TACTICAL RESPONSE REPORT/Chicago Police Department [Fromackineno

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR. |VIDEO RECORDED INCIDENT
O swc [ IN-cARVIDEO
O otHER vIDEO
BUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY, BEDROOM)| ASSIGNMENT TYPE
[ OoNview [JOTHER______
E [0 SUPERVISOR DIRECTED [ CALL FOR SERVICE
8 EVENT NO. RD NO. IUCR CODE IR NO. CB NO.
Zz
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OoavuicHt [ pawn Ociear O snownce | PoLICE cAR [ MOTORCYCLE/ BVAN/BUS PLATOON | [] ALONE ON SCENE? [ npoor
[ parkness [ ArTiFiciAL | [ cLoupy [ Foc O roort PAPV OTHER: [ witH PARTNER| D YES [ No | [ outboor
—_— —_— — —_— —_—
a RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX |race |acE HT. WT.
o Owm
3 as] D F
g E DATE OF APPT. UNIT & BEAT OF ASSIGN. | DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY D Minor Contusion/Laceration Laceration Requiring Sutures D Gun Shot
z= OonOlore | ves CIno [ None / None Apparent  [] Complaint of Substantial Pain [] Broken/Fractured Bone(s) Fatal
- [ Minor Swelling [ significant Contusion [ Heart Attack/Stroke/Aneurysm O other (Explain)
—
LAST NAME FIRST NAME M.I. SEX RACE D.0.B. HT. WT.
DNA
> O~ OrF
5 S ADDRESS TELEPHONE NO. CONDITION  [J UNK [ injured Not by the Member's Force [ under Influence of Drugs [ pisability (Describe)
<< [ Apparently Normal [] Alleges Injury by Member  [[] Mental lliness / Oother (Specify)
B E D Injured by Member D Under Influence of Alcohol Emotional Disorder
(Z,J) O |MEDICAL TREATMENT? [] Performed by Member L] Taken to Hospital (Specify) [ OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE? O unk
% [ Refused Medical Aid [] Offered/EMS [ None/None Apparent ] Non-Fatal - Minor Injury
— Requested [ Performed by CFD EMS [ Subject Alleged Injury ] Non-Fatal - Major Injury [] Fatal
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O [ oonotFoLLow PHYSICAL ATTACK WITHOUT ] THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON? ] no [ YES, DESCRIBE BELOW:
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [] IMMEDIATE SUPERVISOR |:| DISTRICT OF OCCURRENCE | NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):

VIEWED BEFORE COMPLETING REPORT: [ ] Bwc [] in-carvibpeo [] otHER [] NoNE

Ooevmc Ocric

NARRATIVE (DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS OR OTHER CIRCUMSTANCES NECESSITATING THE FORCE
USED, AND (3) THE INVOLVED MEMBER'S RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOLVED

MEMBER WILL NOT COMPLETE THE NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE
INCIDENTS RESULTING IN DEATH.)

REPORTING MEMBER (Print Name) RANK/TITLE CODE |STAR/EMPLOYEE NO. |SIGNATURE

REVIEWING SUPERVISOR

TYPE OF SUBJECT INJURY [] Minor Contusion [ significant Contusion L Potential Life-Threatening INJURY LOCATION ] Head/Neck [ other (Describe)

] None / None Apparent  [] Minor Laceration/Abrasion  [] Laceration Requiring Sutures (] Gun Shot  [JOther (Explain) O teg: O tert O Right O Torso

1 Minor Swelling [ Complaint of Substantial Pain [] Broken/Fractured Bone(s) [ Fatal O am: [ Left [J Right [ Back
D LAST NAME FIRST NAME M.1. SEX RACE DATE OF BIRTH

UNK Om0OF
m ADDRESS TELEPHONE NO. WITNESS INTERVIEW D OTHER (Specify)
%) O interviewen [ not
m O reruseD AVAILABLE
Z |WITNESS STATEMENT [ [] ApbiTioNAL wiTNESSES
2

REVIEWING SUPERVISOR: COMMENTS (DOCUMENT ANY OTHER INCIDENT INFORMATION, OBSERVATIONS OR OTHER ACTIONS TAKEN, INCLUDING EFFORTS AND
NEGATIVE RESULTS TO IDENTIFY AND INTERVIEW WITNESSES, THAT ARE NOT ALREADY CAPTURED IN TRR FIELDS.)

SUPERVISOR ON-SCENE RESPONSE? [_] No  [] YES EVIDENCE TECHNICIAN? [] NoTiFiep  [[] ResponDep  [] DNA

E— — — — — E— E—
ATTACHMENTS: D CASE REPORT D ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D I0D REPORT D TASER DOWNLOAD D OTHER
REVIEWING SUPERVISOR:

[J 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

I DID NOT USE REPORTABLE FORCE OR ORDER THE USE OF
REPORTABLE FORCE DURING THIS INCIDENT.

LOG NO. OBTAINED.
LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE

OF POLICE ACCOUNTABILITY (COPA).

D | HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.

REVIEWING SUPERVISOR NAME (Print) RANK/TITLE CODE STAR NO. SIGNATURE DATE/TIME COMPLETED

DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION:

1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, ADMINISTRATIVE SUPPORT DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE.
2. A COPY OF THE PAPER TRR AND THE ATTACHMENTS WILL BE FORWARDED TO:

A. THE INVESTIGATING SUPERVISOR RESPONSIBLE FOR THE INVESTIGATION,
B. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND
C. DEPUTY CHIEF, STRATEGIC INITIATIVES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TACTICAL RESPONSE REPORT (A-TRR) APPLICATION.
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