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Government of Ontario
Ministry of the Solicitor General
Use of Force Report
The purpose of this form is to comply with Ontario Regulation 434/07 ("Recordkeeping Requirements for Licensed Business Entities" ). To view this regulation, see our website at www.ontario.ca/private-security under the "Act and Regulations" section.
Fields marked with an asterisk (*) are mandatory.
Part 1 – Instructions
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Part 1 – Instructions
•         This form must be fully completed each time that a licensed employee in the course of employment:
•         uses handcuffs, a baton, a firearm, or any other type of weapon
•         uses any other kind of force (i.e. when a licensed employee uses physical force on another person that results in an injury requiring medical attention)
•         is accompanied by a dog that attacks a person
•         Complete a separate form for each licensed employee, where there is more than one licensed employee involved in a single incident
•         Once the form is completed, ensure that it is signed by an authorized representative of the licensed employer, and the licensed employee involved
•         Retain a copy of this form for two years from the time it is completed, but if the form is relevant to an ongoing investigation, inspection, complaint, court or administrative proceeding, the form must be retained until the conclusion of the matter.
Part 2 – Licensed Employee Involved in Incident – Contact Information
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Part 2 – Licensed Employee Involved in Incident – Contact Information
Licence Type
Part 3 – Notifications by Licensed Business Entity (Complete only if applicable)
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Part 3 – Notifications by Licensed Business Entity (Complete only if applicable)
Local Police Service Notified
Chief Firearms Office Notified
Part 4 – Incident Details
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Part 4 – Incident Details
Type of Force Used
Reason for Use of Force
Alternative Strategies Used
Type of Firearm Used and Number of Rounds Discharged (Complete only if applicable)
Weather Conditions
Lighting Conditions
Part 5 – Injuries (Complete only if applicable)
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Part 5 – Injuries (Complete only if applicable)
Persons Injured
Nature of Injuries
Part 6 – Acknowledgement (To be completed by an official of the employer only e.g. Director, Manager)
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Part 6 – Acknowledgement (To be completed by an official of the employer only e.g. Director, Manager)
The information provided is collected under the authority of the Private Security and Investigative Services Act, 2005 and will be used to hold a hearing before the Registrar. For further information, please contact a Customer Service Representative at 1-416-212-1650 or toll-free at 1-866-767-7454.
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