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BUREAL O JUBTIOE STATs ARREST-RELATED DEATHS
AND AGTING As colLecTion acent: S UMMARY OF INCIDENTS, 2013

RTHNTERNATIONAL

DATA SUPPLIED BY

Name: ) - Title:
Agency: ' o Tél_ephone: {3
Fax: ()
State: ' . !E-niéil_ Addr_é:ss_:
""" .. GENERALINFORMATION ' -

» Armest-Related Deaths (ARD) data may be submitted gquarteriy or annually. :
-+ For each arrest-related death, piease ensure that you have submitted an ARREST-RELATED DEATHS INCIDENT REPORT (CJ-11A).

IF NO DEATHS OCCURRED during the reporting petiod, it is still important that you complete and return this form. '
» Please return your complated form (and corresponding CJ-11A forms) within 60 days of the end of the reporting period.

Report all civilian deaths that oocur while their freedom to leave is restricted by state or local law enforcement personngl, such as:
+ All deaths attributed to any use of force by law enforcement personnet (e.g.,-officer-involved shootings, accidental deaths caused by
weapons or tactics) :

» Any death that occurs in the presencs of Iaw enforcement prior to, during, or following an arrest, including deaths that oceur:
& While detained for questioning or investigation (i.c., Tetry stop) : .

During the process of apprehension (i.e., pursuit of criminal suspect, standoff with faw enforcement)

While in the custody of, or shortly afiér restraint by, law enforcement {aven if the decedent was not formally under arrest)
During transport to or from law enforcement or medical facilities '

While confined in lockups or booking centers (i.e., facilities from which arrestees are usually transferred within 72 hours and not
hald beyond arraignmerit) ' ’

» Any death that occurs during an interaction with faw anforcement personnel during response to medical or mental health
assistance (e.g., response to suicidal persons)

C 0 o 0

Reporting Period (please spécify): Quarter 1 (January 1 - March 31)
L] Quarter 2 (April 1 — June 30)
[L] Quarter 3 (July 1 — September 30)
] Quarter 4 {October 1 - December 31)

Annual (January 1 — December 31)

During the specified reporting period, how many arrest-related deaths occurred in your state? Number of deaths: }

Please enter the number of arrest-related deaths that occurred during the specified reporting period and submit this form and
corresponding CJ-11A forms to RTT International. There are several ways to submit these data:

FAX (TOLL-FREE): 1-877-262-7654 MAIL: RTI international

E-MAIL: ARDHelpDesk@rti.org : Attn: Kevin Strom
3040 Comwallis Road, P.O. Box 12194
Research Triangle Park, NC 27709-2194

if you need assistance with the completion of the CJ-11 or CJ-11A, contact the ARD Help Desk st ARDHelpDesk@ti.org or toil-free at J

1-877-475-7030.
.

Burden Statement
Under the Paperwork Reduction Act, we cannot ask yau fo respond to a colleclion of information unless it dispiays a currently valid OMB control number. The burden of this
collection is esfimated fo average 5 minutes per response, including reviewing instructions, searching existing data sources, gathering necessary data, and completing and
reviewing this form. Send commeants regarding this burden estimate or any aspect of this survey, including suggestions for reducing this burden, to the Director, Bureau of
Justice Statistics, 810 Seventh Street, N.W., Washington, DC 20531, ’
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U.5. DEPARTMENT OF JUSTICE
BUREAU CF JUSTICE STATISTICS

ARREST-RELATED DEATHS
INCIDENT REPORT, 2013 .

AND ACTING AS COLLECTION AGENT:
RTIINTERNATIONAL

4 DATA SUPPLIED BY h
Name: ) 7 . . Title:
Agency: ‘Telephone:
-Fax:
Stété: E-mail A&d:ressi :
L : . vy
~

INSTRUCTIONS FOR COMPLETION: -

Compiete an Incident Report (CJ-11A) for all civilian deaths that occur while the decedent’s freedom to leave is restricted by state or
locat iaw enforcement personnel — including deaths that occur prior to, during, or following an arest.

Complete questions 1 through 22 for each arrest- related death in your jurisdiction. Any additional information or a short narratlve of
the incident may be prowded in the “Notes” section at the end of the CJ-11A.

Include the decedent’s name cn both pages 3 and 4 of the CJ-11A.

Send the completed CJ-11A by FAX or MAIL to vour State Reporting Coardinator (SRC) within 60 days of the arest-related death

A national listing of SRCs is located on page 2 of this form. If needed, please contact SRCs directfy for a mailing address.
e lfno arrestér_elated deaths occurred in your jurisdiction, you wili not need to cornpiete 'a' CJ—1 1A.

« If you need assistance completing the CJ-11A, please refer to the CJ-11A Question-hy-Question Guide or contact the Amest-Related
Deaths (ARD) Help Desk at ARDHelpDesk@rtl.org or toll-free at 1-877-475-70390.

" WHAT DEATHS SHOULD BE REPORTED? -

INCLUDE

« All deaths resulting from any usé of force by state or local law
enforcement personnel.

« All deaths caused by injuries sustained while attempting to
elude state or local law enforcement personnel or injuries
incurred after custody had been éstablished.

« All deaths attributed to suicide, alcohol or other drug

_ intoxications, or medical conditions (i.e., cardiac arrest} that
oceur during the process of arrest by or in the custody of state
or local law enforcement personnel.

Alf deaths occurring in the custody of state or local law
enforcement personnel responding fo a medical/mental health
assistance or welfare call.

Alf deaths that occur while confined ih lockups or booking
centers {i.e., facilities from which arrestees are usually
transferred within 72 hours and not held beyond arraignment).

EXCLUDE

Deaths attributed to federal law enforcement personnel (i.e.,
FBI, DEA).

Any inmate death that occurred in the custody of local jails, state
prisons, state-juvenile correctional facilities, or private
correctional facilities. These types of deaths should be reported
{0 the Jails and Prisons data collection component of the Deaths
in Custody Reporting Program (visit www.bisdcrp.org).

Law enforcement personne! Killed in the line of duty orin the
course of law enforcement activities,

Any death of a criminal suspect that occurred before the
decedent came into contact with law enforcement (e.g., a
decedent with an active arrest warrant who died before law
enforcement personnel attempied to apprehend him or her}.

Burden Statement
Under the Paperwork Reduction Act, we cannot ask you to respond to a coliection of information uniess it displays a currently valid OMB control number. The burden of this
coliection is estimated to average 60 minutes per response, including reviewing instructiors, searching existing data sources, gathering necessary data, and completing and
reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, Including suggestions for reducing this burden, io the Directer, Bureau of

Justice Statistics, 810 Seventh Street, N.W., Washington, DC 20531.
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National Listing of State Reporting Coordinators

( Alabama: Lynn Childs
Alabama Criminal Justice Information Center
PH: (334) 517-2415 FX: {334) 517-2740

Alaska: Alan McKelvie
Alaska Statistical Analysis Center
PH: {907) 786-1808 FX: (907) 786-7777

Arizona: Phillip Stevenson
Arizona Criminal Jusfice Commission
"PH: (602) 364-1157 FX.: (602) 364-1175

" Arkansas: Crystal Daye
Arresi-Related Deaths Program Siaff
PH: {919} 5417391 FX: (877) 262-7654.

Cahforma -Amber Lozang
 Criminal Justice Statistics Center

. Colorado: Laurencalugemo - - = -
Colgrado Department of Public Safety

* Connecticut: fvan Kuzyk

. 'PH.(860) 4186238 FX: (350) 4

. "-=Delaware Juha Cah1||
E :'{Delaware Statistical Analysm Center

' Sgt Harry ©
. Ofﬁce of the Assustant Ch;ef of Paligs ™
- PH:(262) 576 3354 FX (202) 727- 3307

Florida; Susan Burton o _
Flefida Department of Law Enforcement' -
PH: (850}, 41&7140 FX: (850) 410-7158:

-'Georgxa Erln Kennedy E
Arrest-Related Deaths Pragram Staff

Haivaii: Danle_l Kaulemamcku _ :
Hawaii Departmant of Public Safaty .
© PH: (808) 587-1211FX: (8{)8) 587-1244

Idaho: Natalie Warner-
idaho Department of Correciions
PH: (208) 658-2127 FX:(208) 3277480

Hlinois: Mark Powers
lHinois Criminal Justice Infermatlen Authority
PH: (312) 793-8550 FX: (312) 783-8422

Indiana: Stephanie Rosenberg
indiana Department of Comrections
PH: (317) 2344417 FX: (317) 2331474

lowa: Paul Stageberg

lowa Divisicn of Criminal & Juvenile Justice
Planning

PH: (515) 2426122 FX: (515) 2426119

Kansas: Fengfang Lu
Kansas Sentencing Commission
PH: {785) 296-0823 FX: (785) 295-0927

PH: (916) 227-3545 FX: (916) 2 227-0427 -

- PH: (303)230-4663 X (303) 2394497 -

. -+ "Conriecticut Office of Policy & Menagement o

- Missuri Stafe nghway Patrel -

PH(919) 4855736 FX: (877) 262:7654

Kentucky: Marjorie Stanek
Kentucky Jusfice & Pubfic Safety Cabinet
PH: (802) 564-8295 FX: (502) 564-6686

Louisiana: Kim Elland
Louisiana Department of Comrections
PH: (225) 342-6630 FX: (225) 342-3005

Maine: Mark Belserene
Office of the Chiel Medical Examiner
PH: (207) 624-7189 FX: (207) 624-7178

Maryland: Jefiray Zuback

Govemor's Office of Crime Control & Prevention
.,PH‘ (410) 821-2855 FX: (4?0}'321-3116

Massachusetts: hsa Sampson -

Executive Office of Public Safety and Secti nty
PH: (817) 725-3361 FX: (617) 725 0280 '

L 7 . Mlchrgan Elizabeth Agritt
. .. Michigan State Police * .

- 517) 2411907 FX. (517’} 211

H: 5?3) 751 9000 FX: (573) 526—6274

‘Moniana Dapartment of Justice .
- PH:(406) 444-3651 FX: (406)4444722 -
' ‘Nebraska  Mike Overton -

" Nebraska Crime Commission
_PH {402) 471-2194 FX: (402) 471 2837

N Nevada: Tfmothy Hatt .
Center for the Analysis of Cnme Stahs{lcs :

PH: {702) 895-0233 FX; (702) 885-0252

-~ 'New Hampshire: Timothy Brackett
= Office of the Atorriey General -

PH: (603) 271-8090 FX: (603) 271-6290

New-Jersey: Jean Petherbridge
Division.of Criminal Justice
PH: (509) 984-5693 FX: {B0S) 984-3381

New Mexico: Lisa Broidy
New Mexico Statistical Analysis Center
PH: 505-277-8247 FX. (505) 2774215

New York: Adam Dean
Rivision of Criminal Justice Services
PH: (518) 457-1149 FX: (518) 485-803%

North Carclina: Patricia Barnes
Office of the Chief Medical Examiner
PH: {800) 872-7024 FX: (919) 962-6263

- :;;T'ennessee Bureéﬁ of lnvestigation.
PH: (B15) 7444014 FX. (618) 7444862

North Dakota: Cofleen Weitz
Office of Attomey General
PH: (701) 328-5527 FFX: (701} 328-5510

Ohio: Lisa Shoaf
Office of Criminal Justice Services
PH: (614) 466-5937 FX: (614) 466-0308 -

Oklahoma: Angie Baker )
Office of Criminal Justice Stafistics
PH: (405) 858-5271 FX: (405} 879-2301

" Oregon: Les Anna Bennatl-Ashworth.

{Office of Public Health
PH: (671) 673-0129 FX: (871) 673-0290

: ‘Pennsylvama Dariene Hurley
- Office of Criminal Justice Systems Improvement
< PH: (717) 265—8522 FX (717} 7724)550

' Rhode Islarid: Thomas Mongeau :
L _.;Rhode isiand Depaﬁment of PubllcSafety
'1904: T R : ’

.'South Caroima Robert McManus

South Carohna Department of Publlc Safety
i : 6-8393

'-Texas Renée Gray. ~ .-
. Office of the Attorney General

PH: (512) 305-8882 FX: 12) 4943283

" Utah: Ben Peterson -
~ Commission or; Cririingl & .Juvem e Justice
© PHI(801)536-1047 FX: (801)538 9609-..

' Vermont: Patricia Flscher
= ‘Vermont Crime Information Céntei+
- PH: (802) 244-8727 FX: (802) 2415552

Virginia:-James ¥cDonough 7
Departmenit of Criminal Justice Services

- PH: (804) 7854612 FX: (804) 2253853

Washington: Tonya Todd

Assoca afion of Sheriffs & Chiefs of Police

H: (360) 486-2380 X {360) 485-2381

West Virginta: Monika Sterling
Division of Justice and Community Services
PH: (304) £58-8814 FX: (304) 558-0391

Wisconsin: Erin Kennedy
Arrest-Related Deaths Program Staff
PH: (919) 485-5736 FX: (877) 262-7654

Wyoming: Burke Grandjean
Wyoming-Gurvey & Analysis Center
PH: (307) 760-5913 FX: {307) 768-2759
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U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

- AND ACTING AS COLLECTION AGENT:
RTIINTERNATIONAL

ARREST-RELATED DEATHS
INCIDENT REPORT, 2013

" : , ™
1. What was the decedent’s name?
Last ‘First M.1
2. What was the fime and date of death?
_ OaaOrM  Month: _ Day: ___, 2013

3. Whatlaw enforcement agency was mvoived with the '
death?

Agency name:,
[1 Check |f multxpfe law enforcement agenmes responded

. Agency ORI IS
O Agency ORi unk'ncwn'“'

4. Wigre did the event causrng the death occur?
- Street Address i
' -Clty, State pr

€ Parkrng LcUGarage "
. FreId.’Woods/LakeNVaterwaleeach

) Other, specify
,_Unknown' o

6. What was the decedent's sex‘? (Mark only one)

8 Maie ’

Femaie
7. What was the decedent 's date of birth (DOB)?
: 4 l: . or age at death if DOB unknown _

8. What was the decedent’s ethnrc or:gm" {(Mark only ong)

@ Hispanic or Latino -
Not Hispanic or Latino
Unknown

9. Whatwas the decedent’s race? {Mark only one)

@ American Indian or Alaska Nafive |

) Asian

@ Black or African American .
{0 Native Hawaiian or Other Pacific fslander
() Wnite

(" Two or more races

() Unknown

A

* 12,

13.

G 0. What \Aras the reason for the initial contact between the

decedent and law enforcement personnel? (Mark only
one}

C|vn|an rec;uest for respense to criminal or susp;mous
activity, specify reason for request:

Cwnltan request for medical, mental health, or welfare
assrstance specn‘y reason for request

Routine patrolfon-view (other than traf‘ﬁc stop) specrfy
Observed behavior: ) .

' T'rafHCIvehiclc stop, specify reason for stop:

Wairant service, specify charge: ~

-7Ofnefrfjréas'onffdr.contact[ specify _r'ea;'s_d‘n:-:' ;

At any time durmg the mcldent d id the decedent dis play
--_oruseaweapon" - oo .

$3 Yes mark ali that apply

Drsplayed ﬁrearm without dxscharge

. Dtscharged firearm :
D|splayed other weapon spemfy weapon d|splayed

0 I:JI:J:Ej

Used other weapon, spemfy weapon used:

O

Used vehicle as a weapon

@ No =

O Unknown

At any time during the incident, did the decedent attempt

fo injure or injure others?

() Yes, mark all that apply:
Fatally injured law enforcement personnel
Non-fatally injured law enforcement personnel
Attempted to injure faw enforcement personnel
Fataily injured civilian{s)
Non-fatally injured civilian(s)

~ Attempted to injure civilian{s)

O

O
O
|
O
O

No
() Unknown

OO




CJ-11 A Name of decedent

(14. At any time during the incident, did Jaw enforcement

18. Where did the death cccur? (Mark only one)
personnel .

Law enforcement facility/booking center
Scene of incident

Dead on arrival at medical facility

Medical facifity following clinicai infervention
Other,’ specify

No  Yes Unknown

Fight or struggle with decedent................ @ .......

Physicaily restrain decedent
(e.g:, control hold, body compressmn). . ....... .

Restraln decedent with equipment Unknown
{e.g., handcuffs, leg shackies)
Place decedent in prone position..............A ‘Q 19. What was the manner of death? (Mark only one)
Engage in motor vehicle pursuit ................] Natural
Engage in foot pUrsUit........cooveveveeeee e, .
o - Homicide
Br, SPeCITY .. Accident
15. At any time during the incident, did [aw enforcement ‘Suicide .
personnel use any of the following weapons? Could not be determined
’ B Unknown

No Yes Unknown

20 What was the cause of death?

Conducted energy dewce (T er) contac .
Pepper/OC spray, mace d{spersmn ...... %
: Baton/blunt instrument.impact ...
_Other specn‘y N

[mmedlate cause -

.'_-S'e_c__c:nndary_ Qayses (|fappi|cable) o

j:l Unknown (Sklp e 21 If cause of death is unknown)

ias: rnformatlon prov ‘ pr:cause of death

_ Self~lnﬂlc:ted
- Other cwﬂran

17, Ifa weapon caused the death, what type uf weapon

caused the death? (Mark on!y one) i ; TR ' '
22 ‘Did tha autopsy report or medlcal evaluataon mdlcate the

@ Handgun o S . : P - presence of dlcokipl or of drugs other than alcohol‘?
@ Riflefshotgun. . ' : - T :
@ Firearm, unspecified. L ’ o . Yes, mark allthat apply:

@ Conducted enargy device (e.g. Taser) s ) ' 00 AICOhOI
e Knifeledged instrument e 0 bnigls) otherthan alcohol, specify.
() Batonbluntinstrument’ SR 1| - e
> Other weapon, specify ' ' : @ o '
@' Vehiclé—invo%x}ed'deatﬁ(i e, vehic[é 'acci'dent) ' @ g:;:g‘tfgn did not cbtain autop sy report or medical
Not applicable, weapon or vehicle did not cause death '
. €J Unknewn : L )L

™ Ty






