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127 | etter from the Civil Rights Division Special Litigation Section to Sheriff Kevin Beary, Orange County
Sheriff’s Office, 20 August 2008. (http://www.usdoj.gov/crt/split/documents/orangecty ta lItr.pdf) The
letter outlines detailed recommendations resulting from an investigation by the US Justice Department

into CED use by the Orange County Sheriff’s Office, Florida. The recommendations include limiting the
number of CED shocks to one cycle where possible; restricting use in case of children and other
vulnerable individuals; and detailed training protocols. The letter is significant as this is the first federal
investigation by the US Justice Department into CED use by an individual law enforcement agency under
legislation which authorizes the US Justice Department to investigate whether there is a “pattern or
practice” of civil rights violations. The legislation allows the Justice Department to prosecute an agency
and seek a court order to change practices if an agreement to amend any unconstitutional policies and
practice is not reached. The investigation into the Orange County Sheriff’'s Office was still pending
resolution at the time of writing.

128 |pjd, page 17.

129 http.//www.indymedia.org.uk/en/2006/01/332133.html. Information was also obtained from the
attorney for David Glowscenski's family.

130 There would be no obvious physical features on a body at autopsy of in cases of deaths from
arrhythmias caused by CED shocks (unlike tissue damage from a burns electrocution, for example). Any
effect on the heart rhythm could in theory only be measured by an electrocardiogram at the time of the
shock. Similarly, asphyxia deaths from pressure on the diaphragm, or from possible Taser-induced
paralysis caused by contraction of the muscles of the diaphragm, would produce no internal pathology.
Thus, as with many sudden deaths, all the circumstances need to be taken into account.

131 Cause of death findings have been taken from the “Cause of Death” section of autopsy reports.
Amnesty International has not tried to interpret the precise role of any of the elements listed there. (In
some cases the multiple number of causes of death listed suggest that these may be a mix of causal and
contributory factors, though it is difficult to make an assessment solely on the basis of reading the
report.) In a similar way, contributory factors are those listed under the relevant section of the autopsy
report. (In one case — that of William Teasley - Taser was listed both as causal and as a contributory
factor in a death). Cases in Appendix A where the medical examiner or coroner listed the Taser in the
cause of death findings are: James Borden, Roberto Fidalgo Camba, Clever Craig, Nicolas Cyrus,
Greshmond Gray, Ronald Hasse, Dennis Hyde, Jacob Lair, William Lomax (inquest testimony), Martin
Mendoza, Daniel Quick, Albert Romero, Jose Romero, Gregory Saulsbury, Jorge Terriquez, Darryl Turner,
Robert Earl Williams and Ryan Wilson. Some of these findings have been challenged by Taser
International and in May 2008 a judge ordered references to the Taser to be deleted from the autopsy
findings in the Hyde case (see section 3 (vi) of this report), a decision which the medical examiner’s
officer is appealing.

132 Boulder County Coroner’s Office, autopsy report (BCCO 1650-06-A).

133 Report of Autopsy Examination B200801419, Mecklenburg County Medical Examiner’s Office.
134 Spokane County Office of the Medical Examiner, Autopsy Report 05-3076.

135 Oakland County, Michigan, Office of the Medical Examiner, Autopsy Protocol case no: 07-2897.
136 | ack of oxygen to the brain.

137 Office of the Medical Examiner, Gwinnett County, Georgia, Case No: 04G-042.
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138 Deputy Coroner of Anderson County, South Carolina, Charles Boseman, for example, was reported as
saying his office received calls from Taser International asking that the stun gun be excluded from his
findings in the death of William Teasley; he refused. (cited in re: Taser International Securities
Litigation, Consolidated Amended Class Action Complaint for Violation of the Securities and Exchange
Act of 1934, United States District Court for the District of Arizona, No. CO5-0115-PHX-SRB, p.37). A
Las Vegas County medical examiner is alleged to have partially based his testimony at a coroner’s inquest
on information supplied by Taser International after the company met with him before the hearing, (Las
Vegas Review journal article cited in The Arizona Republic, 2 May 2008).

139 This is the first case Amnesty International is aware of where Taser International has gone to court to
seek a court order to have autopsy findings changed, although it has challenged the findings of medical
examiners in a number of wrongful death lawsuits brought against the company. Taser International is
also reported to have filed a lawsuit for defamation against a medical examiner who listed the Taser as a
cause of death in the death of James Borden in Indiana in 2003; Amnesty International has no
information on the outcome of the lawsuit, although a lawsuit against the company in the case was
dismissed in October 2005 (http://www.policeone.com/police-products/less-lethal/taser/press-
releases/120342/-). The company also said it would seek a judicial review of the findings of the Cook

County Medical Examiner who cited the Taser as a cause of death in the case of Ronald Hasse in 2005
(http://www.ipicd.com/docs.Hassecasestudy.pdf).

140 Final Order by Judge Ted Schneiderman in Taser International, Inc and City of Akron v Chief Medical
Examiner of Summit County, Ohio, in the Court of Common Pleas, Summit County, Ohio, Case No. CV
2006-11-7421, 2 May 2008, at p.11-12. The City of Akron joined Taser International in the lawsuit
after it had been filed.

141 jpid
142 |pid

143 Several weeks after Judge Schneiderman’s ruling a jail deputy went on trial for the murder of Mark
McCullaugh. The county pathologist who conducted the autopsy stood by his original finding that
McCullaugh had died from asphyxiation from the combined effects of electrical, chemical and
mechanical pressure on his airways. The officer had elected to be tried without a jury and the judge in
the case acquitted him after ruling that the state had failed to prove beyond reasonable doubt that
McCullaugh had died of asphyxia or that “any conduct of the defendant” had caused his death.
(http://www.ohio.com, 10 August 2008). He found it more likely that death was due to an accelerated
heartbeat from the struggle and a history of heart disease. Many of the same witnesses who had

appeared for the company in the civil case against the Summit County medical examiner appeared for
the defence. It was unclear at the time of writing whether trials would proceed in the cases of several
other guards charged with assault in the case.

144 1n the case of Dennis Hyde, the medical examiner informed Amnesty International that there were 30
recorded Taser discharges with a total duration of three minutes (if accepting that each discharge was
successful) and that, although the time-line was not well-documented, his death was recorded within
minutes of the last shock. She also informed Amnesty International that the blood loss in Hyde's case,
which experts for the company had argued was a contributory cause of death, was not enough to amount
to an “exsanguination” as her pathologists were still able to get adequate blood from the peripheral
vessels and his lividity was quite intense; in exsanguination cases, lividity is pale and there is paucity of
blood in the vessels and heart. See also the reference to the testimony of the pathologist in the case of
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Mark McCullaugh at note 138, above.

145 Jeff Jentzen, president of the National Association of Medical Examiners, quoted in The Arizona
Republic, “Judge rules for Taser in cause-of-death decisions”, May 2, 2008.

146 www.northcountrygazette.org 8 May 2008, Dr Matthew Stanbrook of the Canada Medical Association,
commenting on the case.

147 As noted under the Studies section in Appendix C, the limited human studies to date have been
carried out on small cohorts of healthy police volunteers, in controlled conditions which do not mimic
conditions in the field; many are funded by Taser International.

148 NIJ Interim Report June 2008. The report noted inter alia that purported safety margins of CED
deployment on normal healthy adults “may not be applicable in small children, those with diseased
hearts, the elderly, those who are pregnant and other at-risk individuals”, stating that the use of CEDs
against these populations are not clearly understood and should be avoided where possible.(/nterim
Report, page 4). Its preliminary review also found a link between deaths and extended exposure to CED
shocks, while noting research in this area was limited (see also Studies section, Appendix C).

149 “The possibility that other factors such as illicit drug intoxication, alcohol abuse, pre-existing heart
disease and cardioactive therapeutic drugs may modify the threshold for generation of cardiac
arrhythmias cannot be excluded”, Statement on the Medical implications of the X26 and M26 Taser,
DSAC Sub-committee on the Medical Implications of Less Lethal Weapons, Dstl/BSC/DOC/803, 7 March
2005; and Holden, Sheridan et al, (2007), cited in Studies section (Appendix C).

150 “Similarly, other indirect responses to Taser deployment (e.g. arrhythmias precipitated by stress-or
exercise-induced catecholamine release) may, in themselves, predispose to an adverse cardiac outcome
independently of the primary (electrical) action of the Taser devices” (ibid).

151 See Nanthakumar K, et al and Dennis, Valentino et al, cited in Studies section, Appendix C.

152 See, for example the testimonies to the Braidwood Commission of Inquiry, Canada,
(http:www/Braidwoodinquiry.ca/) of Pat Reilly, electrical engineer; Dr Zian Tseng, cardiologist and
electrophysiologist at the UCSF Medical Center; Dr Michael Janusz, heart surgeon at Vancouver General
Hospital; Dr Charles Kerr, a specialist in electrophysiology and head of the arrhythmia management
program at St Paul’s hospital and University of British Columbia (BC). The Braidwood inquiry is an
independent public inquiry in BC, presided over by retired appellate judge the Hon. Thomas R
Braidwood, QC, which was set up following the death of Robert Dziekanski at Vancouver airport in
October 2007. The first phase of the inquiry opened in May 2008 and examined the general safety and
use of CEDs in BC. A second phase of the inquiry into the circumstances surrounding the death of
Robert Dziekanski following CED use is due to start in January 2009.

153 See for example the testimonies cited at note 150, above; studies have also shown prolonged Taser
shocks caused severe acidosis in pigs (e.g. Jauchem et al, Air Force Research Laboratory, 2006 and
Dennis et al, Chicago 2007, cited under Studies section in Appendix C to this report).

154 See for example testimony of Dr Zian Tseng to Braidwood inquiry.

155 Jauchem et al, 2006; also Dennis et al, Chicago 2007, 2008, showing CEDs caused heart
arrhythmias in pigs, leading to ventricular fibrillation and death in three cases (cited in Appendix C)

156 NIJ Interim Report, page 3.
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157 One of the animal studies, in contrast, found that pigs subjected to two 40-second shocks all
developed heart rhythm problems, with two degenerating into fatal VF (see Dennis, Valentino et al).
Many of the individuals who died after being struck with a CED were subjected to longer shocks.

158 Taser International Training Bulletin, 28 June 2005.

159 Taser International Product Warnings for Law Enforcement; Product Warnings for Citizen; and
Instructor and User and Volunteer Warnings, Risk, Liability Release and Covenent Not to Sue, dated 28
April 2008, http://www,TASER.com, site visited 18 October 2008. The warnings state under the relevant
sections that “The Taser device can cause strong muscle contractions that may result in physical exertion

or athletic/sports-type injuries. In certain instances, this may be serious for some people, such as those
with pre-existing conditions, special susceptibilities, or in unusual circumstances. This may also occur in
instances where a person has an unusual and/or unanticipated response to the Taser device deployment
and/or discharge”. The warnings also list various sprain-type injuries that may occur and state that they
are “more likely to occur in people with pre-existing injuries or conditions such as pregnancy, osteopenia,
osteoporosis, spinal injuries, diverticulitis, or in persons having previous muscle, disc, ligament, joint,
bone, or tendon damage”.

160 Tests on 41 X26 Taser models, commissioned by the Canadian Broadcasting Corporation, see page 6
and note 6, above.

161 See for example, testimony of Drs Tseng and Kerr to the Braidwood inquiry (op cit).

162 Mc Daniel et al, 2005 (cited in Studies section, Appendix C). The NIJ in its interim report, states that
“Research suggests that factors such as thin stature and dart placement in the chest may lower the
safety margin for cardiac dysrhythmia” (NIJ Interim Report, page 3).

163 Ventricular Fibrillation (VF) is a potentially fatal disturbance of the heart rhythm involving an
uncoordinated series of rapid contractions of the muscle of the heart ventricles, which will cause the
blood to cease circulating. Animal studies have shown that pigs suffered VF after exposure to CED
shocks (see Dennis et al, Chicago 2007, and Nanthakumnar, Toronto, 2006, cited under Studies section
in Appendix).

164 Testimony of Dr Tseng to the Braidwood inquiry. Pat Reilly, an electrical engineer, gave similar
testimony to the inquiry, presenting slides showing the vulnerable period in the heart’s cycle, and
describing how repeated shocks can lower the safety margins for an arrhythmia in such circumstances.

165 For example, testimony of Pierre Savard, a biomedical engineer at the Department of Electrical
Engineering, Polytechnique Montréal, to the Braidwood inquiry and in a communication to Amnesty
International dated 4 June 2008; testimony of Dr Tseng; independent studies including Dennis and
Nanthakumar found Taser shocks caused VT in pigs leading in some cases to VF. In one pig, VT turned
into VF several minutes later (see Dennis, Valentino et al, 2007). The studies’ findings are summarised
in Appendix C.

166 As of June 2008, more than 70 such claims had been dismissed (Taser International website, 13
June 2008).

167 Taser International news release, 17 January 2008.

168 Betty Lou Heston et al v. City of Salinas, et al; in the US District Court for the Northern District of
California, San Jose Division, No. C 05-03658, Verdict, filed 6 June 2008. The jury did not find that
the company “knew or it was knowable by the use of available scientific knowledge” at that time that
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prolonged exposure to Taser shocks caused a “substantial” danger of acidosis; it therefore found the
company negligent rather than strictly liable for misleading product information. The jury cleared the
police officers named in the lawsuit of any responsibility for Heston’s death.

169 http://www.bloomberg.com/apps/news?pid=20601109&sid=aN.vLaQTxHX4&refer=home. The article
states that information was obtained from court records showing settlement conferences had been
scheduled before cases were registered as dismissed and from interviews with plaintiffs’ attorneys and
Taser International’s legal adviser. Out-of-court or court-approved settlement agreements between the
parties are often confidential, which means the details cannot be disclosed. Settlements are often
entered into to avoid the cost of taking a case to trial and involve no admission of liability on either side.

170 Police officers in at least five states are reported to have filed lawsuits against Taser International
since 2005, claiming that the company failed to include warnings in its earlier training bulletins of risks
of injuries, for example, from muscle contractions.

171 As noted above, both the M26 and X26 models record the number and timing of firings; the X26 also
records the duration of each firing.

172 Office of the Medical Examiner, Maricopa County, Report of Autopsy, Case: 05-01639.

173 According to information later revealed during a police internal affairs investigation, Keith Graff had
been sitting in a chair playing a computer game when police arrived at the apartment; he tried to leave
shortly afterwards after failing to show correct identification and was stopped by an officer. Only a brief
struggle took place, during which Keith Graff was shocked almost immediately by one officer and
shocked again after he fell to the ground. The whole incident took place just outside the apartment.
(Amnesty International’s sources included the autopsy report, an article in the Phoenix New Times, 28
June 2007 and information from the attorney for Keith Graff’s family.)

174 Despite the autopsy finding, the City of Phoenix later paid Keith Graff’s family $2million in a
wrongful death claim; the case was settled out of court without going to trial. No officers were disciplined
in the case.

175 Medical Examiner’s Report, Case no: 04G-0402, Office of the Medical Examiner, Gwinnett County,
Georgia.

176 pAddendum to the autopsy report, August 2005.
Y77 NIJ Interim Report, page 6

178 This report gives selected case examples, including summaries of all known cases where medical
examiners found a link between the CED shocks and death. A full list of the 334 cases is available on
Amnesty International’s website; the list gives brief information on the time-line or circumstances of
death, where reported.

179 Boulder County Coroner’s Office Autopsy Report, Ryan Wilson, 21 September 2006, page 2.

180 Mecklenburg Count ME Office, Report of Autopsy Examination in the case of Darryl Wayne Turner, 30
June 2008.

181 Report of the Chief Medical Examiner Roger E. Mittleman, M.D., Medical Examiner Department
District 19 (St Lucie, Martin, Indian River and Okeechobee Counties) Florida, Case No. 07-19-015, 12
February 2007. The cause of death was given as acute cocaine toxicity, with manner of death an
accident.
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182 The FrederickNewsPost.com, 14 June 2008, reporting on the findings of the police investigation.

183 Office of the Medical Examiner, County of San Diego, autopsy report case no 05-00304. The medical
examiner wrote that “the cause of death is best listed as acute hypoxic/ischemic encephalopathy due to
cardiopulmonary arrest during law enforcement restraint and following application of a Taser due to
excited delirium due to acute cocaine and methamphetamine intoxication” with heart disease a
significant contributory factor. The manner of death was classified as “homicide as defined as ‘death at
the hands of another’ to reflect the role of the officers in the death without implying that they intended
to cause him harm”.

184 CNN interview with coroner Randolf Williams, broadcast 22 July 2008; interview with Amnesty
International on 4 August 2008.

185 According to the reports of the investigation into the incident, one officer said Shaw appeared to be
still breathing after the Taser shocks and another said he found a weak pulse after he was put into the
restraint chair; however, this was based only on the officers’ accounts, before paramedics arrived when
he was definitely found to be pulseless. It appears that Shaw may well have been unconscious when he
was placed in the restraint chair: one officer present at the scene testified that he thought he was
“faking sleep” and another that he thought he was “pretending to be unconscious” (Washington State
Patrol, Criminal Investigation Division, Investigative Report into the case, dated 30 March 2006).

186 Office of the Medical Examiner, Spokane County, Washington, Autopsy Report No: 05-3076.

187 James M. Cronin, Joshua Ederheimer, Conducted Energy Devices: Development of Standards for
Consistency and Guidance: The Creation of National CED Policy and Training Guidelines, published by
the US Department of Justice Office of Community Oriented Policing Services and PERF, November
2006.

188 The study’s findings were reported in Critical Issues in Policing Series, April 2007, Chapter 5,
(p.112-121). The study noted that data was not always complete as the duration of activations of the
M26 could not be recorded. It also noted that total duration does not necessarily represent a continuous
exposure to CED, but includes cumulative activations.

189 “Human Effectiveness and Risk Characterization of the Electromuscular Incapacitation Device — A
limited analysis of the TASER", the Joint Non-Lethal Weapons Human Effects Center of Excellence, 1
March 2005 (HECOE report 2005); animal tests carried out by the US Air Force Research Laboratory
showed test animals held their breath during Taser shocks (Jauchem et al, 2005).

190 Canadian Police Research Center, Review of Conducted Energy Devices, 22 August 2005.
191 Jauchem et al, Air Force Laboratory, 2005, 2006; Dennis, Valentino et al, 2007.

192 This data does not include the length of each shock which could be longer than five seconds, the
default charge which continues even after the officer has released his finger from the trigger. Thus, the
figures on the number of shocks may underestimate of the amount of discharge. (Although officers can
deploy less than a five-second charge, the five-second cycle appears to be the standard single charge,
from surveys and reports of CED use.)

193 See Amnesty International’s Continuing Concerns about Taser Use, March 2006, page 4
(http://www.amnesty.org/en/library/asset/AMR51/030/2006/en/dom-AMR510302006en.pdf

194 Ibid, page 9.
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195 The autopsy report in Hammock’s case notes three sets of Taser probe marks on his chest and cites
police reports that he was shocked five-six times in the chest in dart mode, then drived stunned three
more times (Tarrant County Medical Examiner’s report, Case no. 050-3238).

19 Report of Investigation by the Santa Clara Medical Examiner-Coroner, Case No.06-00397.

197 According to Amnesty International’s data, two or more Taser strikes were used in all three of the
deaths reported in 2001 (100 per cent); 11 (92 per cent) of the 12 deaths reported in 2002; 15 (94
per cent) of the 16 deaths in 2003; 40 (83 per cent) of the 48 deaths in 2004; 52 (81 per cent) of the
64 deaths in 2005; 56 (76 per cent) of the 74 deaths in 2006 and 39 (59 per cent) of the 66 deaths
in 2007. 18 (45 per cent) of the 40 deaths reported betweenJanuary and 31 August 2008 are reported
to involve multiple shocks, although data on these cases is not complete. None of these statistics provide
the duration of each shock.

198 T, Wildermuth, “Autopsy: Saenz died of cocaine intoxication”, The Raton Range, 6 February 2008,
reporting on findings of a state police investigation and the final autopsy report.

199 Office of the Medical Examiner, County of San Diego, Investigative Report, case no. 07-00452.
200 Jail audio-video tape recording, viewed by Amnesty International.

201 |ACP Model Policy, no. 4, op cit.

202 PERF Guidelines for CED use, No. 3 (cited under 2 (vii) above).

203 Observation of an Amnesty International researcher attending a UK police Taser training session in
July 2008.

204 | etter from the Special Litigation Section of the Civil Rights Division to Sheriff Kevin Beary, Orange
County Sheriff’s Office, 20 August 2008 (see also note 127, above).

205 Strote, J and Hutson, H. R, (2006) “Taser Use in Restraint-Related Deaths”, Prehospital Emergency
Care, 10:4, 447-450. The deaths occurred between January 2001 and January 2005.

206 |bjd, page 448.

207 Anderson County Coroner’s Office, Postmortem Report, Number: 0A-04-0000143. William Teasley

died in August 2004 after reportedly becoming disruptive while being booked into a South Carolina jail;
he collapsed immediately after being hit with a Taser and was taken to hospital in cardiac arrest and did
not regain consciousness (see Appendix A).

208 Alabama Department of Forensic Sciences, Report of Autopsy, Case No: 01 (A)-02MB-05430, in the
case of Clever Craig, aged 46, who died in June 2002 in Mobile, Alabama; he had a history of mental
illness and was reportedly shocked at least twice by officers responding to a disturbance at his home,
when he refused to drop a barbell weight.

209 Lucas County Coroner’s Office, Ohio, Report of Autopsy, 69-05. Jeffrey Turner, aged 41, collapsed at
Lucas County Jail, Ohio in January 2005, after being shocked 4 times after he banged repeatedly on his
cell window; he was pronounced dead on arrival in hospital.

210 Office of the Medical Examiner, District 19, Florida, Case No. 06-19-131.

211 The medical examiner was quoted in March 2006 (a month after the autopsy report was prepared) as
saying that the effects of the Taser shocks “are uncertain at this time and remain under study”
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(http:www/tyler.treadway@scripps.com); however no information was given on the role of the Taser in the
autopsy report received by Amnesty International in March 2007.

212 www.TCPalm.com/news, 17 April 2008. The case was still under investigation at the time of writing.

213 |n the medical studies section, (see Appendix C) Amnesty International notes that more research is
needed into the effects of CEDs on people with pacemakers or other implanted devices.

214 N|J Interim Report, page 4.

215 See Wu et al, 2007 (suggesting risk of VF in humans if barbs strike 2.5cm from the heart’s surface);
Nanthakumar, 2006: 80% of Taser discharges to chests of pigs “captured” (ie caused a potentially fatal
disturbance of) the heartbeat, even when the probes were sited just below skin surface some distance
from the heart; no such effect was seen when the probes were placed away from chest; Dennis, Walter et
al, Chicago, 2007, 2008 (Cases summarized under the Studies section, Appendix C).

216 N|J Interim Report, page 3.

217 E.g. HECOE study, Department of Defense, March 2005, cited in Appendix C. As noted above these
results on animals have not been replicated in the limited human studies to date.

218 Boulder County Coroner’s Office, Autopsy Report, Case no 06A-KL-15.

219 http://news.cinncinnati.com, 24 October 2008, “Coroner says Taser a factor in death’.

220 | etter from the Butler County Prosecuting Attorney to Chief Stephan C. Schwein, Chief of the Oxford
Police Department, dated 7 October 2008 reporting the findings an investigation by the Butler County
Sheriff’s Office and a review of the case by his office.

221 Office of the Medical Examiner, Cook County, lllinois, Report of Postmortem Examination, Case No.
190 of February 2005. Professor Rogde, the forensic pathologist who reviewed autopsy reports for Al,
advised that, in her opinion, the methamphetamine levels in Hasse’s case were of a common
concentration for abusers of this type of drug and might therefore not have been overly important.

222 Report of Coroner’s Physician to the Coroner of Madison County, Illinois, 16 April 2006, case no 06-
0555.

223 Office of the Chief Medical Examiner, State of Maryland, Post Mortem Examination Report, Case no:
#07-03164. The medical examiner states that the fact that the downloaded data shows that the Taser
was deployed for 23 seconds does not necessarily imply a complete circuit; however, Amnesty
International notes that the fact that both probes were embedded in the chest suggests that the circuit
was completed.

224 However, Professor Rogde noted to Amnesty International that the autopsy did find a thermal effect to
the skin, suggesting passage of current.

225 Cao M, Shinblane et al , Taser-Induced Rapid Ventricular Myocardial Capture Demonstrated by
Pacemaker Intracardiac Electrograms, Journal of Cardiovascular Electrophysiology, Vol 18, August 2007
(see Studies section in Appendix C).

226 Dr Tseng testified to the Braidwood inquiry that while it cannot be proved at autopsy that someone
died from electrical shock to the heart without an ECG at the time of death, a finding of a cardiac
arrhythmia in the right temporal frame, particularly if the shock is across the chest, could be assumed to
be caused by the shock. The Wu, Webster et al study suggested that necessary conditions for concluding
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that the heart was directly electrocuted from a CED device would require the dart landing over or near
the heart, and the deceased collapsing within 30 seconds (Taser Dart-to-Dart Distance that Causes
Ventricular Fibrillation in Pigs, Wu, Webster et al, Biomedical Engineering, March 2007, Vol 54, Issue 3,
pp 503-508. and John Webster testimony to Braidwood inquiry, 5 May 2008). As noted above, some
experts have suggested a longer delay if shocks caused VT (tachycardia: rapid heart rhythm) which
developed into VF (e.g. testimony of Pierre Savard). Amnesty International believes it cannot be
excluded that these conditions may have existed in some of the death cases reviewed.

227 Wu, Webster et al, 2007.
228 See testimony to Braidwood inquiry in 3 (vii) above.

229 |JACP, Concepts and Issues Paper on Electronic Control Weapons, revised January 2005, issued to
accompany the IACP Model Policy, August 2005.

230 JACP Concepts and Issues Paper, ibid; The IACP Model Policy states that “Center mass of the
subject’s back should be the primary target where reasonably possible; center mass of the chest or the
legs are the secondary targets”.

231 Taser International Volunteer Warnings and Instructor and User Warnings: Risks, Liability Release and
Covenant Not to Sue, March 1, 2007.

232 Taser International Product Warnings, 28 April 2008’
http://www.taser.com/legal/Pages/Warnings.aspx (site visited 14 November 2008).

233 Some chokeholds restrict the airway and can interfere with the flow of blood to the neck. The carotid
restraint compresses one or both carotid arteries and/or jugular veins without compressing the airway but
can cause unconsciousness within seconds by restricting the flow of blood to the brain. The lateral
vascular neck restraint involves compression of the carotid arteries and jugular veins on the side of the
neck by placing an arm around the subject’s neck from behind. Stimulation of the carotid artery can also
lead to low heart rate and possible death. Some departments do not authorize chokeholds (e.g. the New
York, Chicago, Philadelphia, Detroit and Houston police departments); others permit use of chokeholds
such as the lateral vascular neck restraint only if an officer is faced with the threat of deadly force (e.g.
Cincinnati, Los Angeles, Miami-Dade and Seattle police departments).

234 Several others were placed in what is described as a “hobble restraint”: this sometimes refers to a
less severe form of restraint in which the ankles and wrists are bound but not joined together behind the
back; however, the term is sometimes used interchangeably with hogtying.

235 These include the U.S. Department of Justice NIJ Advisory Guidelines for the Care of Subdued
Subjects (June 1995); NIJ Bulletin on Positional Restraint, October 1995; and the Metropolitan Police
Complaints Authority (UK), bulletin July 2001.

236 Al is aware of at least 29 deaths of individuals immobilized in restraint chairs in which subjects are
restrained at the wrists, ankles and with straps pulled across the chest.

237 Transcript of inquest held in Las Vegas, Nevada on 24 June 2004.
238 Office of Medical Examiner, Waukesha County, Autopsy Protocol, Case No. 06-1058.
239 San Mateo County, Office of the Coroner — Investigative Report, Case No. 05-22.

240 |n more than 50 of the 334 cases, use of pepper spray was involved in the arrest.
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241 Since the early 1990s more than 100 people in the USA are reported to have died in custody after
being subjected to pepper spray. Most deaths have been attributed by coroners to other causes; however,
pepper spray has been found to be a factor in several in-custody deaths. Studies discounting a link
between physical restraint and pepper spray have generally been conducted on healthy individuals and
do not replicate the type of conditions in the field.

242 Joseph Stockdale, who died in June 2006, Indianapolis, Indiana (he was reportedly treated at the
scene for pepper spray effect, and died while waiting for transportation). Cause of death was given as
agitated delirium with cocaine intoxication, manner of death accidental (Al has not seen the autopsy
report).

243 Al has not seen the autopsy report in this case and does not know whether any findings were made
regarding the role or otherwise of the Taser strikes and pepper spray. The decedent reportedly had no
drugs other than alcohol in his system, http://www.wreg.com/global/story.asp, 6 December 2006 “No
drugs except alcohol in Taser death of Memphis man”.

244 Testimony of county pathologist at trial of a deputy charged with murder in the case, see 3 (vi) above.
245 Office of the Medical Examiner, County of Santa Clara, Report of Autopsy, Case no. 05-04036.

248 Report of Coroner’s Physician to the Coroner of Madison County, Illinois, case 06-0555.

247 PERF Guidelines for CED use, guideline 16.

248 Taser International warns in its training bulletins that electrical stimuli can induce seizures in some
individuals, particularly if the darts strike the head.?*® Amnesty International is concerned that shocks
may also exacerbate the situation if someone has suffered a seizure, whatever the cause.

249 The Florida Times-Union, 13 February 2007, “State rules Taser death homicide”.
280 jpid

251 |nformation from Epilepsy Foundation, op cit at note 78.

252 Take Another Look: Police Response to Seizures and Epilepsy, Epilepsy Foundation (site visited 9
July 2008).

283 |Information from Reporter’s Transcript of Coroner’s Inquest into the death of Ryan Rich, held in Las
Vegas, Nevada on 18 April 2008.

2% Testimony to the inquest, op cit.

285 Another doctor, who witnessed the incident and stopped his car to help, testified at the inquest that
Dr Rich appeared “dazed” and was “looking straight ahead” while still in the car; once he was pulled out
of the car, he “just seemed to be very unresponsive, not knowing where he was, didn’t respond to the
verbal commands the officer gave him”. He said the man started walking into traffic and was shocked
when he failed to comply with verbal commands to lie on his stomach.

2% Associated Press, 16 May 2007 “Death of Spokane man hogtied, tasered by police raises questions”;
http://www.spokesmanreview.com/tools/story breakingnews pf.asp, 7 July 2007, “Yohe death ruled
homicide”; http://www.emsresponder.com, 25 July 2007, “Report: Spokane Medics, Deputies Disagreed
on Restraints” (describing police investigation report). Amnesty International did not see the autopsy
report in this case.
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257 Similar to a hogtie restraint.
258 Autopsy Report, Department of Coroner, Los Angeles, CaliforniaCase No. 2002-04388.
259 Autopsy report, Office of the District Medical Examiner, District 21, Florida, Case No. 00884-2004.

260 |nformation from police sources cited in Autopsy Report, Department of Coroner, Los Angeles,
California, Case No. 2002-05488.

261 Case described in Amnesty International report, Excessive and Lethal Force? page 48. Sources
include Autopsy Report, Arapahoe County Coroner’s Office, ACCO#03A278 and report from paramedics
attached to the Glendale Fire Department who responded to the scene.

262 The other two cases are Christopher Hernandez who died in December 2004, after being shocked and
pepper sprayed, and Stefan McMinn, who died in November 2007. In Hernandez's case, the medical
examiner listed cause of death as cardiac arrest due to drugs and his medical condition. The cause of
death in Stefan Minn’s case was given as undetermined but the medical examiner is reported as saying
the likely cause was the cocaine and alcohol in his system and sickle cell disease.

263 Medical Examiner Report, Office of the Medical Examiner of Travis County, Texas, Case No. ME-05-
1805.

264 Report of Autopsy conducted by Werner U. Spitz, M.D., dated 4, April 2005.
265 naplesnews.com 20 November 2007, “Sheriff’s Office exonerated deputy involved in Taser incident”.
265 jpid. Other sources include FOX4 Investigation-Nazaire Report, 20 November 2007.

267 The police department’s internal review board found that the actions of the arresting officers were
“determined to be within state and federal laws and within departmental policy”: public statement by
the Bakersfield Police Department, 23 August 2007, “Board Review of In-custody Death”, 23 August
2007.

268 http://www.kait8.com/global/story.asp, 5 October 2006, “Bay Man Dies While Being Arrested by
Craighead County Deputies”.

269 The New York Times, 18 July 2004, Alex Berenson, “As Police Use of Tasers Rises, Questions over
Safety Increase”.

270 Press release from the Sonoma County District Attorney, 5 June 2008, www.sonoma-
county.org/da/press release/2008.

271 http://www.wapt.com/news, 2 May 2007.

272 The Valdosta Daily Times, 16 November 2007.

273 Case cited in The Need for Safer TASER Policies in North Carolina, a report by the North Carolina
Taser Safety Project, published in April 2008. According to this report, compiled by the North Carolina
Civil Liberties Union and others, the county refused to release a videotape of the incident or the police
use of force report. However, a public records request revealed that the officer involved was promoted
several months after the incident.

274 http://www.dallasnews.com, 20 June 2007, “Taser may have set man on fire”.

275 Examples of such use would include armed stand-offs where there is an opportunity for the subject to
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be safely disabled by a projectile stun weapon, or where the target has immediate access to a gun of
other dangerous weapon and can be disabled safely (including cases where the subject is armed with a
bladed instrument, where a less lethal projectile weapon may be effective in preventing physical
contact). Amnesty International recognizes that there may be certain exceptional circumstances in which
a CED might be effective in preventing a life-threatening injury where recourse to police firearms would
never be justified, as in the case of an individual at imminent risk of serious self harm; such a situation
would apply where there are no reasonable alternative preventitive measures available.

276 Principle 7 of the Basic Principles states that “Governments shall ensure that arbitrary or abusive use
of force and firearms by law enforcement officials is punished as a criminal offence under their law”.

277 This is based on current CED models which provide a five-second default charge which can be
interrupted before five seconds by engaging the safety switch.

278 Amnesty International notes, in this regard, the recommendation of Civil Rights Division of the US
Justice Department to the Orange County Sheriff’s Department in August 2008, that “policy should
clearly state that one standard cycle (a full five seconds) is often unnecessary to achieve compliance.
Compliance can often be achieved two to three seconds into the deployment cycle, especially with an
arrest team prepared to secure the subject under force”.

280 |n a deposition on 3 March 2005, Dr Ronald Kohr, the medical examiner, acknowledged not having
all of Borden’s medical history at the time of the autopsy and that someone with Borden’s history
(including diabetes, obesity, hypertension, bi-polar disorder and a history of transient ischemic attacks)
could be at risk of sudden cardiac failure without use of a Taser. He also conceded that claims that a
deputy had applied pressure to Borden’s neck could have impaired his cardiopulmonary function, but
stated that the evidence for this was inconclusive. He acknowledged that the high concentrations of
ephedrine and promethazine were potentially fatal (drug intoxicaton was included in the cause of death)
but noted that blood concentrations could be redistributed after death and are not necessarily
conclusive. This was also a point noted by the forensic pathologist who reviewed the autopsy for Amnesty
International in 2004; she found the death might be related to the stress of Taser shocks, in
combination with Borden’s heart disease (see Excessive and Lethal Force?, op cit, page 48).

281 Asystole means an absence of heartbeat or cardiac electrical output.

282 http://www.ipicd.com/docs/Hasse_Case_ Study.pdf

283 Sources: “Nevada Man Dies in Struggle with Authorities, Taser Involved”, Associated Press, 16
September 2004; Arizona Republic, 17 September 2004.

284 See note 276 above for definition of asystole.

285 According to press reports, testimony at the inquest hearing indicated that the Taser was fired at least
11 times (PRNewswire, April 16, 2007) although the exact number is not given in the autopsy report.

286 Orange County Register, 3 March 2008.

287 http://www.tbnweekly.com, 10 July 2007

288 Final Order by Judge Ted Schneiderman in Taser International et al, v Chief Medical Examiner of
Summit County, Ohio, 2 May 2008.
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289 “Coroner Probes Role of Stun Gun in Suspect’s Death”, AP, 6 January 2005.

290 Ventricular fibrillation is a severe disturbance of the heart rhythm during which the heart pumps little
or no blood; if the arrhythmia continues for more than a few seconds, blood circulation will cease. This
can lead to cardiac arrest and death.

291 McDaniel WC, Stratbucker RA, Smith RW: Surface application of Taser stun guns does not cause
ventricular fibrillation in canines, study presented at Annual International Conference of the IEEE
Engineering in Medicine and Biology Society, 2000; In 1996 Dr Stratbucker (a former Medical Director
of Taser International) tested the Air Taser (a lower-powered predecessor to the M26), using several
times its output, on the heart of an anaesthetized pig.

292 Nerheim, Roeder and Stratbucker 2003: Cardiac safety of high voltage Taser X26 waveform,
proceedings of 25" Annual International Conference of the IEEE; Sherry et al, unpublished studies cited
in HECOE report March 2005 ( see note 5, below).

293 “Human Effectiveness and Risk Characterization of the Electromuscular Incapacitation Device — A
Limited Analysis of the TASER”, the Joint Non-Lethal Weapons Human Effects Center of Excellence, 1
March 2005. (HECOE report, March 2005) The report acknowledges the limitations of the data, the bulk
of which was based on material provided by Taser International (including field uses and experimental
data), as well as reviews of the literature pertaining to earlier weapons with different electrical wave
forms which had limited value in assessing later models.

294 The HECOE study refers to the Taser as an Electromuscular Incapacitation Device (EMI)

2% The study noted, in this regard, that, based on animal tests, contraction of the muscles of respiration
(diaphragm and inter-costal muscles) from Taser shocks could impair breathing which, if prolonged,
could plausibly cause acute respiratory failure; and that acidosis from sustained muscle contraction
could also be fatal if lactate production were prolonged and massive “such as might occur with stimulus
durations much greater than the 5 seconds”. The HECOE report lists the concerns as among a number
of potential adverse unintended effects from Tasers “albeit with low probabilities of occurrence”, but it
may have underestimated the actual risk from prolonged exposure as it notes that the field data provided
indicated that “in most cases only one or a small number of five-second applications are needed” and
that because the “normal operating conditions for Taser do not include a stimulus duration longer than 5
seconds without operator action ... this is not in the quantitative effectiveness and risk characterization”;
Amnesty International’s data, in contrast, shows that there have been many cases where individuals have
been exposed to multiple or prolonged shocks.

2% The latter findings have since been released in the peer-reviewed literature: Jauchem JR, Sherry CJ,
Fines DA, Cook MC, Air Force Research Laboratory, Human Effectiveness Directorate. Acidosis, lactate,
electrolytes, muscle enzymes, and other factors in the blood of Sus scrofa following repeated Taser
exposures. Forensic Sci Int, 2006 Aug 10; 161 (1): 20-30. Epub 2005 Nov 14.

297 HECOE report March 2005, Executive Summary p. xvi

2% Esquivel AO, Dawe EJ et al, “Physiologic Effects of a Conducted Electrical Weapon in Swine, Annals
of Emergency Medicine, Volume 50, No.5, November 2007. The study exposed 10 healthy,
anaesthetized pigs to the standard pulse generated by the Stinger S-400 20 times over a 31minute
period. Amnesty International notes that some individuals shocked by police Tasers have been shocked
multiple times over a much shorter period, with additional stresses such as physical impairment through
drugs or heart disease, struggle or restraint.
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299 Holden SJ, Sheridan RD, Coffey TJ, Scaramuzza RA and Diamantopoulos P: Electromagnetic

modelling of current flow in the heart from Taser devices and the risk of cardiac dysrhythmias, Phys.
Med. Bio, 52 (2007) 7193-7209.

300 /pjd. See also, “Statement on the comparative medical implications of use of the X26 Taser and the
M26 Advanced Taser” Defence Scientific Advisory Council Sub-committee on the Medical Implications
of Less-Lethal Weapons (DOMILL), Dstl/BSC/803, 7 March 2005, p.4.

301 Dennis AJ, Valentino DJ, Walter, RJ, Nagy K, et al, Acute Effects of TASER X26 Discharges in a
Swine Model, J. Trauma 2007, 63: 581-590.

302 Walter RJ, Dennis AJ, Valentino DJ, Nagy K et al TASER X26 discharges in swine produce potentially
fatal ventricular arrhythmias, Acad Emerg Med. 2008 Jan; 15 (1): 66-73)
http://www.ncbi.nlm.nih.gov/pubmed/18211316

303 McDaniel, Stratbucker et al, 2005.
304 Dennis, Valentino et al, 2007, op cit at page 588.

305 Wu, Webster, et al, “Taser Dart-to-Heart Distance That Causes Ventricular Fibrillation in Pigs”,
Biomedical Engineering, IEEE Transactions on Biomedical Engineering 2007;54 (3):503-508. The
study used a standard length Taser probe of 9.53 mm. Amnesty International notes that Taser
International also produces a longer probe of 13.33mm designed to penetrate thicker clothing in cold
climates; the organization is not aware of whether tests have been conducted on the dart-to-heart
distance of the longer probe.

306 Webster JG, Will JA, et al “Can Tasers directly cause ventricular fibrillation?”
http://www.engr.wisc.edu/bme/faculty/webster john/4929Taser.pdf,

http://www.engr.wisc.edu/bme/faculty/webster john/EB2006Final.pdf

397 Valentino et al, 2007, op cit, p588, “...the approximate dart-to-heart distances (5-10cm from the
superior dart to the right ventricle and twice this from the inferior dart to the right ventricle) greatly
exceeded the average distance of 1.5 cm and the maximum distance of 2.4 cm to the right ventricle
where VF was reported by Webster et al. To some extent this may be related to the thinner body wall and
smaller thoracic dimensions in our animals (22-46kg) when compared with those (54-75 kg) used by
Webster et al”.

308 Nanthakumar K et al, Cardiac electrophysiological consequences of neuromuscular incapacitating
device discharges. J. Am Coll Cardio. 2006 Aug 15; 48(4):798-804; abstract at
http://www.ncbi.nlm.nih.gov/pubmed/16904552. The study was repeated in 2007 and in 2008, with an
article on the findings (which included a critique of other studies ) published in the Canadian Medical

Association Journal: Nanthakumar K, MD, Massé Peng, S, Umapathy K, et al, Cardiac Stimulation with
high voltage discharge from stun guns, CMAJ, 20 May 2008, pp 1451-1457.

3099 | akkireddy D, Wallick D, Ryschon K, et al, Effects of cocaine intoxication on the threshold for stun
gun induction of ventricular fibrillation, J Am Coll Cardiol. 2006 Aug 15; 48: 805-11. The study, which
was supported by a grant from Taser International, found no adverse effects in pigs effused with cocaine
(whose stimulant effects are similar to those of epinephrine), and subjected to a five-second stun gun
application and suggested that cocaine may protect against arrhythmias in the absence of pre-existing
heart problems or other abnormalities. However, a noted by Nanthakumar (2008), the Lakkireddy study
did show the CED shocks stimulated the hearts of pigs.
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310 Jeffry Ho, who has conducted Taser International-funded research into CEDs, has reportedly
conducted studies using echocardiology to measure heart rhythm on healthy human volunteers during the
application of CED shocks to the chest. One such study was presented in an abstract at the Australasian
College for Emergency Medicine Winter Symposium in July 2008. The study — which was able to obtain
heart rates in all but three of the subjects — reportedly found no evidence of myocardial capture or
arrhythmia during trans-thoracic X-REP exposure. However, the full study had not been published in the
peer-reviewed literature at the time of writing.

311 New England Journal of Medicine, Volume 353:958-959, 1 September 2005.

312 yjlke GM, Sloane CM, Bouton KD, Kolkhorst FW, Levine SD, Neuman TS, Castillo EM, Chan TC.
Physiological effects of a conducted electrical weapon on human subjects. Ann Emerg Med. 2007, Nov;
50 (5): 569-575.Epub 2007.

313 “Taser study explores effects on people, why some die”, NCTimes.com, 1 April 2007, Jo Moreland,
quoting research team member Gary Vilke.

314 Vilke, GM, Sloane C, et al, “Physiologic Effects of the Taser on Human Subjects After Exercise”, Ann
Emerg Med. 2007;50:S55.

315 | etters to the Editor by Jared Strote, MD, MS, and H Range Hutson, MD, Ann Emerg Med.52, No.1,
July 2008; also in same volume, letter from Eric M. Koscove, MD, Emergency Department, Kaiser
Permanente Medical Center, Santa Clara, CA.

316 See, for example, Ho JD, Dawes DM, Bultman LL, Thacker JK, Skinner LD, Bahr JM, Johnson MA,
Miner JR, “Respiratory effect of prolonged electrical weapon application on human volunteers”, Acad
Emerg Med. 2007 Mar; 14(3):197-201.Epub 2007 Feb 5; Ho J, Reardon R, Dawes DM, Johnson M,
Miner J (Abstract) (Poster) (Sept 17) Ultrasound Measurement of Cardiac Activity During Conducted
Electrical Weapon Application in Exercising Adults; Ho J, Dawes D, Calkins H, Johnson M, (Abstract)
(Poster) (Sept 18) Absence of Electrocardiographic Change Following Prolonged Application of a
Conducted Electrical Weapon in Physically Exhausted Adults; Dawes DM, Ho J, Johnson M, Miner J
(Abstract) (Poster) (Sept 19) 15-Second Conducted Electrical Weapon Exposure Does Not Cause Core
Temperature Elevation in Non-Environmentally Stressed Resting Adults; Dawes DM, Ho J, Johnson MA,
Miner J, Forensic Sci Int. 2008 Apr 7;176(2-3):253-7.Epub 2007 Nov 5; 15-Second Conducted
Electrical Weapon Application Does Not Impair Basic Respiratory Parameters, Venous Blood Gases, or
Blood Chemistries.

317 Ho JD, Miner JR, Lakireddy DR, et al, Cardiovascular and Physiologic Effects of Conducted Electrical
Weapon Discharge in Resting Adults, Acad Emerg Med 2006; 13, 589-95. However, the results of this
study have been questioned, for example by Dr Tseng in testimony to the Braidwood Inquiry, Canada on
the grounds inter alia that the study only recorded ECG before and after but not during, and did not
measure acidosis from arterial blood samples.

318 “Abstracts of Four Human Studies on the Effects of Taser Electronic Control Devices Presented at the
Australasian College for Emergency Medicine Symposium: Studies find Taser Electronic Control Devices,
Including XREP, Do Not Significantly Impair Breathing Nor Affect the Human Heart” press release by
Taser International, 4 July 2008, studies by Ho, Dawes et al.

319 Several of the co-authors of the studies cited under footnote 303, as well as being funded or part
funded by Taser International, have close links with the company. MA Johnson, co-author of a number
of the studies, has presented papers listing him as from the Division of Medical and Technical Research,
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Taser International; Drs Ho and Dawes were reported in a medical journal in 2006 as serving as
“independent, expert medical consultants to Taser International” and to “own stock shares of the
company” . (www.aemj.org/cgi/content/full/j.aem.2006,11,016v1). Dr Ho, Associate Professor a the

Department of Emergency Medicine, University of Minnesota, is listed on the faculty’s website as serving
on Taser International’s Scientific/Medical Advisor Board.
http://www.hcmc.org/education/residency/emresidency/faculty.htm

320 |n a recent non-blinded study by Ho et al, to test the occurrence of tachyarrhythmia in humans, 34
healthy human volunteers underwent limited echocardiography before, during and after a 10 section
TASER X26 application across the thorax; the study reported no adverse events (Acad Emerg Med,
2008).

321 DSAC Sub-committee on the Medical Implications of Less-lethal Weapons (DOMILL), Second
statement on the medical implications of the use of the M26 Advanced Taser (July 2004), para 14.

322 |pid. para 14.

323 Ronnie Pino, who died in December 2004 in Sacramento, California (Sacramento News and Review,
17 November 2005, article by Sasha Abramsky). Amnesty International did not obtain a copy of the
autopsy report in this case but the Taser was reportedly not cited as a cause of death.

324 Lakkireddy D, Khasnis A, Antenacci J, Ryshcon K, Chung MK, Wallick D, Kowalewski W, Patel D,
Mlcochova H, Kondur A, Vacek J, Martin D, Natale A, Tchou P. Do electrical stun guns (TASER-X26)
affect the functional integrity of implantable pacemakers and defibrillators? The European Society of
Cardiology, Europace Advance Access published online on 9 May 2007.
http://www.ncbi.nlm.nih.gov/pubmed/17491105The long-term effects on pacing, sending thresholds [?]
and generator function and the effect of the shock on atrial leads were not evaluated in this study.

325 Roy 0Z, Podgorski AS. Tests on a shocking device — the stun gun. Med Biol Eng Comput. 1989;
27:445-8.

326 Cao M, Shinbane JS, Gillberg MS, Saxon MD. Taser-Induced Rapid Ventricular Myocardial Capture
Demonstrated by Pacemaker Intracardiac Electrograms , Journal of Cardiovascular Electrophysiology, Vol
18, Issue 8 p. 876-879, August 2007 http://www.ncbi.nlm.nih.gov/pubmed/17573837

327 |pid, p 879.
328 HECOE report, p. 24.
329 HECOE report, p. 40.

330 A Taser International sponsored study, later published: McDaniel WC, Stratbuker RA, Nerheim M,
Brewer JE. (2005). Cardiac Safety of Neuromuscular Incapacitating Defensive Devices. PACE, 28
(Suppl):S284-S287.

331 Ibid

332 DSTL/BSC/27/01/07 dated 30 May 2007:DOMILL “Statement on the medical implications of the
M26 and X26 Taser use at incidents where firearms authority has not been granted”, paragraph 13.

333 Dennis, Valentino et al, 2007, op cit

334 There is one case report of a Taser dart penetrating the skull of a 16-year-old boy; a CT scan of the
boy’s head “revealed intracranial penetration of the dart and possible dural perforation”. The boy was
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reportedly unconscious for five minutes; he fully recovered after an operation: Rehman T-U, Yonas, H,
Intracranial penetration of a Taser dart, The American Journal of Emergency Medicine (2007) 25,
733.e3-733.e4. The boy’s size was not reported but such an incident could be serious in any case, and
particularly so in the case of small children.

335 As noted under Section 2 (v) of the main report and footnote 63 above.

336 Winslow JE, Boseman WP, Fortner MC, Alson RL, “Thoracic Compression Fractures Secondary to
Shock from a Taser Conducted Energy Weapon: A Case Report”, Annals of Emergency Medicine (online)
4 September 2007.

337 HECOE report p. 19. It referred to literature showing no difference in the outcome of pregnancies for
women accidentally exposed to household electrical shock but noted that only limited animal data are
available to assess the effects of Tasers on pregnancy or the developing foetus, referring to an
“unpublished study with only summary data available for review” by Taser International reporting that
the X26 did not induce miscarriage in either of two pregnant pigs.

338 Mehle L.E. Electrical Injury from Tasering and Miscarriage, Aca.Obstet Gynaecol Scan, 1992;
71:118-23.

339 A Faraday shield (also known as a Faraday cage) is a container made of a conductor, such as wire
mesh or metal plates, which shields what it encloses from external electric fields; the devices are used to
protect electronic equipment from such electrical interference as electromagnetic interference.

340 Medical Implications for the Use of Incapacitating Devices, Dstl April 2002. See also the testimony
of electrical engineer Pat Reilly to the Canadian Braidwood inquiry into CEDs (following the death of
Robert Dziekanski) that the Faraday shield theory “would not apply at all to Tasers” and that “the foetus
inside the woman’s womb and the fluid surrounding is going to form a continuum, so that the current will
be able to access the foetus as it could the other tissues of her body” (Transcript of testimony to
Braidwood inquiry, 5 May 2008 at p. 51).

341 See Amnesty International Report, Excessive and Lethal Force?, page 31. Cindy Grippi received
$675,000 in damages from the city which employed the police officer who fired the Taser.

342 “Deputy unaware of pregnancy”, Tim Potter, The Wichita Eagle, October 28, 2006.

343 A summary of the results includes a caveat that the reported incidences of mild injuries likely
underestimates the true incidence of minor abrasions, contusions, etc
http://www.calgarypolice.ca/news/pdf/2007-LLW%20Study%20 ACEP%20Poster%20(Hi%20Res).pdf.

344 http://www1.wfubmc.edu/news/NewsArticle.htm?ArticlelD=2165

345 This figure is based on the available data in the 334 post CED death cases nationwide between June
2001 and 31 August 2008 recorded by Amnesty International. The figure from the autopsy reports
reviewed by Amnesty International is a minimum of 2 shocks per person on average. However, because
many autopsy reports did not give accurate figures for the number of CED hits against decedents, this
figure is an underestimate. In some cases an autopsy report either gave no figure or under-estimated the
number documented elsewhere. For example, in one case (Gordon Randall Jones) there was no mention
of CED hits in the autopsy report; other data suggested 13 hits. In another (Patrick Lee) the autopsy
report cited “multiple hits”; other evidence reported this as up to 19 times. These and similar cases
would increase the mean number of Taser strikes per individual well above those cited in the Wake
Forest study.
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346 hitp.//www.ojp.usdoj.gov/nij/topics/technology/less-lethal/incustody-death-background.htm

347 NIJ Special Report, Study of Deaths Following Electro Muscular Disruption: Interim Report, June
2008.

348 NIJ Interim report, op cit, at page 4.

349 Al provided testimony to the study’s medical panel at a hearing in September 2007: USA, Amnesty
International’s concerns about Taser use: Statement to the U.S. Justice Department inquiry into deaths
in custody http://www.amnesty.org/en/library/info/AMR51/151/2007
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A 17-year-old unarmed hoy collapsed and died shortly after being shocked
for 37 continuous seconds with a police Taser. A young doctor, who crashed
his car after he suffered an epileptic seizure, died when, dazed and
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