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" LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

FOR REPORTABLE USE OF FORCE INGIDENTS, 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: (&) THE DISCHARGE OF IMPACT MUNITIONS OR A FIREARM BY A DEFARTMENT MEMBER,
EXCLUGING UNiNTENTIONAL DISCHARGES WITH NO INJURY AND DISCHARGES TG DESTROY AN ANIMAL. (B} A MEMBER'S USE OF FORCE, BY WHATEVER MEANS, THAT RESULTS IN THE DEATH OR
INJURIES LIKELY TO CAUSE 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 TRRS FOR THE
FOLLOWING INCIDENTS: {A} THE DESTRUCTIGN OF AN ANIMAL WITH NO HUMAN INJURY. (B) AN ACGIDENTAL WEAPONS DISCHARGE WITH NO INJURY. (C) ANY INCIDENT NORMALLY INVESTIGATED BY A
LIEUTENANT WHERE A LIEUTENANT IN THE DISTRICT OF OCCURRENCE 1S NOT AVAILABLE. (3) THE ASSIGNED DISTRICT OF OCCURRENCE MEMBER THE RANK OF LIZUTENANT WILL INVESTIGATE ALL
OTHER INCIDENTS.
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81. SUBIECT'S STATEMENT REGARDING THE USE OF FORCE ' ] DNA J| REFUSED ! INTERVIEW NOT CONDUGTED (Specity Reason)
Reporting Deputy Chief was unable to interview the shooting officer due 1o his injuries and medication

H2. LIEUTENANT OR ABOVENNCIDENT COMMANDER: COMMENTS

This incident is under review by the Independent Review Authority and will receive additional investigation at this time.

82 LIEUTENANT OR ABOVEANGIDENY COMMANDER USE GNLY B4. LIEUTENANT OR ABOVENNCIDENT COMMANDER DETERMINATION

| HAVE REVIEWED THIS TRR AND COMPLIED WITH THE

INDEFENDENT POLICE REVIEW AUTHORITY (IPRA} NOTIFIED.
DUTIES QUTLINED IN G03-02-05. Y

1 osno__ 1086683 OBTAINED

85. LIEUTENANT OR ABOVENNCIDENT COMMANDER, (Prict Nama) 85.

CALURIS, STEVEN M TRR oF TRR(S}

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

1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, RECCRDS DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASEFILE.
2. ACOPY GF THE PAPER TRR WILL BE FORWARDED TQ:
A. INDEPENDENT POLICE REVIEW AUTHORITY, AND
B. COMMANDER, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY INTO THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION.
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