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WEAPON DISCHARGE INCIDENT

a1.

OC/CHEMICAL WEAPON AUTHORIZED BY (NAME)
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X} 02 No
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44, DID THIS WEAON CONTRIBUTE TO A SUBJECT INJURY

No
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45, DID THE DISCHARGE RESULT IN A SELF -INFLICTED INJURY?
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{1 01REVOLVER
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77, NOTIFICATIONS (ALL INCIDENTS' Ij IMMEDIATE SUPERVISOR D DSS OF DISTRICT OF OCCURRENCE :“ f‘ |
<
g NOTIFICATIONS (TASER, OC SPRAY, OTHER CHEMICAL WEAPONS INCIDENT): [ ] OEMC [] cPic 3 2
w E NOTIFICATIONS (USE OF DEADLY FORCE, FIREARM, IMPACT MUNITIONS, LRAD, CANINE INCIDENT): |:| OEMC 8 F
2 E Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 2
o
8 78, ADDITIONAL INFORMATION ﬂ
= 380 CALIBER HANDCGUN
79. REPORTING MEMBER (Print Name) STAR/EMPLOYEE NO. SIGNATURE [ - |
n DWYER, PATRICK T 12057 > 1
g [09-JUL-2017 19:19:31 [ @ ¢
2 o
';: Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 3
5 80, REVIEWING SUPERVISOR {Print Name) STAR NO, DATE REVIEWED TIME 8
7} STACK, THOMAS P 433 % 09-JUL-2017 19:25:23 [
|



LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

FOR REPORTABLE USE OF FORCE INCIDENTS, THE FOLLOWING RANKED SUPERVISOR WILL BE RESPONSIBLE FOR REVIEW AND APPROVAL OF ALL TRRS 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) AMEMBER'S USE OF FORCE, BY WHATEVER MEANS, THAT RESULTS IN THE DEATH OR
IMJURIES LIKELY TO CAUSE DEATH OF ANY INDIVIDUAL. (C) ANY LESSER USE OF FORCE 8Y 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 TRRS FOR THE
FOLLOWING INCIDENTS: (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 15 NOT AVAILABLE, (3) THE ASSIGNED DISTRICT OF OGCURRENCE MEMBER THE RANK OF LIEUTENANT WILL INVESTIGATE ALL
OTHER INCIDENTS.

S—- — = — — —
81, SUBJECT'S STATEMENT REGARDING THE USE OF FORCE EI DNA [j REFUSED g INTERVIEW NOT CONDUGTED {Specify Reason)
DOA

82. LIEUTENANT OR ABOVE/ANCIDENT COMMANDER: COMMENTS

U#17-015 This investigation is being handled by Area North Detective Division and IPRA, IPRA is in charge of this investigation. Based upon the preliminary
information that is available at this time, it appears that the officer acted in compliance with Department Directives. Member didn't fire his weapon.

83, LIEUTENANT OR ABOVE/INCIDENT COMMANDER USE ONLY 84. LIEUTENANT OR ABOVE/INCIDENT COMMANDER DETERMINATION
| HAVE REVIEWED THIS TRR AND COMPLIED WITH THE L)Z] INDEPENDENT POLICE REVIEW AUTHORITY (IPRA) NOTIFIED.
DUTIES QUTLINED IN G03-02-05,
u Locno._ 108577 OBTAINED
85. LIEUTENANT OR ABOVE/INCIDENT COMMANDER (Print Name) Ben
WILLIAMS, TERENCE V TRR OF TRA{S)

87. DISTRIBUTION OF TRR:
IF APAPER TRR WAS COMPLETED DUE TO AN UNAVAILABLILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION:

1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, RECORDS DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE.
2. A COPY OF THE PAPER TRR WILL BE FORWARDED TO:
A, INDEPENDENT POLICE REVIEW AUTHORITY, AND

B. COMMANDER, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY INTO THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION.

SIGNATURE DATE COMPLETED TIME
09-JUL-2017 19:28:31
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