TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF QCGURRENCE LOCATION CODE  [BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
5107 S WENTWORTH AVE 280 O swc {:] IN-CAR VIDEC
09-JUN-2018 0315 CHIGAGO, 1. 60608 0225 O OTHER VIDEC
BUSINESS NAME ONAJEXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY BEDROOM)| ASSIGNMENT TYPE
= ON-VIEW [} OTHER
Z STREET [] suPERvisOR DIRECTED [ CALL FOR SERVICE
O FEVENT NO. RD NC. IR NQ. CB NO, CHARGE INVOLVED A MOTOR
Q 720 ILCS 5.0/12-2-B4 - AGG VEH|GLE PURSUIT?
= | ozam JB299217 B | resscese ASSAULT/PEACE OFFICER/WEAPON /5s Bl no
LIGHTING L] cusk WEATHER L] RAIN PATROL TYPE? L] BICYCLE O sauaorol [ OTHER: MEMBER WAS?  |ASSIST UNITSF|iH
[ oavucHT B DAWN Bl cLear [ snownce | O pouce car [ MOTORCYCLE/ [ yansBUs 3 ALoneE ON SCENEZ
DARKNESS [ arTIFtciaL | [ cLouoy [ FoG [J reor PAPV DESK | IK] WITH PARTNER B ves [
o4 P S
a o JFAK LAST NAME ' FIRST NAME EMPLOYEE NO. SEX RACE i, W,
w
> ui {9161 ALEXANDER JR GENE wOF|, 200
g = [OATE OF APPT. JUNIT & BEAT OF ASSIGN. [DUTY STATUS | (N UNIFORM? JTYPE OF MEMBER INJURY L] Minor Contusion/Laceration L Laceration shot
ZE=E OFF Nane /None Apparent [ Complaint of Substantial Pain [} Broken/Fra
= 13-APR-1998 0oz 0202 Eond [l ves CIno 3 Minor Swelling [ significant Contusion L] Heada r (Explain)
=
3 fuast name FIRST NAME M., SEX RACE W
DNA
= § JOHNSON ROBERT Ewm O {BLAC 160
5 g ADDRE TELEPHONE NO. CONDITION L] injured by Member 8 Uder Influence of Drugs L] OTHER (Specity)
. 3
< [ Apparently Normat [ Alleges Injuryby Member:, iienta liness /
B E ] tnjured Unrelated to Force [] Under Influence of Alcohdl:®¥& Emotibhal Disorder
7 o MEDICAL TREATMENT? [ Performed by Member Taken lo Hospitat (Specify) ] OTHER (Specity) @ s.i‘iB.;ng R BY MEMI%ER-S USE c|>r-' FORCE? 7 unk
i . Offered/EMS 1 bd prigfNone Apparent Non-Fatal - Minor Injury
Z | L] Refused Medical aid [ 0™ Bl Performed by CFD EMS ST. BERNARD 4[] susjemAlleged Injury [} Non-Fatal - Major Injury [ Fatal
D egezggggl{l:){[ég‘\:\é)lq PHYSICAL ATTACK WITHCUT D THROWN OBJECT (DESCRIBE) WAS?&%TB&ECT' MED WITH WEAPON? m NO D YES, DESCRIBE BELOW:
WEAPON. (SPECIFY)
DNA 4 BLUNTORIECT KNIFE/CUTTING EXPLOSIVE DEVICE
[ versaL THREATS ] HANDIARMELBOW STRIKE g%ﬁEMICAL;MEAPON [ Nsroment - L ©
] - DTHER (DESCRIBE)
L[.l:-\JIK [ srireenen KNEEALEG STRIKE —mmeeai}, I8} TASERISTUN GUN [ revover L]
(DEAD WEIGHT) [ mourmeeTHigPIT [ IMMINENT THREAT OF, ATTERY. Pl g’f%id_e [] riFe
{1 PuLLED Away WITHWEAPON @ B D%%M, AUTOPISTCL ] SHOTGUN
[ o [0 rustsHoveruLL [] ATTEMPT 7O OBTAlN‘%ﬁ_g BERE L. -
R
[] crABHOLDRESTRAIN WEARON - WEAPON/OBJECT
PERCEIVED AS:

[X] IMMINENT THREAT OF
BATTERY - NOWEAPON || WRESTLE/GRAPPLE

E )
[:] USED FORCE LIKELY TOCAUSE ©  JWEAPONUSE:  [] Displayed, Not Used [ Member at Gunpoint

SUBJECT'S ACTIONS
{Check all that apply)

OTHER (DESCRIBE) D OTHER (DESCRIBE)
E] [Jona O gﬂ:&“a‘;‘:{"z}_ to [7] Obtained Member's Weapon
[ Passessed [T Used - Attacked Member
SUBJECT ACTIVITY DID THE SUBJECT COMMIT AN ASSAL phidcn g‘ANNER {1 Shot/shot At 3 struckBlunt Force (Including Attempt)

Drug-Related? Gang-Related? BATTERY AGAINST THE INVOLVE

Cives [ No | [Jves @ NO | PERFORMING A POLIGE FUNCTION MANIER OF

ATTACK ATTACK? [ stabbedrcut (Inciuding Attempt) b Other (Including Verbal Threats)

TYPE OF Ambush - No Wamning 2] 0i _ . tibance - Fiotich Pursuing/Arresting Subject [ Processing/Transporting/Guarding Arrestee
e [[] Ambush - No Waming {i€] Disturbance - Domestic ’ ,éA%%gngr O o Chare:
T Traffic Stap {1 Man with a Gun urbafce ™ Other arge: ge:
[ tnvestigatory Stop ] Disturbance - Menta) Hegltn [1Other - Describe in Namative IUCR CODE: UCR CODE:
— el i —
REASCN FOR RESPCONSE?  [] Defense of Self i @Efense of Member of Public [3 stop Self-inflicted Harm [ Subject Armed with Weapon
[¥] oefense of Depariment Me! | | Cvercome Resistance or Aggression [ Fieeing Subject [7] Unintentional
[ CONTROL TACTICS -
[ ZonNE oF Bg) Move R TACTICAL [ wone [[] esCorTHOLDS  [] CONTROL INSTRUMENT [J orher
SAFETY B2 AvOIBATTACKS
|___| WRISTLOCK |:| PRESSURE SENSITIVE AREAS
[] armBar [} EMERGENCY HANDCUFFING

oz
r

c
=
~

MEMBER

PRESENGE : 8 posimioninG

VERBAL DIRECTION/ [ see [ALIZED % AbDITIONAL ] OTHER

CONTROL TECHNIQUES UNIT MEMBERS
r———————

TASER IMPACT MUNITIONS -
[ ocreHemca wearon ] (DESCRIBE BELOW) [Jrevorver SEMEAUTO

OC/CHEMICAL WEAPON
] canine CIRFE  [JsHoreun

W/ AUTHORIZATION*
BATON/EXPANDABLE
LRAD Wi SATON [] otHER

AUTHORIZATION®

[ oren kano STRIKEﬁ{ﬁ

[ vaxe pow @éxjéi O

MEMBER 'S RESPONSE
{Check all that apply)

*AUTHORIZED BY (NAME) RANK STAR NO. UNIT NO.
o I
WEAPON TYPE: 3 semM-aLTO PISTOL [] SHOTGUN WEAPON SERIAL NO. WEAPON CERT. NO.
[] CHEMICAL WEAPON [] REVOLVER [J oTHER
[ TasER I RIFLE
flls] TI—TIg“gyVEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPQON?

B ?
SUBJECTINJURY? Oves Owo § O nvo [J ves-suslecT [ vES-MEMBER no [ veEs-AcAINST MEMBER [ YES - AGAINST OTHER PERSON

o
=P
)d

WAS DISCHARGE ONLY 7O |WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):

DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? O sussigeT ] DEPARTMENT [mENI {7] NONE [ oTHER OBJECT
Ovyes O no O ves 3 No [3 oTHER FERSON MEMBER [J venicLE O unkaown

{ TASER DART ID NO, PROPERTY INVENTORY NO. PROBE DISCHARGE CONTACT STUN ARG CYCLE SPARK DISPLAY

T Oz3sCdova| Ot J2020ona | O O20300o8a | 1 D2 O3 Cona

[ oTHER [ OTHER [J OTHER ] OTHER

WHO FIRED FIRST SHOT? . TOTAL NO. OF SHOTS fWAS FIREARM RELOADED [MAKE! MANUFACTURER MODEL DID MEMBER FIRE

[ mMemser [} OTHER (Specify)  [MEMBER DURING INCIDENT? AT A VEHICLE?

NL: [] OFEENDER FIRED [ves {no Owno £ ves
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NOTIFICATIONS {ALL INCIDENTS):

IMMEDIATE SUPERVISOR BISTRICT OF QCCURRENCE

NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):

Boeme [ cric

REPORTING MEMBER (Print Name)

NARRATIVE (IF APPLICABLE, DESCRIBE WITH SPECIFICITY, {1) THE USE OF FORCE INCIDENY, (2) THE SUBJECT'S ACTIONS, AND (3) THE DEPARTMENT MEMBER'S
RESFONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMCUNT OF FORCE USED. THE INVOVLED MEMBER WILL NOT COMPLETE THE
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE [NCIDENTS (WITH OR WATHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTING IN DEATH.)

EVENT# 02432 IN SUMMARY, R/C RESPONDED TO A DOMESTIC DISTURBANCE IN THE POLICE STATION.RIO OBSERVED OFFENDER ARGUING WiTH GIRLFRIEND. R/O SEPARATEL QFFENDER
FROM GIRLFRIEND. RO REQUESTED OFFENDER TO LEAVE THE STATION REPEATEDLY ABOUT 3 TIMES OFFENDER REFUSED. OFFENDER WALKED THEN QUTS{DE THE DOOR Al
IRRATE AND AGGRESSIVELY GRABBED P.O. DARBY #14283 BY THE ARM. OFFENOER THEN KICKED AT R/D WITH HIS FOOT THREE TIMES PLACING R/O IN REASONABLE APPRE

1N

- RO

AND HE WAS EMERGENCY HAND CUFFED BY R/O. EMS WAS REQUESTED OFFENDER HAD AN INJURY TO HIS HEAD CAUSED BY FALLING TO THE GROUND. OFFENDER WAS TAKEN TO'S
BERNARD BY EMS 36.

8860

— ———
TYPE OF SUBJECT INJURY D Mincr Contusicn

[ Nene / None Apparent ] Minor LacerationAbrasion
£ Minor Swelling

u Significant Contusion

[ Laceration Requiring Sutures [3 [Fatal
u Complaint of Substantial Pain [} Broken/Fractured Bone(s)  [J0ih

STAR/EMPLOYEE NO.
ALEXANDER JR, GENE

[ 1 Gun Shol™

HpW i{NJURY SUSTAINED?
3q'[:l ttentiohal Act by Member  [] Intentional Act by Self

[ intentional Act by Other

er (Explain) Unintentional Act by Memberm Unintentional Act by Self E] Unintentional Aet by Other
LAST NAME FIRST NAME: M., SEX RACE DATE OF BIRTH
UNK OwElr
o) i .
w |ADDRESS TE| HONE NO. WITNESS INTERVIEW 3 otHeR 5 )
3 :{; [J INTERVIEWED L NOT pedify
@ JeHicaco, G CJ ReFUSED AVAILABLE
= il
'é WITNESS STATEMENT %i
F i
gf“ﬁf&%%j{%
a3 A
é% f‘&éﬁ .

REVIEWING SUPERVISOR: COMMENTS

.

R/SGT RESPONDED TQ THE SCENE AND THERE WERE NO WITNES.

=5 FR BE INTERVIEWED, R/SGT ENSURED ALL APPROPRIATE NDTIFI(‘AT[DN§ WERE MADE. R/SGT ENSURED THE DETAILS
WERE COMPLETE AND CORRECT AS WELL AS COMPLETING ALL N SSARY REQU]RED BOXES IN THE SUPERVISOR REVIEW SECTION. R/SGT REVIEWED ALL AFPLICABLE BWC FOOTAGE
REGARDING THIS INCIDENT. R/SGT ENSURED ALL NECES%JU:PL‘) ;[S WERE ATTACHED. R/SGT ENSURED MEDICAL ATTENTION FOR OFFENDER WAS OBTAINED. FIRED CARTRIDGE AND PRONGS
RECOVERED AND INVENTORIED.
CL #1089808 OBTAINED FOR THIS INCIDENT,

ﬂ%@% s, %%

[c] wvestory  [] robreport  [xc} TAsERoownLoap [ oTHer

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE LOG NO. OBTAINED.

OF POLICE ACCOUNTABILITY (COPA). 1089808
Ko
¢ HAVE%EWEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE
REVIEWING SUPERVISOR NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED

BELL, CHRISTOPH | 2625

09-JUN-2018 0535

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 TC DIRECTOR, RECORDS DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE

2, A GCOPY OF THE PAPER TRR AND THE ATTACHMENTS WILL BE FORWARDED TO:
A, THE INVESTIGATING SUPERVISOR RESFONSIBELE FOR THE INVESTEGATION,
B. CIVILIAN OFFICE OF POLICE ACCOUNTARILITY {COPA), AND

TACTICAL RESPONSE REPORT (A-TRR} APPLICATION.

C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED

wr_ 1 or | TRR(S)

CPD-11.377 (Rev. 9/27/17)
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TACTICAL RESPONSE REPORT - INVESTIGATION/Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE " JEVENT NO. RD NO.
= 5101 § WENTWORTH AVE
— g 09-JUN-2018 0315 CHICAGD, . 60609 02432 JB299217
i < JRANK  [MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. {CB NO, CHARGE
o= 720 1LCS £10/12:2-B-4 - AGG
o |ost ALEXANDER JR GENE - 19656659 ASSAULTIPEAY
z 0O QECICELIAM
T & [susiEcT LAST NAME SUBJECT FIRST NAME M1, SEX RAGE

KMumOF

JOHNSON ROBERT

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE O DNA [] ReFuseD

Transported to St. Bernards and sedated to to agitated state during medical treatment for cut to his head frem fall after being tased

. fi
LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS \ [X] ADDITIONAL ATTACHMENTS

she had discharged her Taser and was requesting medical attention in frent of the station, R/LL

At the time of the incident R/LY. was touring the district. R/LL monitered the broadcast of Beat 221R thai
immediately responded te the scene. Sgt. Bell was on scene as well as CFC Ambf“ﬁ@@ﬁjhe offender wapbserved {o be strapped onto a gumney and being loaded inte the ambulance. The offender was
observed to be in an agitated state, The offender was transported to the hospital for remoyval of the Taser prongs. R/Lt. downloaded Officer Buckhalier's Taser which indicated one (1) trigger event of five (5)
seconds duration. R/Lt reviewed the BWC of PO Buckhalter #10109, PO Belcher #1 ?x 530hd PO Salinas #6469, PO Buckhalter's video starts during the Taser activation without audio. PC Belcher's video starts
after the depioyment and the offender can be heard using profanities. PO Salina%gé%d shi e offender sitling on the ground after the discharge. The offender is cbserved to be quite vocat, belligerent and

fi edics and officers present as he was being placed into the ambulance. Officer Alexander did not have his BWC

non-ceoperative with CFD paramedics. The offender is also noted te be spitting t %rds the p
on his person due to werking the desk at the time of the incident. Officer Alexande ized the Fpréé Mitigation concepts of tactical positioning and additional units to control the offender. The R/LL. finds the

member's use of force in compliance with the Department policy and directives.

! BASED ON THE PRELIMINARY
G [N COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
%:AVE cO UDE%;HAT THE MEMBER'S USE OF FORCE ggﬁg&éggﬁg?ﬁm WXSE ] CTVES
EREQUIRES A CATION TO THE INDEPENDENT POLICE c ANCE
ﬁE’WEE AAUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF  [T] ggrEgTN%rgPL WITHDEPARTMENT POLICY AND
Secghitigicor) oo o cotaneo '
e d * -
L RESPONSE APSEARS 10 BE: L A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
i
ACTION: RECOMMENDED?  BJ NO [ YES, DESCRIBE BELOW: [] oTHER:
INDIVIDUAL DEBRIEFING WITH REVIEW LEGALTRAINING BULLETIN
SUPERVISOR O INING BULLETI
] REVIEW STREAMING VIDEC [] sTRESS REDUCTION SEMINAR
[ REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/NCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATEITIME COMPLETED
DOUGHERTY, MICHAEL P 363 [ ] 09-Jun-2018 0855

CPD-11.377- 1 {Rev. 9/27/17} Version 1
i



TACTICAL RESPONSE REPORT - REVIEW/Chicago Police Department |FRU TRACKING NO. 5318 02128
DATE OF {NCIDENT TIME ADDRESS GF OCCURRENCE EVENT NO, RDNO.
2

v O [ 09-JUN-2018 0315 0315 5101 S WENTWORTH AVE CHICAGO, IL 60609 02432 JB299217

E ’g_ RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. §CB NO. IR NO.

2 & o6 ALEXANDER JR GENE 19656659

- I'z" SUBJECT LAST NAME SUBJECT FIRST NAME M.E, SEX RACE
JOHNSON ROBERT MOF ek

] LEVEL I ] Levern [ LevEL W O LeveL v

[[1 Use of escort hold, pressure compliance {echnigues E:l Stunning
and firm grips which result in an injury or an
allegation of injury. [] use of Taser

sulures

Use of control hotds, wristlocks, armbars used in [J Impact weapon {baton, asp, other)

conjuaction with handcuffing and searching
techniques which resuit in an injury or an alkegation

0

[J pirect mechanicat steike

of injury. [ ©C spray or other chemical agent

|:] Use of force necessary to overcome passive D Canine D Firearm
resistance due 1o disabilily or intexication which
resulls in an injury or an allegation of injury. 0O Impact Munitions

Other [ LrAD

[ Laceration requiring

D Broken/ractured bones

[ Injuries requiring a
hospital admission

il ﬁu:v.:ir;hantz:ll«%(l;.sx:hﬂg
b Tonett

(W} Sln'ki%adqf subl %g's h%?’c’f with impact weapon

[ Appli%ﬁ A

ki 4 by an exempt member

. ”‘é@her deatily force incident

G Othetiincident as determined by the
:

S, Sup tintendent

discharge to

Iz | hereby certify that 1o the best of my knowledge, neither |, nor my spouse or domestic partner,

member(s}, or civilian witness(es). | further certify that to the best of my knowledge, the resol

affect my financial interests or the financial interest of any member of my household or immgt

| acknowledge that | must disclose to the First Deputy Superintendent, in writing, tg% cquis]

of any personal interest that would directly affect my ability to conduct an impartigl® \%%:ve
irs

unhder review.,

A ia

Y &‘%@g«%& ’
% %‘%
m}}}aparer&%%ny sibfihg or my child {(hereinafter my household

or immediate family), has a personal, professional or financial refationship with the subject, victim‘,‘%{g&%g&, lepartment member(s), witness department
i%%f the'migiter under review will not positively or negatively

iew g render unbiased decisions concerning the matter

{“ﬁ“@\l éupen’ntendent, in writing, the discovery that a member of
th the victim(s), subject(s), department member(s), witness
te family will be positively or negatively affected by the resolution

mily.
t any financial interest or the deveiopment or the discovery

e

AS PART OF THIS REVIEW, THE FORCE REVIEW UN ;
CAMERA VIDEOQ CAPTURED FROM P.O. LISA BUCK

:MEMBERS WITH A SUBJECT THAT WAS FIGHTING INSIDE AND
AN ASSAILANT AND ATTEMPTED TO STRIKE THE INVOLVED MEMBER WITH HIS
PEPARTMENT MEMBER TO GAIN CONTROL. THIS TRR WAS COMPLETED FOR

U NO. OBTAINED?

il

SEGONDARY R2) NQ. GENERATED? no [ ves |RD MO

no [JyEs

fUNo:

CPD-11.377- R (Rev. 3/18)

Version 1 Page 1



“OPINIONS AND.RECOMMENDATIONS

OPINIONS AND RECOMMENDATIONS:
THE FORCE REVIEW UNIT HAS NO RECOMMENDATIONS AT THIS TIME REGARDING THIS INCIDENT.

BASED ON THE REVIEW OF THE INCIDENT, ZAINING RECOMMENDED SUBJECT TO A CURRENT COPA COMPLAINT
z INVESTIGATICON. CL NO.:

THE FOLLOWING IS RECOMMENDED:
D REFER TO FORCE REVIEW PANEL

NO ABDITIONAL TRAINING RECOMMENDED
DISTRICT ACTION EDUCATION AND TRAINING DIVISION ACTIONS
AINING BULLETIN [] ractics TRamNG [[] use oF FORCE POLICYALAW REVIEW

INDIVIDUAL DEBRIEFING WITH D REVIE
WEEMINAR D EQUIPMENTAWEAPONS TRAINING D QTHER: (CESCRIBE)

SUPERVISOR
[ Foree mrieation TEcHNIQUES

[T] REVIEW STREAMING VIEO
B REVIEW DEPARTMENT DIRECTIVES

DATE/TIME
15-JUN-2018 1109

REVIEWING MEMSER: (Print) SIGNATURE

COMPLAINT LOG NO.
CBTAJNED

CL NO:

DATE/TIME
OBTAINED:

DATETIME

STAR NO. SIGNATURE

APPROVING 5L
BLYEKA

1122 - 15-Jun-2018 1206

FORCE REVIEW UNIT C/C APPROVAL {Print) STAR NO. SIGNATURE DATEMIME

ANEL DETERMINATION (i

ACTIONS RECOMMENDED? [X] NO [ YES, DESCRIBE BELOW:

[]30-DAY ADMINISTRATIVE DUTIES [ | EAP REFERRAL (%E';‘ESQE)
STAR NO. SIGNATURE DATEMME

APPROVED BY: {Print)

CPD-11.377- R (Rev. 3/18)) v
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