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At least annually, every employee of the City of Anderson Police Department shall read and sign
a statement of understanding related to the Department’s policy on (1) The Use of Force and (2)
The Operation of Emergency Vehicles. A model for the Statement of Understanding for these
policies is on the following page of this General Order (Form APD-184).
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USE OF FORCE STATEMENT OF UNDERSTANDING
Form APD-184

The City of Anderson Police Department, 401 South Main Street, Anderson, SC 29624

I, , have received a copy of (1) THE USE OF FORCE
POLICY and (2) THE EMERGENCY VEHICLE OPERATION POLICY of the City of Anderson, South
Carolina Police Department.

I have read and understand the contents of (1) THE USE OF FORCE POLICY and (2) THE
EMERGENCY VEHICLE OPERATION POLICY.
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