" TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME Anﬁess OF OCCURRENGE LOCATION CODE ~ |[BEAT/OCCUR. %EO RECORBDED INCIDENT
SN CLARK ST 261 swc [0 INcARvIDEO
20-APR-2018 1258 CHICAGO, IL 60860 2433 OTHER VIDEO
BUSINESS NAME DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY BEDROOM) | ASSIGNMENT TYPE OFF DUTY
- [0 on-viEW A oTHER MrF O Y
& |_ SALES FLOOR [1 supervisor DIReCTED [T caALL FOR SERVICE
2 Jeventno, RD NO. IR NO. CB NG, CHARGE INVOLVED A MOTOR
% VEHICLE PURSUIT?
= 07647 JBI31148 o o Cves B no
LIGHTING L1 ousk WEATHER [ RAIN PATROL TYPE? (] BICYCLE O sausbroL & OTHER: MEMBER WAS? ASSIST UNITS [INCIDENT
DAYLIGHT DAWN ctear [ snownce | B3 poLice car [J MOTORCYCLE/ [ yansus ALONE ON SCENE? INDGOR
[J parkness [ arTiFiciat { [ cLouny Lf Fog [ Foor PAPY OFFDuTY | [ wit arTNER] D YES [Klno | [ outpncor

o RANK LAST NAME FIRST NAME EMPLOYEE NO. SEX RACE  |AGE HT. WT,

w .

Ll foror TATUM TiM [ ] mOr ], 53 507 160

g E DATE OF APPT. UNIT & BEAT OF ASSIGN. [DUTY STATUS JIN UNiFORM? | TYPE OF MEMBER INJURY !Ei Minor Contusion/Laceration D 1{aceration Requiring Sutures E Gun Shot

P R1OFF v, [ Nene I None Apparent  [] Complaint of Substantial Pain  [] Broken/Fractured Bene(s) Fatal

= 24-NOV-2003 606 Oon O ves Elno O inor Swelling [ sigrificant Contusion [[] Heart Attack/Stroke/Aneurysm [] Other (Exptain

[3 JuasT NaME FIRST NAME M.l SEX RACE D.OB. HT. WT.

DINA

= § unknowN UNKNOWN m~ OF [ BLACK 508 160
(o] -

E fun ADDRESS TELEPHONE NO. CONDITION D Injured by Member ] under Influence of Drugs O otHER (Specify)

o< Apparently Nermal O Alleges Injury by Member o Mental Hiness /

se L [ injured Unrefated to Force [ Under tnfluence of Atcohol ™ Emational Disorder »

a O IMEDICAL TREATMENT? 1 Performed by Member [ Taken to Hospital (Specify) OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE? [ unk

S [ Refused Medical Aid [[] Offered/EMS NonefNane Apparent ] Non-Fatal - Minor Injury
- Requested [ periormed by CFD EMS DOES NOT APPLY [0] subject Alleged Injury ] Non-Fatal - Major Injury [ Fatal
(] DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON? [ NO YES, DESCRIBE BELOW:
DNA VERBAL DIRECTION WEAPON. (SPECIFY) {7 sLunT oBUECT [[] KNIFEICUTTING [ expLOSIVE DEVICE
[ versaL THrEATS [7] HanDiARMELBOW STRIKE INSTRUMENT
Ll ] knEEnEG sTRIKE [] crewon. weapo [ revoLver [JoTHER (bEsCRIBE)
UNK STIFFENED TASER/STUN GUN
(DEAD WEIGHT)
[] moutkrmeeTHisPIT [§¢] MMINENT THREAT OF BATTERY VEHICLE [ riree
PULLED AWAY WITH WEAPON

2 |15 [] pustisHoveruL ATTEMPT T0 OBTAIN MEMBER'S ] semeauropisToL ] sHoteun

Zz FLED p— T —

o= [] crapmoLDRESTRAIN WEAPON WEAPON/OBJECT

E & | [[] MMINENT THREAT OF [] pHysicAL ATTACK WITH WEAPON PERCEIVED AS:

2 = BATTERY - NO WEAPON D WRESTLE/GRAPPLE —

] USED FORCE LIKELY TO GAUSE WEAPON USE:  [X] Displayed, Not Used Member at Gunpoint

i"_? & | [[] THER (DESCRIBE) [] oTHER (DESCRIBE) DEATH OR GREAT BODILY HARM 7 ona ; Us:d f’mtempl o O

ow Attack Member [ Obtained Member's Weapon

] f.,; O Passessed [J Used - Attacked Member

0 =

S G [suBJECT ACTIVITY DID THE SUBJECT COMMIT AN ASSAULT OR IF YES, MANNER [T Shot/Shot Al ;

h = | DrugRelated? | Gang-Related? | BATTERY AGAINST THE INVOLVED MEMBER Clno mewtiy o ] shotisho ] O struci/Biunt Forca (Including Attempt)
[Ives # NO [JvEs No | PERFORMING A POLICE FUNCTION? YES ATTACK ATTACK? [3 stabbed/Cut (Including Attenpt) [R] Other (Including Verbal Threats)
;\(;F‘:’I'Fvgf(’l [E] Ambush - No Waraing [[] Disturbance - Domestic ] gﬁ:gﬁgmec;ig:’gxnb [ PursuingiArresting Subject L] Frocessing/Transporiing/Guarding Arrestee

" [ Traffic Stop 1 Man with a Gun [] Disturbance - Other Charge: Charge:
[ nvestigatory Stop [J Disturbance - Mental Health [T Other - Deseribe in Narrative IUCR CODE: IUCR CODE:
] REASON FOR RESPONSE?  [K] Defense of Self [] befense of Member of Public {1 step Self-Inflicted Harm [ subject Armed with Weapon

%\IA D Defense of Department Member E] Overcome Resistance or Aggression D Fleeing Subject D Unintentional

UNK : By ‘

7] MEMEER [~ ZONE OF [f] MOVEMENT TO TAGTIGAL D NONE [7] escorTHOLDS || GONTROL INSTRUMENT OTHER

g = PRESENCE SAFETY AVOID ATTACK POSITIONING m WRISTLOCK D PRESSURE SENSITIVE AREAS MOVED TO AVOID

sia VERBAL DIRECTION/ SPECIALIZED ADDITIONAL L] CTHER .~ BATTERY.

n e CONTROL TECHNIQUES UNITS UNIT MEMBERS ] armear ] eMercENCY HanocuFFING

W

x 2

(2] = TPACT MUNITIONS

% : D OPEN HAND STRIKE D KICKS D CCICREMICAL WEAPON D TASER (DESCRIBE BELOW) REVOLVER D ]‘EES“:]‘"IS?_UTO

Q

o e OTHER OC/CHEMICAL WEAPON

=5 [ raxe oown Ol Wr AUTHORIZATION" [ casine Orre  [Jsroreun

= D ELBOW STRIKE LRAD W/ BATON/EXPANDABLE [] oTher

CLOSED HAND AUTHORIZATION® BATON
STRIKE/ PUNCH
*AUTHORIZED BY (NAME RANK .
[ «unee strike (NAME) ' STARNG. UNIT NO
3 JNO. OF WEAPONS WEAPON TYPE: [ sem-auTO PISTOL. {] SHOTGUN WEAPON SERIAL NO. WEAPON CERT. NO.
DISCHARGED BY [ cHEMICAL WEAPON REVOLVER [1 oTHER
DNA  ITHIS MEMBER 1 E] TASER [ RiFLE CHJ1204
$ DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
o [JBUBECTINURYZ  ype no | Bl no [ ves-supiscT [J vES-MEMBER Eino [ YES-AGAINSTMEMBER [ YES . AGAINST OTHER PERSON
<L
s WAS DISCHARGE ONLY TO | WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
& JDESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? [0 sussecT 1 DEPARTMENT [ aniMaL [J nONE OTHER OBJECT
=1 O ves NO [ ves NO [ oTHER PERSON MEMBER [ verIcLE O unknown CAN GOGDS.
g TASER DART ID NO. PROPERTY INVENTORY NO. PROBE DISCHARGE CONTACT STUN ARC CYCLE SPARK DISPLAY
e O CzsCoval HE20O30ewa | O Oz 03 0ona | O 2 OsCona
5 [ oTHER {FoTHER [ 6THER [ oTHER
= WHO FIRED FiIRST SHOT? TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE! MANUFACTURER MODEL DID MEMBER FIRE
] meMeer [ OTHER (Specify)  MEMBER DURING INCIDENT? AT A VEHICLE?
‘ ={[] OFFENDER FIRED 4 []ves Kno SMITH & WESSON 842 no [ ¥es
N ——
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NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR [} DISTRICT OF GCCURRENGE INOTIFICATIONS (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 TYPES AND AMOUNT OF-FORCE USED, THE INVOVLED MEMBER WILL NOT COMPLETE THE
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTING IN DEATH.)

REPORTING MEMBER (Print Name) STAR/EMPLOYEE NO. SIGNATURE
TATUM, TIM 18647

Significant Conlusion HOW WAS INJURY SUSTAINED?

TYPE OF SUBJECT INJURY ] Minor Gontusion
[[] Intentional Act by Member [J intentional Act by Seif  [[] intentional Act by Other

None / None Apparent D Minor Laceration/Abrasion D Laceralion Requiring Sutures ] Fatal

[] Minor Sweliing ] Complaint of Suastantial Pain ] Broken/Fractured Bone(s) L] Gther (Explainy | [ Unintentional Act by Member [] Unintentional Act by Self [] Unintentional Act by Other
LAST NAME FIRST NAME M.I. SEX RACE |DATE OF BIRTH

UNK B~ Or
ﬂ ADDRESS TELEPHONE NO, WITNESS INTERVIEW O oTHER (Specity)
773 O rerviewes L] NOT
@ |cHicaco, 1L [ rerFusen AVAILABLE
£ [|WITNESS STATEMENT
=

REVIEWING SUPERVISOR: COMMENTS
UNKNOWN AT TITIS TIME,

ATTACHMENTS: [ ] casererort [] arresTrerort [ ] surpiementarvrerort [ ] mventory []ioorerort [[] TaserpownLoap [} ormHer

LOG NUMBER OBTAINED FROM THE civiLiaN oFrFice -0 NO- OBTAINED.

OF POLICE ACCOUNTABILITY (COFA). CL #1089164

REVIEWING SUPERVISOR.
IE I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02,

I HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT 1S LEGIBLE AND COMPLETE.
REVIEWING SUPERVISOR NAME (Print} STAR NO. SIGNATURE DATE/TIME COMPLETED

WEST, JEFFREY [ 1914 ] 20-APR-2018 1813

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. ACOPY OF THE PAPER TRR AND THE ATFACHMENTS 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 wmr | ofF 1 TRR{S)
TACTICAL RESPONSE REPORT (A-TRR) APPLICATION.
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TACTICAL RESPONSE REPORT - INVESTIGATION/Chicago Police Department

DATE OF INGIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
= 8 |20erz0is 1258 s2ffIn crark sT cHicaso, 1L soseo 07647 JB231149
5 E RANK MEMBER | AST NAME MEMBER FIRST NAME EMPLOYEE NO. | CB NO, CHARGE
§ g 9761 TATUM M [
- % SUBJECT LAST NAME SUBJECT FIRST NAME M5 D.O.8.
UNKNOWN UNKNOWN

ik

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE DNA [ rerusep ] INTERVIEW NOT CONDUCTED {Specify Reason}

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [ ADDITIONAL ATTACHMENTS

Log f 1089164 obtained to documient a weapons discharge incident. The undersigned ensured that all avaiiable body worn cameras from responding 24(h Disirict of ficers was reviewed by irvestigation detectives. The undersigned
viewed body wom cameras from beat 2461 und the two initsal responding officers to the incident. Store video depicting the incident was viewed in the presence of COPA investigators. COPA and detectives from the Invesligative
Response Team will conduct parzliel investigations relative to the underlying crinse of Attempt Robbery and the shots fired by the officer.

LT OR ABOVEANCIDENT COMMANDER:

I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY
7 HAVE CONGLUDED THAT THE MEMBER'S USE OF FORCE !i"&ﬁ'é\,“ﬂ éé'ﬁﬁ [;ﬂ; a?; % waE [[] IN.COMPLIANCE WiTH DEPARTMENT POLICY AND DIRECTIVES.
REQUIRES A NOTIFIGATION TO THE INDEPENDENT POLICE
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF NOT N COMPLIANGE WITH DEPARTMENT POLICY AND
ACCOUNTABILITY {COPA}. LOG NO. OBTAINED: LZE?&E;-SET’JSE FORCE .
1089164 RESPONSE ASPPE RS TO BE: A DEADLY FORGCE OR OFFICER-INVOLVED DEATH INGIDENT.
ACTIONS RECOMMENDED? NG [J YES, DESCRIBE BELOW: [] orver
INDIVIDUAL DEBRIEFING WITH REVIEW LEGAL/TRAINING BULLETIN
O SUPERVISOR O N En
] REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR
[J REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/INCIDENT COMMANDER NAME (Print} .STAR NO. SIGNATURE DATFE/TIME COMPLETED
NAGODE, ALFRED J |66 I 20-Apr-2018
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