Attachment B

TULSA COUNTY SHERIFF’S OFFICE
USE OF FORCE REPORT

¢ Shift Assigned 9“3—

Ofﬁcer Using Force -P\P:H"{ Shelhl’ .

Assignment at time of Incidentjx L L

Assigned Supervisor. '

__Watch Commander___

Physical Contact{_] Control Hold [] ASPL] Baton[] Deterrent Sprayl ] TASER []
Firearm (]  Restraint Chair (]~ Wrap [ Other [}

Presentation: Firearm [X]  TASER [ Deterrent Spray [
ime of Report _ 1} [aﬁhb

Date/Time of Incident

Subject’s Name (R

Height 510 Weig
List Charges FTﬂ }
SUWHSPEWSI GV /DWW

Subject Injured? Yes (] No Kl If Yes Describe Injury

Medical Treatment Administered? Yos 1] Mg "If Yes Describe Treatment Provided

Date/Time of Treatment A ~ " Tocation of Medical Treatment

Medical Treatment Provided By: (Names)______| == ,

-y

' ___Date/Time. _l.\’ be-to

Supervisor Signature S‘J 4.,,,




