Minnesota Department of Corrections

RESISTANCE USE OF FORCE, PINION RESTRAINT, CANINE BITE & CHEMICAL IRRITANT REVIEW

MCF-     
	Date of Incident:

     
	Incarcerated Person(s) Involved: (First - Last name - OID)
     

	Staff involved: (First - Last name)

     
	Use of force/irritant/restraint/canine approved by:

     

	Brief Description of Incident, including any de-escalation efforts, less-restrictive uses of force, and why the force used was deemed reasonable by the reporting individual: (Attach pertinent incident reports)
     


	Findings:

   FORMCHECKBOX 
  Staff response appears appropriate.

   FORMCHECKBOX 
  Staff response needs further review/investigation.  (Note reasons.)

Comments/Recommendations:
     


	Captain Signature
Typed Name:      
Date:      

	AWO Signature
Typed Name:      
Date:      

	Warden Signature
Typed Name:      
Date:      
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