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— NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR [X] DISTRICT OF OCCURRENCE | NOTIFICATIONS {(WEAPONS DISCHARGE AND DEADLY FORCE): OEMC CPIC

NARRATIVE (IF APPLICABLE, DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS, AND (3) THE DEPARTMENT MEMBER'S
RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYFES AND AMOUNT O FORCL USLD, THC INVOVLED MEMBER WILL NOT COMPLETE THE
NARRATIVE SECTION FOR ANY FIREARM DISCHARGFE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTING IN DEATH.)

REPORTING MEMBER (Prinl Name) STAR/EMPLOYEE NO. SIGNATURE
LANDON, MARQUIS 18250

REVIEWING SUPERVISOR

TYPE OF SUBJECT INJURY [_] Minor Contusion ﬁ Significant Contusion 1 Gun shot HOW WAS INJURY SUSTAINED? A !

None / None Apparent  [] Minor Laceration/Abrasion  [] Laceration Requiring Sutures O Fatal [ ntentional Act by Member ~ [] Intentional Act by Seif [ Intentional Act by Other

1 Minor Swelling 1 Complaint ot Substantal I'ain [ Broken/Fractured Bonefs) [ other (Expiain) | [T Unintentional Act by Member [ Unintentional Act by Self [T unintentional Act by Other
K LAST NAME FIRST NAME M.L SEX RACE DATE OF BIRTH

UNK OmOF

? lanpress TELEPHONE NO. WITNESS INTERVIEW [T GTHER (Specify)
& [l inrerviewen [ noT
@ | CHICAGO, IL [ REFUSED AVAILABLE
Z |WITNESS STATEMENT
S

REVIEWING SUPERVISOR: COMMENTS
R/SGT. REVIEWED THE SUBMITTED TRR. PER GENERAL ORDER 03-02-03, SAID OFFICER FOLLOWED THE PROPER DEPARTMENT GUIDELINES WHEN CONFRONTED WITH AN ARMED ASSAILANT.,

ATTACHMENTS: [ ] caseReporT [ ] ARRESTREPORT [ | SUPPLEMENTARYREPORT [ ] INVENTORY [X] 10D REPORT [] TAsEr DowNLoaD [] otHER
REVIEWING SUPERVISOR:
IZ] | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

LOG NUMBER OBTAINED FROM THE CiviLIAN OFfFicE -OC NO- OBTAINED.
OF POLICE ACCOUNTABILITY (COPA). 1088701

E] | HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.
REVIEWING SUPERVISOR NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
SELLERS, KEVIN | 841 e 08-MAR-2018 1750

DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY 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 AND THE ATTACHMENTS WILL BE FORWARDED TO:

A. THE INVESTIGATING SUPERVISOR RESPONSIBLE FOR THE INVESTIGATION,

B. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND

C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED
TACTICAL RESPONSE REPORT (A-TRR) APPLICATION.
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TACTICAL RESPONSE REPORT - INVESTIGATION/Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO, RO NO.
z
— g 08-MAR-2018 1014 Hicaco, IL | 05059 JB178000
Z % [rak MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO, | CB NO. CHARGE
o=
o noﬁ 9161 LANDON MARQUIS
Z
= 5 JSUBJECT LAST NAME SUBJECT FIRST NAME M.I. SEX RACE D.0.B.
UNKNOWN M OF gk
LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE DNA [J rerFusep ] INTERVIEW NOT CONDUCTED (Specify Reason)

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS ADDITIONAL ATTACHMENTS

This incident was not captured on either BWC or ICC. At this stage of the investigation no witnesses have been located or come forward who observed the shooting incident. The Reporting Deputy Chief reviewed appropriate
ilable BWC from responding members who arrived after the incident occurred. The member also reviewed video footage of several responding units, The member was off duty and inside his personal vehicle located in a detached
garage when the offender appeared inside the garage, pointed a weapon at the member and demanded the member’s vehicle. Subsequently, the offender made a statement to the officer acknowledging that the victim/member was a
police officer. The member then grabbed ahold of the offender's arm with the weapon in it and a struggle ensued. Both the member and offender fell to the floor with the offender pulling the trigger on his weapon multiple times. The
member was able to draw his weapon and kick the offender off his person at which time the member discharged his weapon in defense of his life, The offender dropped his weapon to the floor and fled from inside the garage. A search
of the area and local hospitals was negative for the offender, Private video while Reporting Deputy Chief was on the scene was unavailable for viewing. The member was taken to the hospital for treatment of his injuries. The
offender’s weapon was recovered and found to be a replica black steel semi-automatic. COPA personnel on scene,

LT OR ABOVE/INCIDENT COMMANDER:

| HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.
x] BASED ON THE PRELIMINARY ] IN.COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE ggﬁgmyg:gﬁﬂ%:g
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLIGE
NOT IN COMPLIANCE
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF  [] ‘;,RTEng\,E“S"PL WITH DEPARTMENT POLICY AND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: m‘sggggﬂs‘gHE SOREE :
1088701 RESPONSE‘XPPSARS . [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
ACTIONS RECOMMENDED? &I NO [ YES, DESCRIBE BELOW: [] oTHer:
INDIVIDUAL DEBRIEFING WITH REV
it [[] REVIEW LEGALTRAINING BULLETIN
[J REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR
[] REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/INCIDENT COMMANDER NAME (Prinl) STAR NO, SIGNATURE

O DONNELL, JAMES C |13
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