ACTICAL RESPONSE REPORT/Chicago Police Department
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1. DATE OF INCIDENT TIME 2. ADORESS OF DCCURRENCE 3. LOGATION CODE |4- 5. VIDED RECORDED INCIDENT
i CAMERA
| . OB, an3 [ o1Bwe ] 02 INGAR
12-MAY-2017 ‘ 14:25:00 4619 W MAYPOLE AVE CHICAGO, IL 60644 1113 [ 03 OTHER REFT WIDED
[] 8. POSITION 7. LAST NAME 4. FIRST NARME S BTARND. 0. SEX 11%. RACE CODE |12. AGE 13, HT, 4w
[H]
> 9161  |LOPEZ JOEL A 7613 Botw T Jozr wWwH I 510 225
g 5. DATE OF APPT. 16, EMPLOYEE NO 17 UNIT & BEAT OF AGSIGNMENT 18. DUTY STATUS 19. MEMBER INJUREDT 20 MEMBER IN UNIFORM?
z [15-MAR-2013 [ 011 | 1181A Xivton ~Jezor |[Jorves [X02Ne | [Jorves X 120
25 LAST NAME 22, FIRST NAME 23, M0 24 BEY 25 RACE 26.00B 27, HT. 28 WT
- EATON DEANGELA v [Josm {o2F |BLK 02-MAY-1932 511 140
A .
29 apprEss 204 N KENNETH AVE CHICAGO, IL 30. TELEPHONE NG, 3. WAS SUBJECT ARMED™ FIREARM - SEMIAUTOMATIC 32, SUBJECT INJURED BY 33, SUBJECT ALLEGED INJURY BY
y MEMBER? _ MEMBER? ;
g 60624 [3] o1 ves | Jozho )1 ez [] e [Jotves ] s2mo-
= - ) . 35 WHERE WAS MEDIGAL TREATMENT OBTAINED?
E ?:JLJ;ESSB;ES?;RIBE L 1 Fatal [x2 Mon-Fatal - Mar [njury
E INJURY D 03 Nan-Fata1 - Miner jury "] 04 HonApparantiins COOK COUNTY HOSPITAL - STROGER HOSPITAL
O :
[N 36. BY WHOM? \ 37, CONDITION XI 1 Apparently Normal ri 02 Under Influence g] 073 Hogpitallzed
= . ; —
= ER STAFF | i_| 04 Not Hosplalizes [] ©5Refused Modical A
35, CHARGES PLACED ER |28 B NO. IR NG [Jona
- !
PLEASE SEE NEXT PAGE | 19478626
40, FASEIVE RESISTER ACTIVE RESISTER ASSAILANTASSAULT ASSAILANTIRATTERY ASSAILANT:DEADLY FORCE
i1
L
; USES FORCE LIKELY TO
e | g ¢ DIDWOTFOLLOW M FLED X IMINENT THREAT X arrackwiwesron ||| Gaee pedTHOR X
E = | VERBAL DIRECTION BREAT BODILY HARM
i S svrrenen ] PULLED AWAY ] A asHaLT ] WEAPON X
o IG {DEAD WEIBHT) OTHER OTHER
2 <
THER GTHER OTHER ____ ____
« i — — PERCEIVED AS PERCENVED AS
=
) MEMBER PRESENCE X CPEN HAND STRIKE [
= .
© VERBAL COMWANDS TAKE DOWN { EMERGENCY — . K ;
= oW ] HANGCUFRING [] | ELeowsTRike ] HNEE STRIKE ] FIREARM <X
%on Z
£ ¥ % | ESCORTHOLDS ] OC CHEMITAL WEAPON _1
I w [w]
© g O | wrisTLOCK 7 CANINE ]
2 |a2 GLOSED HAND ] KIGKS ]
TASER (Probe Discharge: N STRIKE/PUNCH
2 |EE| arvaer ] { eehard 1 []
(53 [ o2 0z
. TASER {Contact Stun} E
PRESSURE SENSITIVE AREAS [ - _ — IMPACT WEAPON IMPACT MUNITION -
a1l ozl. 03— (Destribe n Bex 407 :| (Diazcrlne In Bas 40 L ] OTHER
CONTROL INSTRUMENT - TASER (AR Cycie) ]
T 3 OTHER
OLICHEMICAL WEAPON ] T
WIALITHORIZATION - TASER {Bpark Dhzplayad]
LRAD WATH AUTHORIZATION ] o1 ) oz} o3(] !
OTHER OTHER
. 21, * BL/CHEMICAL WEAFON AUTHORIZED BY (MAME) RANK STARNG | ONIT NO 42, DID THE INVOLVED MEMBER DISCHARGE AWEAPDN .. -
L— ONLY TO DESTROY OR DETER AN ANIMAL? i | ot es M 02 No .
A .
43 WAS THIS AN ACCIDENTAL DISCHARGE IN THE 44 DID THIS WEAON CONTRIBUTE TO A SUBJECT INJURY | 45, DID THE DISCHARGE RESULT IN A SELF -INFLICTED INJUERY?
GONTEXT OF A NOM-CRIMINAL INGIDENT?
[ [7] orves X] 2ma X 01 ves [[] v K oo D v2ves-Subect [ | 03 Yes- Marmber
= -
g 46 WEAPON TYPE D{] 04 SEMI-AUTO FISTOL 47. INCIDENT OCCURRED 4B, LIGHTING CONDITIONS 5 01 Daylight 49 WEATHER CONDITIONS
- — - k
< 7] o1 REVOLYER [ ] 95 ceemicaL weaPON [ ] naoers ] outdoars O o2ngn  [7] 03Bawn  [] 04 0us CLEAR
= _ _— e — [ 05 Paor Artificial T 68 Gead Antifictal
w [ Jo2rirs | @8 TASER (Frobe Discharge)
o — 50, MAKEMANUFACTURER 51 MODEL 52 BARREL LENGTH 53, CALIBER/GAUGE
I | 7
A EHOTGUN i o7 OTHER SPRINGFIELD ARMS CO.--U5~{NAME USED BY
g | [ R SpRmareL XDM 45 9 MM
5 54, TASER DART IDH NG, 55. WEAPGN SERIAL No, (Include Leters) 56. CHICABO GUN REG. NO. 57 IL FIREARM OWNER 1D, NQ., 58, HANDGUN CERTIFICATE NO
0 MG876963 RO32725 1610496537
3 .
> 59, SPECIAL WEAPON CERTIFICATE NQL §0. PROPERTY INVENTORY NQ 1. TYPE OF AMMUNITION USED 2.0, OF WEAPONS DISCHARGED BY) 63 TOTAL NO. OF SHOTS - 3
THIS MEMBER. MEMBER FIREC
o Department Issued 1 5 = 2
Z
ﬁ §4,WHO FIRED FIRSTSHOT |03 OTHER {SPECIFY) | 65 WAS FIREARM RELOADED 6. NO OF CARTRIDGES/ 7. HOW WAS MEMBER'S HANDGUN WORN [ ] 03 DTHER {Specify) k; o
= BURING INCIDENT SHOT SHELLS o b
] o1 MEMBER ] 02 OFFENDER O oives R azmo RELOADED [ 01 RT. SIDE (waIST) [ 02 LT. SIDE (warsT) &
I
68, HOW WAS MEMBER'S HANDGUN DRAWN [ ] 03 OTHER (Spesify} 89 SPEGIFY METHOIVEQIDIPMENT USED TO RELOAD 70. DD MEMBER USE SIGHTS 3
X 01 STRONG SIDE DRAW —_| 02 CROSS DRAW B o1ves O o2ne |
71 DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOCRWAYS, CAR, FURNITURE, ETC) 72. DISTANGCE BETWEEN INVOLYED MEMEER & OFFENDER WHEN FIRST SHOT WAS FIRED e
VEHICLE [] otg-0sFT [ 0208-1GFT. B9 ¢310-15FT. [7] 04CVERASFT, ™ @
3
73, PERSCN/OBIEGT STRUGK AS RESULT OF THE DISCHARGE OF MEMBER'S WEAPON 74, POSITION GF MEMBER DISCHARGING WEAPON o C
— o o
X 01SUBJECT [] 03AMIMAL | D5 SUBJECT & OTHER CATEGORY || 07 NONE [ o1sTanpinG [ 02 LYING DOWN i gasmrng (! b4 KNEELNG &
o2
[ 02OTHERPERSON [ 0a QBJECT [ | 08 UMKNOWN [] 08 ANY OTHER COMBINATION | [3 05 OTHER (SPECIFY) S
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77. NOTIFICATIONS (ALL INCIDENTS: [ IMMEDIATE SUPERVISOR [] DSS OF DISTRICT OF QCCURRENGE ':: f;‘
— — =
g NOTIFICATIONS (TASER, OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT: || OEMC ! CPIC a 2.
: E NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INGIDENT):  [X] OEMC g g,
? E Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 3
¥
E 78, ADDITIONAL INFORMATION ] 3
= SUBJECT POINTED A MM SEMI AUTOMATIC PISTOL AT THE AFFECTED MEMBER AFTER FIRING MULTIPLE ROUNDS AND
STRIKING MEMBER'S PARTNER !
. 79, REPORTING MEMBER: {Pnnt Name) STAREMPLOYEE NO SIGHATURE [ -
17 LOPEZ, JOEL A 7613 I ;
| 12-maY-2017 23:31:05 [ B °
=] E
l; Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. g
g Bl REVIEWING SUFERVISOR (Print Name) STAR KO SIGNATURE DATE REVIEWED TIME g
& SCHNIER, BRIAN T 1273 12-MAY-2017 23:41:34

|
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4y, CHARGES PLACED

720 ILCS 5.0/24-1.6-A-2, 725 ILCS 5.0/110-3, 720 ILCS 5.0112-2-B-4, 720 ILCS
5.0/12.2-B-4, 720 ILCS 5.0/12-3.05-E-2, 720 ILCS 5.0/9-1-A-1

SUBJECT
INFORMATION

[ona

CPD-11.377 (REV. 3/16)

Page 3 0f 4




LIEUTENANT OR ABOVE)I;ICIDENT COMMANDER REVIEW

FOR REPORTABLE USE OF FORCE INGIDENTS, THE FOLLOWING RANKED SURERVISOR WILL BE RESPONSIELE FOR REVIEW AND AFPROVAL OF ALL TRRS FROM THE SAME INCIDENT: 1, THE EXEMFPT-
LEVEL INCIDENT COMMANDER WILL REVIEW AMD APPROVE THE FOLLOWING TYPES OF INCIDENTS: [A) THE DISCHARGE OF IMPACT MUMITIONS OR A FIREARM BY A4 DEFARTMENT MEMBER,
EXCLUDING UNINTENTIONAL DISCHARGES WITH NO INJURY ANO DISCHARGES TO DESTROY AN ANIMAL (8) A MEMBER'S USE OF FORCE, BY WHATEVER MEANS, THAT RESLUILTS I THE DEATH OR
INJURIES LIKELY TO CAUSE DEATH OF ANY INDIVIDUAL, fC) ANY LESSER USE OF FORCE BY A DEPARTMENT MEMBER WHEN THAT USE (F FORCE STEMS FROM THE SAME INGIDENT IN WHICH
AMOTHER MEMBER USED FORCE AS STATED ABOVE 2, THE ASSIGNED DISTRICT OF OGCURRENCE MEMEER THE RANK OF CAPTAIN GR ABOVE WILL REVIEW AND APPROVE TRRS FOR THE
FOLLOWING INCIDENTS: (A} THE DESTRUCTION OF AN ANIMAL WITH NO HUMAN INJURY, (B} AN ACCIDENTAL WEAPQNS DISCHARGE WITH ND INJURY, fC) ANY INCIDENT NORMALLY INVESTIGATED BY A
LIEUTENANT WHERE & LIEUTERANT IN THE DISTRICT OF OCCURRENCE 15 NOT AVAILABLE, {3) THE ASSIGNED DISTRICT OF QUCURRENCE MEMBER THE RANK OF LIEUTENANT WILL INVESTIGATE ALL
QOTHER INCIDENTS.

81 SUBJECT'S STATEMENT REGARDING THE USE OF FORCE []ona [ RerFusep INTERVIEW NOT CONDUCTED (Specify Reason]

Subject was transported to Stroger Hospital and brought into surgery.

#2. LIEUTENANT OR ABOVE/NGIDENT COMMANDER: COMMENTS

Based on the prefiminary information that is known at this fime, it appears that the member's actions wers in compliance with Departmeant policy and
procedures. This investigation 1s engoing.
U #17-008

83 LIEUTERANT OR ABGVEANGIDENT COMMANDER USE ONLY B4, LIEUTERANT OR ABOVEHNCIDENT COMMANGER DETERMINATION

| HAYE REVIEWED THIS TRR AND COMPLIED WITH THE L)S] INDEFENDENT POLICE REVIEW AUTHORITY [IPRAY NOTIFIED.
DUTIES OUTLINED IN G03-02-05
woane_ 1085186 QRTAINED
5. LIEUTENANT OR ABOVEANCIDENT COMMANDER (Pnnt Hzme) 8. )
BAY, ROGER J TRR oF TRR{S}

7 ISTRIBUTION QF TRR:
IF & PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABLILITY OF THE AUTCMATED TACTIGAL RESPONSE REFQRT APPLICATION:

1 THE CRIGINAL TRR WILL BE FORWARDED 70 DIRECTOR, RECORDS BIVISION - TO BE INCLUDED WITH THE CORRESPOMNDING CASE FILE,
2 A COPY OF THE PAFER TRR WILL BE FORWARDED TO:
A NDEPENDEMT PCHLICE REVIEW AUTHORITY, AND

B. COMMANDER, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY INTC THE AUTOMATED TACTICAL RESPONSE REFORT APPUCATION,

SIGNATURE OWTE COMPLETED TIRIE
[ 13-MAY-2017 01:15:19
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