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Appendix PS2-D 

Supplemental Report 
 

Supplemental Report 

 

Please record the date, time and all other pertinent details relating to the use of the 

baton/spray. Attach additional pages, if necessary. 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 

 

  Signature: 

 

 

________________________________   __________________________________ 

Date       Community Safety Officer 


