TACTICAL PLAN/RAID PREPARATION LIST |Date
CHICAGO POLICE DEPARTMENT

Over Hear Used [ Mission Name
Officer Safety O # Supervising Lt.
Court Order "COH" O # Supervising Sqt,
Pushtotalk Group#______ Zone#______ Car to Car frequency
District Beat Of Occurrence District Address District Phone# (312)
Target Location Street Type: [] One Way []Two Way One Way Direction:CIN [0S CJELIw
Target Name Sex Age Ht Wit.
Target Drug Purchase Price Quantity To Purchase
Buy Officer #1 Clothing Description
Vehicle Description: Make Model Color Plate #
Buy Officer #2 Clothing Description
Vehicle Description: Make Model Color Plate #

*IMPORTANT** Universal Sign of Distress is UCO'S Hands Over Head ** IMPORTANT**

Primary Surveillance Setup Location/ Stationary

Vehicle Description: Make Model Color Plate #

Secondary Surveillance, Setup Location/ Stationary

Vehicle Description: Make Model Color Plate #

Surveillance Officer Roving Surveillance

Vehicle Description: Make Model Color Plate #

OSO Officer Roving Surveillance

Vehicle Description: Make Model Color Plate #

Enforcement Vehicle # 1 Officer Star No. Entry Equipment [] Yes [ No
Bt# Vehicle # Officer Star No.

Enforcement Vehicle # 2 Officer Star No. Entry Equipment [] Yes [ No
Bt# Vehicle # Officer Star No.

Enforcement Vehicle # 3 Officer Star No. Entry Equipment [] Yes [] No
Bt# Vehicle # Officer Star No.

*IMPORTANT** Remember Your Safety Equipment ** IMPORTANT**

Nearest Hospital Location Phone No.
Emergency Plan Discussed []Yes []No Directions Attached [ Yes [INo Area Map Attached []Yes []No
Prepared By Sgt Signature

CPD-41.304 (8/16)
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