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Clase Nurnber: 24-BF-002616 Location of lncident: #10 Hamood Street

Elate of lncident: o9-o7-2024 Time of lncidentl 1616 hrs.

CEW Model: Taser 7 CEW Serial Number: x4000623c

,Ude sf 0H /:
'Ohoskj6fl,tuttepply'

fJcEw displayeo

E Probes fired Locailon whero probes hit
sublect: ChesUAbdomen

! Drive stun mode
No. ol cycles: 1

Location whare was CEW
held aoalnst sublocl's bodv:

Was a recordlng devic€ running at the time of the lncident? lYes E Uo
lf yes, was it a E] Body Cam E Dashboard Cam f] other (describe):

Was the subject: El Human OR E Animat (Fenlmal, STOP ham and submltform)

Was subject charged with a crime? E yes E No
ff yos. what chame(s):T13 VSA 102913701 13705 I 1026

1. Subject Gender:

! Female

E tvtale

2, Sublect Age 1ir
unknourn, glvo an
approfmate guess):

37

3. Perceived race of subJea atthe time of display or deployment:

I Asian I American Indian or Alaska Native

E glack or African-American E Hispantc or Latino

Irl wtrite I unknown

I Pregnant

I eneny (o\rerrhe asp of 65)

f] Child (under the age of to)

E tow body-mass index (Body type is Thin)

fl Disability

E Mental hEalth condition

E Developmental/intellectual dlsability

4. Before doployment, did you have reason to believe the subJect was a member of a special populatlon?
yes, check all that apply. (lf none apply, go to Questlon 6)

E Traumatic Braln lnjury
E Emotional crisis to the extent subJect

may have had difriculty understanding
requests or orders

E gpnepsy/seizure disorder

E Heart condition

E Deaf/hard of hearing

D l-orr vidonlblind

5. How did you Dbtain informatlon leading to your belief that the subject waB e member of a speclal
population? Check all that apply:

flsuqect notlfled officer E civitian witness
fl Professionalwitness E Dispatch
! Personal perception of the subject

i. To the best of your knowledge, was the p€r$on under the influence of alcohol or other drugs at the time of
the incidont? E Yes E No E Unknown

7. Were ment* n-e@' ababiiliiE; professhnats dntacted ffiiubjeCt?
El Uo (lf no, go to Section Three)

E Yes
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lf yes, contacted by: E Officer flsomeone Else (llst whonr):
lf yes. when?

E prtor to the display or deployment
E Ouring th€ display or deployment

EAfter the display or deployment
Other commentsr

8. What was the outcome of that attempt to contact mentral health care or developmental disability
professionals? Check all that apply:

f] Professional assisted to resolvo situation more prcmptly or with lees coerclon than wlthout contacll
! Professional dld not result in any positive or helpful impact on the sltuation;

E Professlonal provided limited posltlve or helpful impact on the situation;
fl Contact was attempled but no on€ could be reached:
f] Professional helped rcduce the time offic€rs had to be at the scene;
EI Professional helped avoid lnvoluntary placement in detention or emergency department:
! Professional helped provide appropriate follow-up and service provision;

f] lntervenUon was ineffec{ive.

Decislon to use CEW was based on:

E AAive aggression of subiec{;

ElActive resistance of subJect, with injuries to ohers or subiec't likely to occur;
I Anticipated inJurles to subject, officer, or others at scene.

What was the subjecl's response to the use of the CEW?
E Sublect was compliant diroctly after use of CEW;

E Su$ect was not compliant directly after use of CEW, requirlng additionalforce;
E CgW failed; subJect had to be handled through other means. State reason for failure if known:

Was any other force used ln addition to the CEW? Checl all that apply:

nOC E Firearm El Prryslcalforce E Baton

Eother (describe):
Was thls additional use of force before or after use of the CEW? [ Before E Nter

Was medical assistance provlded to the subject following the use of the CEI /? E Yes n ruo

lf yes, by whom? E Omcer EEMS personnel EOtner emergency or health care professionals

Check any box belor relating to noteworthy details not already described:

E lncldent occurred on an elevated location such as a roof, stairs, or bridge;

E Subiect was near or in water at time of lncldent;

E Subject was wearing heavy clothesi

E Subject was more than 25 feet avray when CEW probe shot;
E Subiect was fleeing when CBI/ probe shot.

Was the training *lnteracting with People Experlencing a Mental Health Crisis" (also known as Act 00
training) useful ln doallng wilh this incldent? [ Yes E No E Un
lf no, describe why not; Subiect would not communlcate and was aggresslve upon initial contact.

Retum ahls complet d form vb ccan or emall to:
Exocullve Dlractror Richard Gauthler

Vermont Cflmlnal Juetice Training Camd
317 Academy Road, PitEfotd, VT 05763
Tal: (802)a83{228 F€\i (802)48}2943

Richard. Gauth ler@Ve rmont.Gov

V(i-lTn finndru':lar{ Flantrfu:al Waannn Rennrlinn Fnrm 211'15 Pana ? nl'.)

SECTION THREE: ADDITIONAL INFORMATIoN


