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PART I:

Office of the Attorney General, State of New Jersey
CONDUCTED ENERGY DEVICE DEPLOYMENT REVIEW REPORT

NJ/OAG/DCJ 2016

Agency

Officer's Name Badge #

Supervisor's Name

Badge #

Case # CED Incident # Date of Deployment

Time of Deployment *

Location

CED Model CED Serial #

Cartridge Serial #

Cartridge Serial #

PART I: OFFICER

Yes

No N/A

. Was the pre-operational check performed?

. Did the device malfunction? (If yes, explain in narrative.)

. Probe deployment?

. Did both probes make contact with the subject?

. Was more than one discharge cycle necessary?

. Was the subject handcuffed during discharge?

. Did the deployment avoid the need to employ deadly force?

1
2
3
4
5. Was the drive stun mode utilized?
6
7
8
9

. Did the deployment avoid injury to the CED operator?

10. Was the subject injured as a result of deployment?

11. Was the subject transported to a medical facility?

12. Use of Force Report completed?

NARRATIVE (Continue on additional pages if necessary.)

OFFICER’S SIGNATURE

BADGE

DATE

PAGE 1 of

*Record accurate local time of CED deployment, including EST (Eastern Standard Time) or EDT (Eastern Daylight Time). Note that the time displayed on the CED
video will often be displayed in GMT (Greenwich Mean Time). [f so, this cannot be adjusted by the law enforcement agency.
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OF THE ATTORNEY GENERAL’'S SUPPLEMENTAL POLICY ON CEDs

PART Il: SUPERVISOR

Yes

No

N/A

13. Was the CED involved in the deployment equipped with an Internal CED Camera?

a. Was the deployment fully recorded by the Internal CED Camera? (If not, explain in narrative.)

b. Was the CED video data downloaded and stored for the investigation? (If not, explain in narrative.)

14. Was the officer involved in the CED deployment equipped with a Body Worn Camera (BWC)?

a. Was the deployment fully recorded by the BWC? (If not, explain in narrative.)

b. Was the BWC data downloaded and stored for the investigation? (If not, explain in narrative.)

15. Were additional officers on-scene at the time of the incident equipped with Body Worn Cameras (BWCs)?

a. Was the BWC data from the additional officers downloaded and stored for the investigation? (If not, explain in narrative.)

16. Was the CED deployment captured on any patrol car MVRs (dash-cams)?

a. Was the MVR (dash-cam) data downloaded and stored for the investigation? (If not, explain in narrative.)

17. To your knowledge, was the CED deployment captured on any video recorded by third parties (Examples: civilian
bystanders with cellphones or cameras, surveillance systems from nearby businesses or homes,
television news crews?) (If yes, explain in narrative.)

a. Was the third party video data downloaded and stored for the investigation? (If not, explain in narrative.)

18. Was the CED’s Internal Data (non-video) downloaded and stored for the investigation? (If not, explain in narrative.)

19. Did the CED operator comply with the Attorney General’'s CED policy?

ACTION TAKEN OR RECOMMENDED
D Additional Training D Written Performance, Counseling

a Allegation notification and policy review intervention between supervisor and CED Operator IACase #

D Referral to Internal Affairs

D Commendation or other form of recognition of remarkable performance

D Evaluation and/or referral for mandatory professional assistance

a Verbal Counseling d Review of SOP with/Subordinate | No Further Action

NARRATIVE (Continue on additional pages if necessary)

SUPERVISOR’S SIGNATURE BADGE DATE
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