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Serious Incident Response Team

MANDATE OF THE SiRT

The Serious Incident Response Team (“SiRT”’) has a mandate to investigate all matters that involve
death, serious injury, sexual assault, and intimate partner violence or other matters determined to
be of a public interest to be investigated that may have arisen from the actions of any police officer,
on or off duty, in Nova Scotia and New Brunswick.

At the conclusion of every investigation, the SiRT Director must determine if criminal charges
should result from the actions of the police officer. If no charges are warranted the Director will
issue a public summary of the investigation which outlines the reasons for that decision, which
must include the information set out by regulation. Public summaries are drafted with the goal of
adequate information to allow the public to understand the Director’s rationale and conclusions.

Mandate invoked: This investigation was authorized under 24.6 of the New Brunswick Police
Act due to the death of the Affected Party.

Timeline & Delays: SiRT commenced its investigation on May 29, 2024. The investigation
concluded on July 11, 2025. There was delay in obtaining the autopsy report, which took time to
conclude due to expert consultations and was received by SiRT on June 27 2025.

Terminology: This summary uses the following language in accordance with regulations made
under the Police Act and to protect the privacy of those involved:

o “Affected Party/AP” means the person who died or was seriously injured in relation to a
serious incident.

e “Civilian Witness/CW” means any non-police individual who is a witness to or has
material information relating to a serious incident.

o “Witness Officer/WO” means any police officer who is a witness to or has material
information relating to a serious incident.

e “Subject Officer/SO” means a police officer who is the subject of an investigation, or
whose actions may have resulted in a serious incident.
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Evidence: The decision summarized in this report is based on evidence collected and analyzed
during the investigation, including, but not limited to, the following:

1. Subject Officer Reports, Notes and Statement

2. Witness Officer Reports, Notes and Statements (4)
3. Civilian Witness Statements (3)

4. Police Occurrence Report

5. Autopsy Report and supporting expert reports

6. CEW (Taser) Data

7. Ambulance New Brunswick recordings

INVESTIGATION SUMMARY

Introduction

On May 29, 2024, RCMP members responded to a medical assistance call from Ambulance NB
in Shediac, NB. Ambulance NB had attended an apartment where an adult male (the “Affected
Party”/the “AP”) was in medical distress. When they arrived, they noted the AP was having
difficulty breathing, was bleeding, and was being uncooperative. Due to the AP’s erratic
behaviour, and for safety reasons, the paramedics called the RCMP to attend the scene so they
could secure the AP and move him to a safer location. The paramedics exited the apartment and
waited for RCMP officers to arrive. Once the officers were on scene, they observed the AP in a
bathroom with broken glass, large amounts of blood, and drug paraphernalia. The AP was
uncooperative and assaultive. The officers attempted to gain control of the AP and during this
process a CEW (Conducted Energy Weapon/Taser) was deployed, striking the AP. The officers
gained control and moved the AP to a safe location so the paramedics could sedate him and
administer care. The AP had stopped breathing, but was revived, and transported to hospital by
ambulance. The AP died the following day in hospital.
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Initial Call

RCMP file materials obtained by SiRT indicate that on May 29, 2024 at approximately 11:00 am.
members received an initial call requesting assistance. It noted that paramedics were advising they
were unsafe, and that a 41-year-old male was bleeding and barricaded in the bathroom with a knife.

The RCMP General Report states that the bathroom was a small apartment sized bathroom, with
very little room to operate safely. It notes that there was a broken mirror and pieces of broken glass
that could be used as weapons.

Civilian Witnesses

Civilian Witness #1 (“CW1”) made the initial call for medical assistance. She provided a statement
to the RCMP on the night of the incident. She stated that she was at the residence with the AP and
noted he was choking for about 30 minutes before she called for an ambulance. The AP was in the
bathroom and would not let her in but kept telling her he was okay. She said she saw blood coming
from the bathroom. She indicated that prior to the AP going into distress, he appeared fine and was
making food for her. She knew he was a drug user but did not witness him take any drugs. CW1
was at the residence when the paramedics arrived and said they did not feel safe with the AP as he
was uncooperative and possibly armed.

Civilian Witness #2 (“CW2”) and Civilian Witness #3 (“CW3”) were the paramedics who attended
the scene. They both provided statements to the SiRT investigator on June 11, 2024. CW2 and
CW3 were working in the Shediac area on the day of the incident and received a call related to a
person (the “AP”) with breathing problems. When they arrived at the residence, they were met by
CW1 who was outside, frantically telling them the AP was making funny noises and that there was
blood everywhere. She was unable to explain what happened. The paramedics entered the
residence and approached the bathroom, where the AP was located. They called his name and
approached slowly. The AP was on his hands and knees. The hood of his sweatshirt was pulled
over his head and was soaking wet. The paramedics could only see part of the AP’s face, and both
said there was blood around him with broken glass. CW3 noted there was drug paraphernalia on
the floor. The AP appeared to be agitated and both CW2 and CW3 were fearful for their safety.
The AP was making grunting noises and started to motion towards them. CW2 and CW3 exited
the apartment and called for an Advanced Care Paramedic and RCMP officers to attend (Directors
note: an Advanced Care Paramedic provides more complex life support and medical care in pre-
hospital settings). Once police arrived, CW3 explained what happened with the AP and it was
decided the police would try to move the AP to a safe location so the paramedics could do their
work. The officers entered the apartment. CW3 stated he heard a physical altercation take place
when officers entered the bathroom and then heard a taser being deployed before the AP was
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carried out into the kitchen. CW2 stated that upon exiting the bathroom, the AP was smashing his
head and face on the floor and they had to place pillows around his head. The AP was also
assaulting the police. CW3 noted that the AP was cuffed at his wrists and ankles. CW3 asked the
officers to remove the cuffs so they could administer medical care. The Advanced Care Paramedic
administered medication to help calm the AP. The AP lost consciousness for a moment and stopped
breathing. The paramedics were able to revive him and transported him to hospital. CW2 stated
that when the AP left the residence in the ambulance, he had a pulse.

As part of the investigation, SiRT reached out to Ambulance New Brunswick (ANB) to obtain the
names and contact information of three paramedics who attended the scene. ANB provided three
names to SiRT and stated only two paramedics (CW1 and CW2) were willing to provide
statements. ANB does not provide SiRT with the contact information for the paramedic witnesses.
Their practice is to provide SiRT’s contact information to the witnesses so they can contact the
SiRT investigator. Despite requests from SiRT, contact information was not provided for the
Advanced Care Paramedic and an interview was not obtained.

Officer Statements

Five officers attended the scene in response to the medical call. Four officers were designated as
Witness Officers and one officer was designated as the Subject Officer, as he deployed the CEW.

Witness Officers
The statements of the Witness Officers were consistent and described similar details.

Witness Officer #1 (“WO1”’) was interviewed by SiRT on June 11, 2024. He was the first officer
to arrive on scene. His report indicates he arrived at 11:09am. He was aware there was a male
barricaded in a bathroom, who was possibly armed and covered in blood. He observed the
paramedics outside and spoke with them briefly. The paramedics stated that they were unsure what
was happening with the AP, as he was covered in blood and they could not reason with them.
Witness Officer #2 (“W02”) arrived and they announced themselves as police. As they entered
the residence, other officers arrived. WO1 noted that there was evidence of drug use in the
apartment. WO1 unholstered his firearm as the initial call indicated there was a possible knife.
WOI and WO2 called out to the AP before opening the bathroom door. When they did, they
observed the AP on the floor with his head between the bathtub and toilet. WO2 noted he could
see someone laying on the ground with their legs twitching. The bathroom was small, and there
was broken glass and blood everywhere. WO2 noted that the glass created many weapons of
opportunity. The AP was laying on his stomach and hiding his hands, which the officers stated
caused them concern. The officers stated they tried to communicate with the AP, but he was
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uncooperative and was grunting and moaning. WO?2 stated that the AP was kicking at the officers,
and they were unable to effectively communicate with him. The officers were eventually able to
see the AP’s hands, and they moved in around him to attempt to gain control using physical tactics.
WOI holstered his firearm. The AP continued to be uncooperative and was kicking the officers
and hitting his head off the toilet. Witness Officer #3 (“W0O3”) asked the SO to “taser” the AP.
The SO announced “taser, taser, taser” and discharged his CEW. WO3 stated the CEW seemed to
make the AP alert as he said “don’t taser me again”. WO stated after the CEW was deployed, the
AP said he would comply and officers were able to cuff his wrists. The AP then started to resist
again. The officers were trying to control the AP’s legs and keep him from hitting his head on the
toilet.

Witness Officer #4 (“W04”) arrived on scene after the CEW was deployed. As he was driving to
the scene, he heard over the radio that officers were looking for plastic cuffs, which he had with
him. When WO4 arrived, he observed blood in the bathroom and advised the officers to make sure
they were not to apply pressure to the AP’s chest. The officers used the plastic cuffs to restrain the
AP’s legs and then moved him to the kitchen, where there was more open space and the paramedics
were able to work on him. W03’s report indicated the AP’s feet were tied to his hands in the back
prior to him being moved. Paramedics administered medication and then the AP went into distress.
The AP’s skin changed colour and his breathing became difficult and eventually stopped. The
paramedics asked for the restraints linking the AP’s wrists and legs to be removed and
administered CPR. WO4 returned to the kitchen area while the paramedics were administering
CPR. He noted the restraints were still on the AP’s body but not tied together. He wanted to remove
them, but the paramedics asked him not to in case the AP needed to be restrained again. The AP
was placed on a backboard and transported to hospital.

At 11:53am, prior to the SO leaving to attend the hospital with the AP, WO4 seized the spent CEW
cartridge from the SO and directed the officers to take photographs of the scene. WO3
photographed and seized drugs from the scene, which was later processed and confirmed to be 1.8
grams of rock cocaine.

Subject Officer

Although not required by law, the Subject Officer (“SO”) provided his notes to SiRT and was
interviewed by a SiRT Investigator on June 26, 2024. The SO stated he was dispatched to the
residence to assist paramedics with an adult male who possibly had a knife. He was the third police
officer to arrive on scene and arrived at the same time as WO3. He stated that the paramedics took
the officers into the residence. When he entered, he noticed blood in the kitchen. The AP was in
the bathroom, which was through the kitchen and down a hallway. The SO noted that WO1 had
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his firearm unholstered. The SO stated that when they reached the AP, he was laying face down
on the floor of the bathroom, flailing and banging his head everywhere. He stated there was broken
mirror glass on the floor and a significant amount of blood in the bathroom. The officers were
unable to immediately rule out whether the AP was in possession of a knife as his hands were
tucked under him. The SO stated he assessed the situation as high risk due to the agitated state of
the AP, the fact the AP was not cooperating with his commands, the broken glass on the ground,
and the fact the AP’s hands were concealed. The SO stated he believed the AP was experiencing
“excited delirium” as he was excessively sweating, non-verbal, uncooperative, demonstrated
extreme strength, and was in medical distress. (Director’s note: The term “excited delirium” is
often used by law enforcement and first responders. It has been recommended that the term
“autonomic hyperarousal state” is a more inclusive term. The signs and symptoms associated with
“autonomic hyperarousal state” include, but are not limited to, agitation, aggressive/combative
behaviour, paranoia, excessive sweating, increased strength and numbness to pain.)

The SO stated that as he was trying to remove the broken glass, Witness Officers made repeated
commands for the AP to show his hands. The SO stated the AP did not comply and continued to
thrash around. The SO stated that at that point, the officers had formed the grounds to detain the
AP under the Mental Health Act. The officers first attempted a “hands-on” approach to control the
AP. WO1 and WO3 went to the AP’s head, and WO?2 approached the AP’s legs. WO2 was kicked
in the chest area and knocked toward the bathroom door. The SO stated the AP rolled onto his
back and the SO took out his CEW, armed it, and warned “taser, taser, taser”. He discharged the
taser toward the AP. The SO stated the CEW deployment was successful, and the officers were
able to take control of the AP and handcuff him. The AP was advised that he was under arrest for
assaulting a peace officer by WO2. The SO stated that the AP said “don’t tase me again, I will
cooperate”. The SO stated that he followed his training when deciding the use the CEW. He stated
in deciding to deploy the CEW, he considered the AP being in distress, the fact the AP possibly
had a weapon, and that he had assaulted a police officer.

The SO stated that once the AP was placed in handcuffs, he started to flail, kick, and bang his head
again. WO4 had arrived on scene and provided plastic cuffs to secure the AP’s feet to prevent him
from kicking. They also used a set of plastic cuffs to secure his wrists. The AP was moved into the
kitchen, so the paramedics had a larger area to work. The SO stated that officers dragged him into
the kitchen, and then shortly after the AP turned blue and stopped breathing. The officers removed
the metal handcuffs, but the paramedics requested the plastic cuffs remain in case the AP needed
to be restrained during transport. The paramedics conducted CPR and the AP started breathing
again. The SO stated that an advanced care paramedic was on scene, who administered a drug to
the AP to calm him down. The AP was transported to hospital by ambulance and the SO followed.
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CEW Taser Data

As part of the investigation, a CEW download, which provides information about the CEW’s
functioning and deployment, was completed. The SiRT investigator oversaw this download and
obtained a copy of the data. The CEW safety was switched off at 10:13:47 and the trigger was
pulled, deploying the cartridges, at 10:13:49. At 10:15: 34, the safety was turned back on, and the
CEW was disarmed. This is consistent with the evidence provided by the WOs and the SO. Notes
from the SO confirm that the CEW was tested and operable at the start of his shift that evening.

Autopsy Report

An autopsy was conducted on May 31, 2024 by the Nova Scotia Medical Examiner’s Office at the
request of the New Brunswick Coroner’s Officer. As part of the review, the Medical Examiner
consulted with a forensic and cardiac pathologist and a neuropathologist, who each produced
reports. A toxicology report was also prepared.

The autopsy report found the cause of the AP’s death to be “undetermined”. The toxicology report
indicated there were high levels of cocaine in the AP’s system at the time of his death. The autopsy
report concluded that this could be the main cause of death, but they could not be certain as there
were other injuries and anomalies present. The autopsy report noted there were multiple potential
contributory factors related to the AP’s death, including blunt force injuries with a traumatic injury
to the brain, hyperthermia, and the physical force used by the officers (including the CEW and the
physical restraints). The Neuropathology Report noted that:

“Cocaine intoxication probably contributed to the decedent’s cardiac arrest.... Given the history
of self harm prior to the arrival of EHS and law enforcement, it is not possible to differentiate self
induced axonal injury from axonal injury induced by others.”

The autopsy report noted that there has been significant debate about the condition known as
“excited delirium” which is a term often used by law enforcement and first responders. It stated
that has been recommended that the term “autonomic hyperarousal state” is a more inclusive term.
The report stated that “Regardless of the terminology used to describe this phenomenon, it is
generally recognized that law enforcement officers do encounter individuals displaying these
symptoms, and that these individuals are at increased risk of sudden death.”
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RELEVANT LEGISLATION

Criminal Code

Protection of persons acting under authority

25 (1) Every one who is required or authorized by law to do anything in the administration or
enforcement of the law

(a) as a private person,

(b) as a peace officer or public officer,

(c) in aid of a peace officer or public officer, or

(d) by virtue of his office,

is, if he acts on reasonable grounds, justified in doing what he is required or authorized to do and
in using as much force as is necessary for that purpose.

When not protected
(3) Subject to subsections (4) and (5), a person is not justified for the purposes of subsection (1)
in using force that is intended or is likely to cause death or grievous bodily harm unless the

person believes on reasonable grounds that it is necessary for the self-preservation of the person
or the preservation of any one under that person’s protection from death or grievous bodily harm.

When protected

(4) A peace officer, and every person lawfully assisting the peace officer, is justified in using
force that is intended or is likely to cause death or grievous bodily harm to a person to be
arrested, if

(a) the peace officer is proceeding lawfully to arrest, with or without warrant, the person to be
arrested;

(b) the offence for which the person is to be arrested is one for which that person may be arrested
without warrant;

(c) the person to be arrested takes flight to avoid arrest;

(d) the peace officer or other person using the force believes on reasonable grounds that the force
is necessary for the purpose of protecting the peace officer, the person lawfully assisting the
peace officer or any other person from imminent or future death or grievous bodily harm; and

(e) the flight cannot be prevented by reasonable means in a less violent manner.

Excessive force

26 Every one who is authorized by law to use force is criminally responsible for any excess
thereof according to the nature and quality of the act that constitutes the excess.
s required or authorized to do and in using as much force as is necessary for that purpose.
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LEGAL ISSUES & ANALYSIS

I must now assess the evidence to determine whether there are reasonable and probable grounds
to believe a criminal offence has been committed. Reasonable and probable grounds is a standard
lower than a balance of probabilities or beyond a reasonable doubt, and more than reasonable
suspicion.

Police have a duty to preserve peace, prevent crime, and protect life and property. Section 25 of

the Criminal Code permits a peace officer, acting on reasonable grounds, to use as much force as
is necessary to enforce or administer the law, provided that the force used is not excessive based

on all the circumstances. The Supreme Court of Canada in R v Nasogaluak [2010] 1 S.C.R. 206,

at paragraph 35 stated:

Police actions should not be judged against a standard of perfection. It must be
remembered that the police engage in dangerous and demanding work and often have to
react quickly to emergencies. Their actions should be judged in light of these exigent
circumstances. As Anderson J.A. explained in R. v. Bottrell (1981), 60 C.C.C. (2d) 211
(B.C.C.A)):

In determining whether the amount of force used by the officer was necessary the
jury must have regard to the circumstances as they existed at the time the force
was used. They should have been directed that the appellant could not be expected
to measure the force used with exactitude.

The officers involved were lawfully in the course of their duties when they responded to assist
paramedics and entered the apartment. They received information that the AP, an adult male, was
barricaded in a bathroom, bleeding and that he possibly had a knife. The officers entered the
apartment, and one officer unholstered his firearm. Considering the information the officers had
before entering the residence, it was reasonable for them to conclude this was a high-risk situation.
When the officers reached the bathroom, they observed the AP laying on the ground, had his hands
hidden, and kicking at members. They observed broken mirror glass and a large amount of blood.
The officers stated the AP appeared to be in medical distress, appeared to have extreme strength,
was excessively sweating, and was non-verbal (only making noises and grunts). It was reasonable
for the officers to detain the AP under the Mental Health Act. The officers attempted to
communicate with the AP and made commands for him to comply. Once the officers saw the AP’s
hands, they attempted to physically control him. The AP kicked WO2 in the chest and continued
to resist. At this point WO3 requested that a Taser be used, and the SO issued a warning of “taser,
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taser, taser” and deployed his CEW. This allowed the officers to gain control of the AP. Once his
wrists were restrained, the AP became uncooperative again. The officers restrained his legs before
dragging him into a larger space for the paramedics to provide medical assistance.

When police officers use force in the administration or enforcement of the law, their legal
constraints are articulated in the Criminal Code. RCMP officers use the Incident Management
Intervention Model (“IMIM”) to assist them in assessing risks and determining that type of
intervention is consistent with the law. This framework is not law but developed to assist officers
in properly applying the law. The IMIM instructs officer to assess the situation, subject behaviour,
and situational and tactical considerations when determining what type of force to use.

While the cause of the AP’s death is undetermined and could have been caused by multiple factors,
it must still be considered whether the force used by the SO was excessive and criminal in nature.
Considering the facts of the situation and the evidence collected, I cannot conclude the SO’s
actions were unreasonable. This was a high-risk situation, and the AP was being aggressive,
uncooperative and did not respond to the officers’ commands The AP assaulted officers by kicking.
They were in a small space, that was covered in broken glass that could be used as a weapon and
needed to move the AP to a safe area to receive medical attention. The CEW was deployed only
after the AP assaulted officers. According to the CEW data, it was operable and working
effectively and used as described by the officers. There was a real risk to the safety of officers and
the AP, and an urgency to control the AP so he did not harm himself further or others.

Although this situation resulted in the tragic death of the AP, the SO’s actions were not excessive
and were reasonable in the circumstances.

CONCLUSION

Based on the analysis above, there are no reasonable grounds to believe the SO committed a
criminal offence. The SiRT team sends its condolences to the family and loved ones of the AP.
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