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40a, WAS THIS AN ACCIDENTAL DISCHARGE IN THE
CONTEXT OF A NON-CRIMINAL INCIDENT?

g 02 No

[ ] o1ves

40b. DID THIS WEAON CONTRIBUTE TO A SUBJECT INJURY

& 02 No

X o1no

40c, DID THE DISCHARGE RESULT IN A SELF -INFLICTED INJURY?

02 Yes - Subjecl D 03 Yes - Member

41. WEAPON TYPE

[ ] o1 RevoLver

[ ] o2riFLe

4 04 semi-auto PistoL
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WEAPON DISCHARGE INCIDENT

45 MAKE/MANUFACTURER 46. MODEL 47. BARREL LENGTH 48. CALIBER/IGAUGE
[] 03 sHoTauN [ ] o7 other GLOCK, INC.—AU- 17 4.5 9 MM
49. TASER DART ID NO. 50, WEAPON SERIAL No, (Include Lalters) 51, CHICAGO GUN REG. NO, 52, IL FIREARM OWNER ID. NO. 53. HANDGUN CERTIFICATE NO,
PMR357 R020880S 16991469
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a
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PERSONAL BODY WORN CAMERA.

|
|
|
|

NOTIFICATIONS (ALL INCIDENTS): [ 1 IMMEDIATE SUPERVISOR [[] DSS OF DISTRICT OF OCCURRENCE ; 3
Z | NoTIFICATIONS (TASER, OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT): 1 OEMC ] cpPic k- %
Q 2
% E NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INCIDENT): N oEmc 2 o
S E Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 3
8 I75. ~oDrionAL NroRmaTION - i B s
- RO. TORRES #3783 VIEWED VIDEO FOOTAGE CAPTURED ON PERSONAL BODY WORN CAMERA.
73.. REPORTING MEMBER {Print Na_ma) STAR/EMPLOYEE NO, S!Gh; URE - I n
» TORRES, JOSE O 3783 N N
& |29-yuL-2016 05:12:03 | W 2
=} N o
';: Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. z
5 74. REVIEWING SUPERVISOR (Prinl Name) STAR NO S| DATE REVIEWED TIME ~l
»n VACEK, CHRISTOPH R 2402 % 29-JUL-2016 05:17:07 ~

Additional discharged weapons:
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LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

FOR REPORTABLE USE OF FORCE INCIDENTS, THE FOLLOWING RANKED SUPERVISOR WILL BE RESPONSIBLE FOR REVIEWING AND AFPROVAL OF ALL TRR'S FROM THE SAME INCIDENT: 1. THE
EXEMPT_LEVEL INCIDENT COMMANDER WILL REVIEW AND APPROVE THE FOLLOWING TYPES OF INCIDENTS: (A) THE DISCHARGE OF IMPACT MUNITIONS OR A FIREARM BY A DEPARTMENT MEMBER,
EXCLUDING UNINTENTIONAL DISCHARGES WITH NO INJURY AND DISCHARGES TO DESTROY AN ANIMAL, (B) A MEMBER'S USE OF FORCE, BY WHATEVER MEANS, THAT RESULTS IN THE DEATH OR
INJURIES LIKELY TO CAUSE OF DEATH OF ANY INDIVIDUAL, {C) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT IN WHICH
ANOTHER MEMBER USED FORCE AS STATED ABOVE. 2. THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RANK OF CAPTAIN OR ABOVE WILL REVIEW AND APPROVE TRR'S FOR THE
FOLLOWING tNCIDENTS: {A) THE DESTRUCTION OF AN ANIMAL WITH NO HUMAN INJURY. (B} AN ACCIDENTAL WEAPONS DISCHARGE WITH NO INJURY. (C) ANY INCIDENT NORMALLY INVESTIGATED BY A
LIEUTENANT WHERE A LIEUTENANT IN THE DISTRICT OF OCCURRENCE IS NOT AVAILABLE. 3, THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RANK OF LIEUTENANT WILL INVESTIGATE ALL
OTHER INCIDENTS

-
75 SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [ ]ona [ ] ReFusen INTERVIEW NOT CONDUCTED (Spacily Reason)

Deceased

76 LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS

U#015
Investigation into this incident is ongoing by Area Central Detectives.

77. LIEUTENANT OR ABOVE/INCIDENT COMMANDER USE ONLY 78. LIEUTENANT OR ABOVE/INCIDENT COMMANDER DETERMINATION

BASED ON THE INFORMATION THAT | HAVE REVIEWED, |

| HAVE CONCLUDED THIS INVESTIGATION FALLS UNDER . :
| HAVE REVIEWED THIS TRR AND COMPLIED WITH THE HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE RE:
BT IEslolTIEDINGo3Y0s s WITH TH THE INVESTIGATION AUTHORITY OF THE INDEPENDENT

POLICE E' ¥}
e Ry A OTRORITIAPRE) El IN COMPLIANCE WITH DEPARTMENT POLICY AND

DIRECTIVES

[] ocno_ 1081642  ostameo NOT IN COMPLIANDE WITH DEPARTMENT POLICY
[ ] AND DIRECTIVES

79, LIEUTENANT OR ABOVE/INCIDENT COMMANDER (Prinl Name) a0

PENA, MARIA C

TRR OF TRR(S)

B1. TOTAL TRR's THIS EVENT No

4

SIGNATURE DATE COMPLETED TIME

_ 29-JUL-2016 06:43:26
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