








































































































San Diego County Sheriff's Department

Use of Force Supplemental

UFO DATE AND TIME EVENT NUMBER CASE NUMBER DOCUMENT NUMBER | STATION/FACILITY

7/9/2017 16:30 E4275205 17135873 49006 SDCJ - San Diego Central Jail
INCIDENT DESCRIPTION / OFFENSES
243 Suspect Rivera
SUBJECT’'S NAME (LAST, FIRST, MI) DATE OF BIRTH ARRESTED SUPERVISOR PRESENT | DATE/TIME SUPERVISOR NOTIFIED
Rivera, Michael [ CYes XINo | [dYes [XINo 07/09/2017 16:35
REASON(S) FOR [J Necessary to effect [X] Necessary to defend self or [J Necessary to prevent [J Necessary to effect a lawful
USING FORCE: an arrest another 0 escape/evasion detention

[X] Necessary to prevent a [J Necessary to restrain for Necessary during high-risk -

violent forcible felony subject’s safety incident [J Necessary during riot
[J Delaying Jail Operations

SUBJECT APPEARED TO BE NUMBER OF OFFICERS ON SCENE NUMBER OF OFFICERS USING FORCE

[J Uunder the influence of alcohol and/or drugs [X] Mentally impaired 2 1
LEVEL(S) OF RESISTANCE ENCOUNTERED
. . [ PASSIVE RESISTANCE (represents by a refusal to respond to verbal
O NONE (subject cooperated/complied) commands but also offers no form of physical resistance)
O PSYCHOLOGICAL INTIMIDATION (non-verbal cues indicating subject’s attitude or [X] ACTIVE RESISTANCE (pushing, pulling or running away from the officer to
physical readiness to resist) avoid control; not attempting to harm the officer)
VERBAL NON-COMPLIANCE (subject’s expressed unwillingness to comply with the ASSAULTIVE BEHAVIOR (physical actions of assault)

officer's commands)

O K

AGGRAVATED ACTIVE AGGRESSION (potential injury or death)

LAW ENFORCEMENT TOOL/TECHNIQUE USED TO GAIN COMPLIANCE OR OVERCOME RESISTANCE (CHECK ALL THAT APPLY)
[X] Verbal Commands: _ Face the wall and place your hands behind your back. Relax. Calm Down.

Xl Empty Hand Control Ii_gssr-LethaVI Weapon System Discharges Nrumber of 7Target
[X] Grab, Push, Pull, or Body Weight [] PepperBall - OC Powder
|:| Control Hold (Duration: ) |:| PepperBall - Water
|:| Pressure Point (Duration: ) (# of Contacts: ) |:| 37 mm Rifle - Standard
[x] strike (Body part used: | used my right hand to punch Rlvera in the [] 37 mm Rifle - Low Energy
Takedown  Type: | grabbed his shoulders with both hands [ 40 mm Rifle - Bean Bag
[J carotid (Rendered Unconscious? [] Yes [_]No) (Duration: ) [] 40 mm Rifle - Sponge
[x] Tool/Device/Weapon [] Taser - Probes
O OC Agent  (Duration: ) (# of Contacts: ) [ Taser - Drive Stuns
[l Decontaminated []JYes []No [] stingball Grenade
O Cord Cuff Restraint Device (Duration: ) [] Sound/Light device
O Impact Weapon  (# of Contacts: ) [] 12-Gauge Super Sock
Type: [] Ultron/NOVA Shield
O Canine  (Duration: ) (# of Contacts: ) [] REACT Belt
O Vehicle/Forcible Stop
O Weapon Pointed at Subject (Duration: ) [] Firearm
Type: [ Type:
Spit Sock (Duration: 15 minutes)
[0 Pro-Straint Chair [J other:
L1 Tactical Shield
[0 WwrAP
WAS INITIAL USE OF FORCE EFFECTIVE? [JYes [XINo WAS ADDITIONAL CONTROL OR FORCE NEEDED?  [X] Yes [] No
SUBJECT INJURED EXTENT OF TREATMENT OFFICER(S) INJURED | EXTENT OF TREATMENT

[xlves [No [[INone [[]Treated at hospital
X]Treated at scene [ JHospitalized [ ]Refused treatment

[XINone [ ITreated at hospital

[JYes [x] No

[ ITreated at scene [ |Hospitalized [ JRefused treatment

SUBJECT INJURY DESCRIPTION

OFFICER INJURY DESCRIPTION

OTHER FORCE USED/COMMENTS/EQUIPMENT PERFORMANCE:
3173 - PARADIS

ARJIS DATE
SERGEANT
MARK
ARJIS DATE
LIEUTENANT FIGURE TO
ARJIS DATE KON AL
CONTACT
CAPTAIN POINT(S)

(Revised 5/17/13 NetRMS)

Printed By SH1888

Printed: May 7, 2019 - 4:02 AM




San Diego County Sheriff’s Department

Use of Force Supplemental

Use of Force Supplemental Instructions

Lines 1 & 3: Fill in the blanks.

Line 2: If the suspect was committing a crime and force was used to stop or apprehend the subject, document the appropriate penal
code. If the UOF occurred in the performance of the officer's duties, document the incident description, i.e. officer transport, officer
escort, making arrest, detaining suspect, cell extraction etc.

Primary Reason for Using Force: Check appropriate box(s).

Subject Appeared To Be: Check if applicable.

Number of Officers on Scene: List number of officers present.

Number of Officers Using Force: List number of officers that used force.

Level(s) of Resistance Encountered: Check appropriate box(s).

L.E. Tool/Technique Used: Check appropriate box(s). If known and/or applicable, include duration (approximate length of time)
tool/technique was used. If known and/or applicable, include the number of contacts (approximate number of strikes, impacts, etc.)
when requested on form.

Was Initial Use of Force Effective? If initial force used was effective, check “Yes.” If initial force used was ineffective and additional
force was necessary, check “No.”

Was Additional Control or Force Needed: If initial force used was ineffective and additional force was necessary, check “Yes.” If
initial force used was effective, check “No.”

Target Distance: If applicable (refers primarily to less lethal weapon systems), approximate distance or provide range (i.e. 7-15 feet,
15-20 yards, etc.) from subject during application of force.

Subject Injured: Check “Yes” if medically treated for injury sustained as a possible result of force applied by a officer(s) — does not
include previous injuries suffered prior to officer contact. Check “No” if subject was not injured or simply complains of injury/pain
suffered as a result of force applied by an officer(s) and refuses medical attention. Any complaints of pain shall be documented in the
use of force report narrative (whenever any physical force used by a officer results in a complaint of injury or an injury that necessitates
medical treatment of a subject, a supervisor will be notified immediately).

Extent of Treatment: Check appropriate box. Check none if subject was evaluated and no treatment was required. Specifically, check
“Treated at Scene” if subject was treated at scene by EMS for injuries that may have resulted due to force applied by officer(s). Check
“Treated at Hospital” if subject was transported to hospital for treatment of injuries that may have been sustained as an apparent result
of force applied by officer(s). Check “Hospitalized” if subject was admitted to the Hospital as a result of injuries that were sustained as

a result of force applied by officer(s).

Officer Injured: Check appropriate box (see above).

Extent of Treatment: Check appropriate box. Check none if officer was evaluated and no treatment was required. Specifically, check
“Treated at Scene” if officer was treated at scene by EMS for injuries. Check “Treated at Hospital” if officer was transported to hospital
for treatment of injuries. Check “Hospitalized” if officer was admitted to the Hospital as a result of injuries.

Other Force Used/Comments/Equipment Performance: This section can be used to document other force options not listed on the
form; relevant comments about the incident such as complaints of pain/injury (room permitting) and negative/positive comments
regarding equipment performance.

Mark Figure to Indicate Contact Points: When applicable, mark the areas on the figure where applied force contacted the subject’s
body.

Sergeant:_ Sign, list ARJIS number and date reviewed.
Lieutenant: Sign, list ARJIS number and date reviewed.

Captain: Sign, list ARJIS number and date reviewed.



San Diego County Sheriff's Department

Use of Force Supplemental

UFO DATE AND TIME EVENT NUMBER CASE NUMBER DOCUMENT NUMBER | STATION/FACILITY

7/9/2017 16:30 E4275205 17135873 48898 SDCJ - San Diego Central Jail
INCIDENT DESCRIPTION / OFFENSES
243 - Suspect Rivera UoF
SUBJECT’'S NAME (LAST, FIRST, MI) DATE OF BIRTH ARRESTED SUPERVISOR PRESENT | DATE/TIME SUPERVISOR NOTIFIED
Rivera, Michael Richard [ CYes XINo |[dves [XNo 07/09/2017 16:33
REASON(S) FOR [J Necessary to effect [X] Necessary to defend self or [J Necessary to prevent [J Necessary to effect a lawful
USING FORCE: an arrest another 0 escape/evasion detention

[J Necessary to prevent a Necessary to restrain for Necessary during high-risk -

violent forcible felony subject’s safety incident [J Necessary during riot
[J Delaying Jail Operations

SUBJECT APPEARED TO BE NUMBER OF OFFICERS ON SCENE NUMBER OF OFFICERS USING FORCE

[J Uunder the influence of alcohol and/or drugs [X] Mentally impaired 2 1
LEVEL(S) OF RESISTANCE ENCOUNTERED
. . [ PASSIVE RESISTANCE (represents by a refusal to respond to verbal
O NONE (subject cooperated/complied) commands but also offers no form of physical resistance)
O PSYCHOLOGICAL INTIMIDATION (non-verbal cues indicating subject’s attitude or [X] ACTIVE RESISTANCE (pushing, pulling or running away from the officer to
physical readiness to resist) avoid control; not attempting to harm the officer)
VERBAL NON-COMPLIANCE (subject’s expressed unwillingness to comply with the ASSAULTIVE BEHAVIOR (physical actions of assault)

officer's commands)

O K

AGGRAVATED ACTIVE AGGRESSION (potential injury or death)

LAW ENFORCEMENT TOOL/TECHNIQUE USED TO GAIN COMPLIANCE OR OVERCOME RESISTANCE (CHECK ALL THAT APPLY)
[X] Verbal Commands: _"Stop Resisting" "Put yours hands behind your back"

Xl Empty Hand Control Ii_gssr-LethaVI Weapon System Discharges Nrumber of 7Target
[X] Grab, Push, Pull, or Body Weight [] PepperBall - OC Powder
Control Hold (Duration: 5 sec) |:| PepperBall - Water
|:| Pressure Point (Duration: ) (# of Contacts: ) |:| 37 mm Rifle - Standard
[ strike  (Body part used: ) (# of Contacts: ) L] 37 mm Rifle - Low Energy
|:| Takedown Type: |:| 40 mm Rifle - Bean Bag
[J carotid (Rendered Unconscious? [] Yes [_]No) (Duration: ) [] 40 mm Rifle - Sponge
[ Tool/Device/Weapon [] Taser - Probes
O OC Agent  (Duration: ) (# of Contacts: ) [ Taser - Drive Stuns
[l Decontaminated []JYes []No [] stingball Grenade
O Cord Cuff Restraint Device (Duration: ) [] Sound/Light device
O Impact Weapon  (# of Contacts: ) [] 12-Gauge Super Sock
Type: [] Ultron/NOVA Shield
O Canine  (Duration: ) (# of Contacts: ) [] REACT Belt
O Vehicle/Forcible Stop
O Weapon Pointed at Subject (Duration: ) [] Firearm
Type: [ Type:
[J Spit Sock (Duration: )
[0 Pro-Straint Chair [J other:
L1 Tactical Shield
[0 WwrAP
WAS INITIAL USE OF FORCE EFFECTIVE? [JYes [XINo WAS ADDITIONAL CONTROL OR FORCE NEEDED?  [X] Yes [] No
SUBJECT INJURED EXTENT OF TREATMENT OFFICER(S) INJURED | EXTENT OF TREATMENT

[XINone [ ITreated at hospital

[INone [JTreated at hospital [JYes [x] No
[ ITreated at scene [ |Hospitalized [ JRefused treatment

&¥es [T
X]Treated at scene [ JHospitalized [ ]Refused treatment

SUBJECT INJURY DESCRIPTION OFFICER INJURY DESCRIPTION

OTHER FORCE USED/COMMENTS/EQUIPMENT PERFORMANCE:
Westphal 3892

ARJIS DATE
SERGEANT
MARK
ARJIS DATE
LIEUTENANT FIGURE TO
ARJIS DATE KON AL
CONTACT
CAPTAIN POINT(S)

(Revised 5/17/13 NetRMS) Printed By SH1888 Printed: May 7, 2019 - 4:01 AM



San Diego County Sheriff’s Department

Use of Force Supplemental

Use of Force Supplemental Instructions

Lines 1 & 3: Fill in the blanks.

Line 2: If the suspect was committing a crime and force was used to stop or apprehend the subject, document the appropriate penal
code. If the UOF occurred in the performance of the officer's duties, document the incident description, i.e. officer transport, officer
escort, making arrest, detaining suspect, cell extraction etc.

Primary Reason for Using Force: Check appropriate box(s).

Subject Appeared To Be: Check if applicable.

Number of Officers on Scene: List number of officers present.

Number of Officers Using Force: List number of officers that used force.

Level(s) of Resistance Encountered: Check appropriate box(s).

L.E. Tool/Technique Used: Check appropriate box(s). If known and/or applicable, include duration (approximate length of time)
tool/technique was used. If known and/or applicable, include the number of contacts (approximate number of strikes, impacts, etc.)
when requested on form.

Was Initial Use of Force Effective? If initial force used was effective, check “Yes.” If initial force used was ineffective and additional
force was necessary, check “No.”

Was Additional Control or Force Needed: If initial force used was ineffective and additional force was necessary, check “Yes.” If
initial force used was effective, check “No.”

Target Distance: If applicable (refers primarily to less lethal weapon systems), approximate distance or provide range (i.e. 7-15 feet,
15-20 yards, etc.) from subject during application of force.

Subject Injured: Check “Yes” if medically treated for injury sustained as a possible result of force applied by a officer(s) — does not
include previous injuries suffered prior to officer contact. Check “No” if subject was not injured or simply complains of injury/pain
suffered as a result of force applied by an officer(s) and refuses medical attention. Any complaints of pain shall be documented in the
use of force report narrative (whenever any physical force used by a officer results in a complaint of injury or an injury that necessitates
medical treatment of a subject, a supervisor will be notified immediately).

Extent of Treatment: Check appropriate box. Check none if subject was evaluated and no treatment was required. Specifically, check
“Treated at Scene” if subject was treated at scene by EMS for injuries that may have resulted due to force applied by officer(s). Check
“Treated at Hospital” if subject was transported to hospital for treatment of injuries that may have been sustained as an apparent result
of force applied by officer(s). Check “Hospitalized” if subject was admitted to the Hospital as a result of injuries that were sustained as

a result of force applied by officer(s).

Officer Injured: Check appropriate box (see above).

Extent of Treatment: Check appropriate box. Check none if officer was evaluated and no treatment was required. Specifically, check
“Treated at Scene” if officer was treated at scene by EMS for injuries. Check “Treated at Hospital” if officer was transported to hospital
for treatment of injuries. Check “Hospitalized” if officer was admitted to the Hospital as a result of injuries.

Other Force Used/Comments/Equipment Performance: This section can be used to document other force options not listed on the
form; relevant comments about the incident such as complaints of pain/injury (room permitting) and negative/positive comments
regarding equipment performance.

Mark Figure to Indicate Contact Points: When applicable, mark the areas on the figure where applied force contacted the subject’s
body.

Sergeant:_ Sign, list ARJIS number and date reviewed.
Lieutenant: Sign, list ARJIS number and date reviewed.

Captain: Sign, list ARJIS number and date reviewed.
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