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sz |26-SEP-2005 353 4665A Doton [ Jozort | [ Jorves 02 No Dot Yes [[Jozne
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WEAPON DISCHARGE INCIDENT

* OC/CHEMICAL WEAPON AUTHORIZED BY (NAME)

POSITION

STAR NO,

Lkl

40. ADDITIONAL INFORMATION
FIRED 40MM FERRET ROUNDS IN 3 DIFFERENT DEPLOYMENTS. (1) 2ND FLOOR, (6)
1ST FLOOR, (4) FIRST FLOOR

41. WEAPON TYPE

[] ot RevoLver

[]o2riFLe

[ ] 03 sHoTaun

|| 04 sEMI-AUTO PISTOL
05 GHEMICAL WEAPON

[ ] 08 TASER (Probe Discharge)

[} o7 oHER

I:] Indoors

42, INCIDENT OCCURRED

@ Ouldoors

[J 02 Night
[J 05 Poor Artificial

43, LIGHTING CONDITIONS
] o3Dpawn

44, WEATHER CONDITIONS

CLEAR

D{ 01 Dayignt
[] 04 Dusk
[ 06 Good Artificial

45, MAKE/MANUFACTURER

46. MODEL

47_BARREL LENGTH 48. CALIBER/GAUGE

44 TASER DART ID NO.

fi. WEAPON SERIAL No. (Include Lelters)

B4. CHICAGO GUN REG. NO

52, IL FIREARM OWNER ID. NO, 53, HANDGUN CERTIFICATE NO

54, SPECIAL WEAPON CERTIFICATE NO,

55. PROPERTY INVENTORY NO

5ii. TYPE OF AMMUNITION USED

¥ NO. OF WEAPONS DISCHARGED BY 58. TOTAL NO. OF SHOTS MEMBER

THIS MEMBER. 1 FIRED
59. WHO FIRED FIRST SHOT |:| 03 OTHER (SPECIFY) 60. WAS FIREARM RELOADED 61. NO OF CARTRIDGES/ 62. HOW WAS MEMBER'S HANDGUN WORN |03 OTHER (Speclfy) =
DURING INCIDENT SHOT SHELLS - m
[J 01 MEMBER  [X] 02 OFFENDER [ otves [] o2no RELOADED [ 01 RT. SIDE (WAIST) [] 02 LT. SIDE (WAIST) P é
63. HOW WAS MEMBER'S HANDGUN DRAWN ] 03 OTHER (Spacify) 4. SPECIFY METHOD/EQUIPMENT USED TO RELOAD 65. DID MEMBER USE SIGHTS 3 =
[]01 STRONG SIDE DRAW [ ] 02 CROSS DRAW [ oervyes [J 02NO w P
66, DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CAR, FURNITURE, ETC) 67, DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIRED g
[J o10-05FT. [] 0205-10FT [ 0310-15FT. [] 04OVER1I5FT %
68. PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 69, POSITION OF MEMBER DISCHARGING WEAPON D 01 STANDING D 02 LYING DOWN ~]
] o1PERSON  [] 02 OBJECT [J o3BoTH O 04 uNKNOWN (] 03sITTING [[] 04 KNEELING [[] 05 OTHER (SPECIFY)
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72 b
NOTIFICATIONS (OC OR TASER INCIDENT): X] OEMC DSS & LT./DIST. OF OCCUR. @ CPIC it
o
g o NOTIFICATIONS (FIREARM INCIDENT): 1 oemc [] DSS/DIST. OF OCCUR & OCIC [J cPIC [J] DET.DIV. z
gL . ) . ) . . . .
o Z | Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. ':5
73. REPORTING MEMBER (Print Name) STAR/EMPLOYEE NO SIGHATURE g
%) AMELIO, PAUL S 14395 -
] 12-MAY-2016 19:54:31 o
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= Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below., @®
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[0} 74. REVIEWING SUPERVISOR (Print Name) STAR NO. SIGNATURE DATE REVIEWED TIME
) LAMB JR, THOMAS R 1925 PCOH206 12-MAY-2016 19:56:46

CPD-11.377 (REV. 3/08)



LIEUTENANT OR ABOVE/OCIC REVIEW

THE ON-CALL INCIDENT COMMANDER (OCIC) WILL COMPLETE THE REVIEW SECTION FOR 1.) ALL INCIDENTS INVOLVING THE DISCHARGE OF A FIREARM BY A DEPARTMENT MEMBER; 2.) ALL INCIDENTS
INVOLVING THE SERIOUS INJURY OR DEATH OF A MEMBER OF THE PUBLIC SUBSEQUENT TO INTERACTIONS WITH A DEPARTMENT MEMBER; 3.) ALL INCIDENTS INVOLVING THE DISCHARGE OF IMPACT
MUNITIONS BY A DEPARTMENT MEMBER; 4.) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN 1 THROUGH

3
THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIDENTS

75. SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [ ona | | rerusen [X] INTERVIEW NOT CONDUCTED (Speciy Reason)

Offender is deceased.

76. LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 77 FINDING
Based on the information known at this time the officers actions were in compliance with Department policies and procedures.

77. LIEUTENANT OR ABOVE/OCIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION:

g I HAVE CONCLUDED THAT THE MEMBER'S ACTIONS [] I HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED.
WERE IN COMPLIANCE WITH DEFARTMENT
PROCEDURES AND DIRECTIVES,

LoG no/cryvo. 1080505 OBTAINED

DATE COMPLETED TIME

12-MAY-2016 19:58:34

78, LIEUTENANT OR ABOVE/OCIC (Print Name) SIGNATURE

GEORGAS, STEVEE

79. TOTAL TRR's THIS EVENT No

9






