NO PHOTOS? □ YES   □ NO 

(IF "YES" IS CHECKED FOR INJURY ABOVE, COMPLETE THE SECTION BELOW)

LOCATION: □ HEAD/FACE □ NECK □ SHOULDER □ CHEST □ BACK □ GROIN  □ BUTTOCKS 

□ ARMS □ LEGS        □ FEET   □ OTHER 

DEGREE: TREATMENT & LOCATION: 

DESCRIBE INJURY: 



INCIDENT NARRATTVE: (Give a Description of the Use of Force Incident) □ Additional narrative page 

SIGNATURE OF OFFICER: DATE: 



Middletown Police Department DEFENSIVE ACTION REPORT G.O.1.3.1 (Rev. 10/30/2023)

Addendum to Incident #: 

□ Officer Narrative □ Supervisor Follow-up Invest


	Supervisor_Present: Off
	Video_Reviewed: Off
	Photos_Taken: On
	Subject_Interviewed: On
	Witnesses_Interviewed: Off
	Citizen_Complaint: Citizen_Complaint_No
	Force_Justified: Force_Justified_Yes
	Division_Commander: 
	Subject_Statement_Summary: I spoke with Zachary Eldridge while he was at Kettering Hospital.  I asked him what happen.  He told that when he got in the back of the cruiser and the officers sprayed him in the face.  I asked him if he was kicking and he said "no." I asked him if he had any pain and he said that his whole body was burning. 
	Supervisor_Observation_Summary: While speaking with Zachary I did observed him to be in pain from his eyes and skin burning.  He was talking to me clearly and did not appear to be under the influence of anything. 
	Entry_Num: 
	Incident_Time: 2051 Hours
	Notified_Time: 2059  Hours
	Subject_Name: Zachary Eldridge
	Officer_Name: Officer Bullard 
	Injury_Type: Burning of the eyes and skin from pepper spray. 
	Medical_Attention_Location: Kettering Hospital
	Citizen_Complaint_Number: 
	Unjustified_Explanation: 
	Additional_Factors: Zachary was arrested for Domestic Violence.  When he was placed in the back of the cruiser, he started kicking the door to the point it was flexing and could cause damage to the vehicle.  Officer Bullard rolled down the rear window and gave Zachary a warning for him to stop.  He failed to comply and was pepper sprayed in the face. This caused Zachary to stop kicking the cruiser door.  He was then transported to Kettering Hospital for medical treatment.  I spoke with Officer Mosley and he also said that Zachary was kicking the cruiser doors very hard. 
	Ammo_Type: 
	Ammo_Serial: 
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	Subject_Race: White
	Subject_Sex: Subject_Sex_Male
	Subject_Age: 21
	Subject_Phone: 
	Subject_Charges: Domestic Violence, Harassment by an Inmate
	Used_Chemical: Yes
	Used_K9: Off
	Used_Unarmed_Physical_Force: Off
	Used_Hand_Strike: Off
	Used_Foot_Strike: Off
	Used_ASP: Off
	Used_Baton: Off
	Used_Impact_Munitions: Off
	Used_Firearm: Off
	Used_Taser_Barbs: Off
	Used_Taser_Contact: Off
	Dropdown30: [None]
	Shots_Number_Used: 
	Shots_Number_Accounted: 
	Weapon_Used: 
	Ammunition: 
	Taser_Cartidge_Number: 
	Weapon_Serial_Number: 
	Office_Injured: Off
	Officer_Medical_Attention: Officer_Medical_Attention_No
	Officer_Injury_Description: 
	Officer_Medical_Attention_Location: 
	Text39: During a Domestic Violence incident involving Zachary Eldridge punching his biological sister in the head while she was holding an infant child, Zachary had fled the scene on foot before other Officers and myself had arrived. Crystal Eldridge, being the sister to Zachary, had then filled out a domestic violence form againt Zachary. 40 minutes later, Officers and myself were dispatched to 2311 Queen Ave in refrence to a male subject, fitting the description of Zachary, hiding in the callers backyard bushes.

         I was then able to locate Zachary in the backyard of 2407 Grand ave, hiding in bushes. I had then apprehended him in handcuffs without further incident. Moments after placing Mr. Eldridge in handcuffs, he then began to verbally harass the Officers on scene and myself, to which point I was able to place him in the rear of my partol car. Upon closing the door, Mr. Eldridge then began violently kicking the left rear door. His kicks were causing the door and window to flex more and more with each blow. At this point i had rolled down the left rear window, visually showed Mr. Eldridge my can of OC Spray and told him if he did not stop kicking the window and attempting to cause damage to the window, I would spray him with pepper spray.

         After hearing me say this, Mr. Eldridge then exclaimed,"FUCK YOU! I DONT GIVE A FUCK!" at this time I then applied the OC Spray to the facial area of Mr. Eldridge which had the desired effect and made Mr. Eldridge cease to continue his destructive behavior.        
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