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* OC/CHEMICAL WEAPON AUTHORIZED BY (NAME)

4. ADDITIONAL INFORMATION

POSITION STAR NO

UNIT

GLOCK 45 CALIBER SEMI-AUTO HANDGUN.
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73. REPORTING MEMBER (Print Name) STAR/EMPLOYEE NO. SIGNATURE 8
) PAXSON, MICHAEL R 12378 -
&  [|12-MAY-2016 20:26:30 [ o
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’2 Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. ©o
5 74. REVIEWING SUPERVISOR (Print Name) STAR NO, SIGNATURE DATE REVIEWED TIME
%) LAMB JR, THOMAS R 1925 12-MAY-2016 20:29:39
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LIEUTENANT OR ABOVE/OCIC REVIEW

THE ON-CALL INCIDENT COMMANDER (OCIC) WILL COMPLETE THE REVIEW SECTION FOR 1.) ALL INCIDENTS INVOLVING THE DISCHARGE OF A FIREARM BY A DEPARTMENT MEMBER; 2 ) ALL INCIDENTS
INVOLVING THE SERIOUS INJURY OR DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO INTERACTIONS WITH A DEPARTMENT MEMBER; 3,) ALL INCIDENTS INVOLVING THE DISCHARGE OF IMPACT
MUNITIONS BY A DEPARTMENT MEMBER; 4 ) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN 1 THROUGH

3
THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS,

75. SUBJECT'S STATEMENT REGARDING THE USE OF FORCE | ona | | rerusen [X] INTERVIEW NOT CONDUCTED (Specly Reason)

DOA

76. LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 77 FINDING
After reviewing the known facts, the Reporting Deputy Chief finds that the officer acted well within department policies and guidelines in the preservation of
life.

77. LIEUTENANT OR ABOVE/OCIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION:
0 1 HAVE CONCLUDED THAT THE MEMBER'S ACTIONS [] 1HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED

WERE IN COMPLIANCE WITH DEPARTMENT
PROCEDURES AND DIRECTIVES.
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NAVARRO, KEVIN B
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