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03-JUL-2018 2004 CHICAGO, IL 60644 1113 [0 oTHER viIDEO
BUSINESS NAME DNA|EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
= [0 onviEw [ OTHER
& BACKYARD [0 SUPERVISOR DIRECTED [X] CALL FOR SERVICE
g EVENT NO. RD NO. IR NO. CB NO. CHARGE INVOLVED A MOTOR
N VEHICLE PURSUIT?
= 1818416795 JB334215 | ves Kl no
LIGHTING [J busk WEATHER [ RAIN PATROL TYPE? [ BICYCLE O sauabroL [J OTHER: MEMBER WAS? ASSISTUNITS |INCIDENT
IX] DAYLIGHT B DAWN Kl ciear [ snownce | B poLice car [ MOTORCYCLE/ [ yan/BUS [ ALONE ON SCEME? J iInpoor
[ parkness [ arTiFiciaL | [0 cLouny [ Fos [ Foot PAPY [l witH PARTNER | YES (Do OUTDOOR
— — = — e
0y RANK LAST NAME FIRST NAME EMPLOYEE NO. SEX RACE |AGE HT WT,
w
> ul J ots1 LANIER LARRY - v OF|, bg
g E DATE OF APPT.  |UNIT & BEAT OF ASSIGN. | DUTY STATUS |IN UNIFORM? |TYFE OF MEMBER INJURY [ Minor Contusion/Laceration || Laceralion Requiring Sutures ] Gun Shol
zZ= oN[JoFF € NO [ None / None Apparent  [[] Complaint of Substantial Pain Broken/Fractured Bone(s) L] Fatal
b 25-AUG-2014 o1 1165D Kon 3 KvesO ] Minor Swelling [ Significant Contusion Heart Attack/Strokefaneurysm [ Other (Explain)
[0 JLAsT NAME FIRST NAME M.l SEX RAGE D.O.E. HT. WT.
DNA
= | Eason TERRELL « 0OF|BLACK 985 511 170
[e] ; - y
5 = TELEPHONE NO. CONDITION Injured by Mcn:lber [ Under Influence of Drugs ] OTHER (Specify)
w < [ Apparently Normal [ Alleges injury Ey Member Mental lliness /
B E [ injured Unrelated to Force [ Under Influence of Aleshol ] Emational Disorder
a 8 MEDICAL TREATMENT? [ Performed by Member Taken to Hospital (Specify) [] OTHER (Spetify) SDUB,_IECT INJURY BY MEMElERI';S UEE ?F“;ORCHE? 0 unk
i i Mone/Mone Apparent an-Fatal - Minor Injury
= Refused Medical Aid Offered/EMS PR
Z | L Refused Medical Aid [ g/ taq B Performed by CFD EMs_COOK COUNTY [ Subject Alleged Injury [ Non-Fatal - Major Injury [5 Fatat
O \?IIEE:?’;?E EI(F)::ELC(‘,:"I’\'I‘E)N E\:EYSPICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON? [] NO [X] YES, DESCRIBE BELOW:
APON. (SPECIFY)
DNA BLUNT OBJECT KNIFE/CUTTING
[ vereAL THREATS [] HanDARMELBOW STRIKE | S [ Rerrovent o L ExpLosive oevice
lEIT—\llK [1 srirrenep [ «neenes strike TASER/STUN GUN [] revouver  [JOTHER (OESCRIEE)
EIGHT - :
= ;ﬁ’i?&\ﬁi ) [] moutHmeeTHisPIT [5] IMMINENT THREAT OF BATTERY VEHICLE [ riFLe
WITH WEAPON
E T
2 _| X reo [ pusrishoverpuLL ATTEMPT TO OBTAIN MEMBER'S l] sem-auropistoL 0] sHoTun
ox [0 craBHOLDRESTRAIN pEARE WEAPON/OBJECT
& | [] IMMINENT THREAT OF [] pHysicAL ATTACK WiTh WEARON PERCEIVED AS:
2 - BATTERY - NOWEAPON || WRESTLE/GRAPPLE ; = -
© USES FORCE LIKELY TO CAUSE WEAPON USE- X} CHsplizyed, Not Used Member at Gunpoint
g £ | [] otHeR (DESCRIBE) [] oTHER (DESCRIBE) X i GRERE B CDILY LIARM O .
o E Attack Member [0 Obtained Member's Weapon
'.'.1", o O Passessod [7] Wsed - Attacked Member
o c -
2 0 |suBJECT ACTIVITY DID THE SUBJECT/LCOMMIT AN ASSAULT OR IF YES, MANNER { 3
® = | Drug-Related? | GangRelated? | BATTERY AGAINGT THE INVOLVED MisMaER N0 DENTIFY G Snovhiora [ Struck/Blunt Force (Including Atlempt)
Jves No | [Jves [ No | PERFORMING A POLIGE FUNGTION? YES MANNER OF | rracics L3 Stabbed/Cut (Including Attempt) i Other (Including Verbal Threats)
TYPE OF D Ambush - No Warning [] Disturbance - D Di ¢ nee -_Riot/Mob D Pursulng/Anesting Subject D Processing/Transporting/Guarding Arrestes
ACTIVITY? . Action/Civil Disorder ch Charge:
[ Traffic Stop Man with a Gun [] Disturbance - Other Rrge ge:
[ nvestigatory Stop O Disturbance - Mental Health [ other - Describe in Namative IUER CODE: IUCR CODE:
— it
O REASON FOR RESPONSE? Defense of Self [ Defense of Mambar of Fublic [ stop Self-Infiicted Harm Subject Armed wilh Weapon
I:I%\IJA [X] Defense of Beprrtment Member [ ovarcome Résistanes or Aggtassion [ Fleeing Subject [ unintentional
UNK FORGE MITIGATION EFFORTS ) i CONTROL TACTICS
e 3 =
7] MEMBER ZONE OF, MOVEMENT TO TACTICAL ESCORT HOLDS CONTROL INSTRUMENT OTHER
Z = presence L arery o Avoio atrack Xl pogimoning O] none B - L] O
ol VERBAL DIRECTION/ SEECIALIZED ADDITIONAL L] OTHER [] PRESSURE SENSITIVE AREAS
@ e CONTROL TECHNIQUES UNITS x] UNIT MEMBERS [] Armear [x] EmerGENCY HANDCUFFING
g
] =5
5’ £ RESPONSEWITHOUT WEAPONS RESPONSE WITH WEAPONS
E S | [ ostnnannstrike [] Kicks [] ocicHemicaL wearon  [] TASER z’g;@gélgggg{gﬁ [JrevoLver ] SEMLAUTO
[ S
0 e OC/CHEMICAL WEAFON
= TAKE DOWN OTHER CANINE
E Q o O W/ AUTHORIZATION® O [ riFe [JsHoTeun
= [ sisowstrice BATON/EXPANDABLE
LRAD W/ [] otHER
[] cLosto Hano AUTHORIZATION® BATON
STRIKE! PUNCH
[0 «neesTrike *AUTHORIZED BY (NAME) | RANK STAR NO. UNIT NO.
——— T
O [No. OF WEAPONS WEAPON TYPE: [x] SEMI-AUTO PISTOL [[] SHOTGUN WEAPON SERIAL NO. WEAPON CERT, NO.
DISCHARGED BY [J CHEMICAL WEAPON [] REVOLVER [J OTHER
DNA ITHIS MEMBER 1 O TASER O] RiFLE TNP67605 R035399S
g DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
BJECT INJURY?
& [suBsECT! Klves Ono | Kl no [0 ves-sussecT [J YES-MEMBER NO [ YES-AGAINST MEMBER [] YES- AGAINST OTHER PERSON
<
g WAS DISCHARGE ONLY TO [ WAS THIS AN UNINTENTIONAL DISCHARGE |PERSONIOBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
& |DESTROY/DETER AN ANIMAL? [DURING A NON-CRIMINAL INCIDENT? Kl susiecT ] DEPARTMENT [ ANimaL [J NoNE O oTHER OBJECT
o O ves NO O ves NO [J OTHER PERSON MEMBER [ veHicLE [0 UNKNOWN
g TASER  |TASER DARTID NO. PROPERTY INVENTORY NO. PROBE DISCHARGE CONTACT STUN ARC CYCLE SPARK DISPLAY
a | DISCHARGE 1 O20:0o08a| Ot O2030o8va | Ot 0202 00onva | O O2 03 0Oona
5 ONLY ] OTHER [JorHeER [J oTHER [J OTHER
= FIREARM |WHO FIRED FIRST SHOT? ) TOTAL NO, OF SHOTS |WAS FIREARM RELOADED | MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
DISCHARGE |Bd MEMBER  [] OTHER (Specify) MEMBER DURING INCIDENT? AT AVEHICLE?
ONLY  |[JorFenDER FIRED [ ves [xIno GLOEY M \nneyl o S K no [ YES
o— — = —
CPD-11.377 (Rev. 9/27/17) AV AY Page 1
; g
Version 1
Aika b f
0 frnen




NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] IMMEDIATE SUPERVISOR [X] DISTRICT OF OCCURRENCE ] NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):  [x] 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 NOD. SIGNATURE
KRUGER, KARL 1505
REVIEWING SUPERVISOR @
TYPE OF SUBJECT INJURY [:] Minor Contusion D Significant Contusion D Gun Shol HOW WAS INJURY SUSTAINED?
[[] None / None Apparent  [T] Minor Laceration/Abrasion [0 Laceration Requiring Sutures [X] Fatal Intentional Act by Member ~ [] Infentional Act by Self [ Intentional Act by Other
D Minor Swelling D Complaint of Substantial Pain D Broken/Fractured Bonals) D Other {Exnlifin) [:I Unintentional Act by MemberD Unintertional Act by Self D Unintentionat Acl by Other
LAST NAME FIRST NAME M.L SEX RACE |DATE OF BIRTH
Xi
UNK OwvOF
ﬂ ADDRESS TELEPHONE NO. WITNESS INTERVIEW [0 OTHER (Specify)
» O inrervieweo L] NoT
m CHICAQQO, IL 7 D REFUSED AVAILABLE
E WITNESS STATEMENT
S

REVIEWING SUPERVISOR: COMMENTS
R/SGT HAS COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02,

ATTACHMENTS: | ] CASEREPORT [ | ARRESTREPORT || SUPPLEMENTARY REPORT | | INVENTORY [ | loDREPORT [ ] TAsER DowNLoaD [ ] OTHER

REVIEWING SUPERVISOR: LOG NO. OBTAINED.
LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE
E 1 HAVF COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. OF POLICE ACCOUNTABILITY (COPA). 1090087
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
PRTRACCO, CORY | 2545 - 04-JUL-2018 0357

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 wmr 1 o | TRR(S)
TACTICAL RESPONSE REPORT (A-TRR) APPLICATION,
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TACTICAL RESPONSE REPORT - INVESTIGATION/Chicago Police Department

DATE OF INCIDENT TIME ESS OF OCCURRENCE EVENT NO. RD NO.
= - W FULTON ST

- g 03-JUL-2018 2004 AGO, IL 60844 1818416795 JB334215

i <E: RANK  |MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. [CB NO. CHARGE

a

o |9e LANIER LARRY |

20

= 5 |SUBJECT LAST NAME SUBJECT FIRST NAME M., SEX RACE D/OB,
EASON TERRELL M OOF | gk 1985

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE
DOA

O ona O rerusep [ INTERVIEW NOT CONDUCTED (Specify Reason)

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [ ADDITIONAL ATTACHMENTS

ACCOUNTABILITY (COPA). LOG NO. OBTAINED:
1090087

Member did not turn on his body camera so R/DC could not view it. Member is currently al University of Chicage and has nol been I, IRT leam
COPA who will be the lead agency investigating this incident. U#18-11, officers weapan was in compliance. s
LTOR VE/INCIDEN MANDER:
[] ' HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY
: IN COMPLIANCE .
I | HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE g‘g\ﬁg\:}ggﬁﬁﬁﬂ% '\m/SE O it DEPATMEL EOLICHEND DIRECTIVES
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF  [[] DIRECTIVES B VT RERARIRERT ROFICAND

THIS REPORT, THE
MEMBER'S USE OF FORCE

RESPONSE APPEARS TO BE: A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

ACTIONS RECOMMENDED? NO

INDIVIDUAL DEBRIEFING WITH
SUPERVISOR

[T REVIEW STREAMING VIDEO

[] REVIEW DEPARTMENT DIRECTIVES

[ YEs, DESCRIBE BELOW:

[ oTHER:

D REVIEW LEGAL/TRAINING BULLETIN

D STRESS REDUCTION SEMINAR

LT OR ABOVE/ANCIDENT COMMANDER NAME (Print)
WILLIAMS, TERENCE V 59

STAR NO

DATE/TIME COMPLETED
04-Jul-2018 0418
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