TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR. | VIDEO RECORDED INCIDENT
3796 W 79TH ST 304 O swc O IN-cARVIDEO
20-APR-2018 0855 CHICAGO, IL 60652 0833 S HERWIDES
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w -
5 ) B JAUDON SHAUN - L L 34
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Zzs oNBAOFF NO None / None Apparent  [C] Complaint of Substantial Pain [[] Broken/Fractured Bone(s) O Fatal
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o E O injured Unrelated to Force [ nder Influerice of Alcoho! 1 Emotional Disorder
u:; O | MEDICAL TREATMENT? [ Performed by Member [ Taken to Hospital (Specify) [] OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE?
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR 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 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
JAUDON, SHAUN 12119

REVIEWING SUPERVISOR

TYPE OF SUBJECT INJURY [_] Minor Contusion ] significant Contusion {1 Gun shot HOW WAS INJURY SUSTAINED? -
Nane / Nonc Apparent [ Minor Laceration/Abrasion ] Laceration Requiring Sutures [] Fatal [ intentionat Act by Mambae ] Intentional Act by Self  [] intentional Act by Other
J Minor Ewelling ] Complaint of Substantial Pain ] Broken/Fractred Bone(s] 1 Giner (Fxpiaing | £ Uninteniinnat et hy Memiec ] Unintentionat Act by Satf [ Unintentional Act by Other
LAST NAME FIRST NAME M1 SEX RACE |DATE OF BIRTH
.4
UNK Ovwadr
i |ADDRESS TELEPHONE NO. VTNESS INTERVIEW 3 OTHER (Specify)
7] O mnterviewen [ NoT
@ | cHicAGO, IL [ ReFuseD AVAILABLE
Z |WITNESS STATEMENT
S

REVIEWING SUPERVISOR: COMMENTS
R/LT RESPONDED TO SCENE AFTER BEING NOTIFIED BY MEMBER WHO IS UNDER R/LT COMMAND. REFER TO ISRT REPORT

ATTACHMENTS: [X] caseReporT [ | ARRESTREPORT [ ] suppLEMENTARY RePORT [ | invenTory [ ] 1op ReporT [ Taser bownLoap [] otHer

REVIEWING SUPERVISOR:
|Z] | HAVE COMPLIED WITH THE DUTIES QUTLINED IN G03-02-02.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE ESCHOIOIARED:

OF POLICE ACCOUNTABILITY (COPA).

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
HILL, RODNEY | 225 I 20-APR-2018 1551

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,
£. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND
_C._DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TRR | _0OF 1
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. RD NO.

4
[ 9 20-APR-2018 0855 3796 W79TH ST CHICAGO, IL 60652 JB230812
E E RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. | CB NO. CHARGE
[a]
S e JAUDON SHAUN I
4
- % SUBJECT LAST NAME SUBJECT FIRST NAME M.l SEX RACE D.0.B

- OwmOF

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE DNA [0 rerusep [] INTERVIEW NOT CONDUCTED (Specify Reason)
LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS ADDITIONAL ATTACHMENTS

Subjects not in custody / not yet located. R/Dep. Chf. reviewed video from business at 3796 W. 79th St. This video recorded the use of force incident. R/Dep. Chf. reviewed video of in-car camera of Beat 834 (vehicle #9548). This
video recorded the first responding officer's conversation with the involved member. R/Dep. Chf. reviewed body-wom camera of P.O, M. GODINEZ #4808. This video recorded telephone notifications relevant to this investigation
The investigation into the member's use of force is ongoing by COPA. The investigation into the identity of the assailants is ongoing by the Detective Division

LT OR ABOVE/INCIDENT C D

[X] | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY

[i] /AVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | avE (] INCOMPLIANGE WITH DEPARTMENT POLICY AND DIRECTIVES.
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THETIMEOF [ ] m%TE::';’TN?E“;p‘-'ANCE WITH DEPARTMENT POLICY AND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: Iﬂlgaggggﬁgggg — .
1089158 RESPONSE APPEARS 10 . [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

ACTIONS RECOMMENDED? Kl No [ YES, DESCRIBE BELOW:

[ oTHeR: Lm-
INDIVIDUAL DEBRIEFING WITH [ REVIEW LEGAL/TRAINING BULLETIN 2 O (
SUPERVISOR .-Il_ﬂmé 22 =1

[] REVIEW STREAMING VIDEO [ sTRESS REDUCTION SEMINAR

[[] REVIEW DEPARTMENT DIRECTIVES

LT OR ABOVEANCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
BAY,ROGERJ |35 20-Apr-2018
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