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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.) ANY LESSER USE OF FORCE BY A DEPARTMENT
MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIBED HERE IN 1 OR 2,

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 [ lona || rerusen [ unABLE TO INTERVIEW (Specify Reason)

Officer asserted his Fifth Amendment rights to investigating detectives.

76, LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 77 FINDING
Officer refused to complete the TRR. TRR completed by Sgt. Nicol with information available from current investigation.

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

[ 1HAVE CONCLUDED THAT THE MEMBER'S ACTIONS @ 1 HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED,
WERE IN COMPLIANCE WITH DEPARTMENT
PROCEDURES AND DIRECTIVES.

Loc noserno, 1072664 OBTAINED
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MEALER, MICHAEL J _ 23-NOV-2014 22:45:20

79. DISTRIBUTION OF ORIGINAL TRR:

A TRR PACKET, INCLUDING THE TRR AND COPIES OF THE BELOW LISTED ATTACHMENTS WILL BE FORWARDED TO THE INDEPENDENT POLICE REVIEW AUTHORITY.
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