TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME S8 OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
W FULTON ST 291 Bwc  [J IN-CAR VIDEO
03-JUL-2018 2004 AGO, IL 60644 1113 [ oTHER VIDEO
BUSINESS NAME [x] DNA|EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
= O on-viEw [] OTHER
N BACKYARD [0 SUPERVISOR DIRECTED [ CALL FOR SERVICE
2  Jevent no. RD NO IR NO CB NO. CHARGE INVOLVED A MOTOR
g VEHICLE PURSUIT?
= | 1818416795 JB334215 _ ves K no
LIGHTING [ busk WEATHER  [] RAIN PATROL TYPE? [ BICYCLE [ sauaoroL [ OTHER: MEMBER WAS? ASSISTIUNITS |INCIDENT
DAYLIGHT B DAWN CLEAR H SNOW/ICE POLICE CAR [] MOTORCYCLE/ [ yanBus [ ALONE ON SCENE? ] wooor
[ parkness [ arTiFiciaL | [ croupy [ Foc [ Foot PAPV b wiTH PARTNER | YES [ no OUTDOOR
0y RANK LAST NAME FIRST NAME EMPLOYEE NO, SEX RACE |AGE HT. WT.
w
3 l&l 9161 TAYLOR DAVID MmOFrl, 29
g E DATE OF APPT. UNIT & BEAT OF ASSIGN. |DUTY STATUS JIN UNIFORM? | TYPE OF MEMBER INJURY E Minor Contusion/Laceration D Lsceralion Requling Sulures D Gun Shot
z= on[JoFF no | B None /None Apparent  [[] Complaint of Substantial Pain_[[] Brokén/Fractured Bone(s) [ Fatal
== | sr-aus2015 | ot neso  (EloNDd & ves LINO| (5 vinor swelling [] Significant Contusion [0 Heart Attack/StrokelAneurysm K] Other (Explain)
O JLasT NamME FIRST NAME M. SEX RAGE D.0B. HT. WT.
DNA
= | Eason TERRELL v OF | BLACK 1985 511 170
o T
6 E ADDRESS TELEPHONE NO. CONDITION Injured by Member D Under Influence of Drugs D OTHER (Specify)
W< éLSI(éX\/G%Aﬁ_ROLL AVE Apparemly Normal O Alleges Injury by Member O Mental lllness /
3 E . Injured Unrelated to Force [ Under Influence ol Adcohol Emotional Disorder
a O |MEDICAL TREATMENT? [ Performed by Member Taken to Hospital (Specify) [ OTHER {Spetity) SUBJECT INJURY BY MEMEDER'S USE OF FORCE? O unk
w Mon-Fatal - Minor Inju
cal Al Offered/EMS [] Nane/MNane Apparent jury
Z | [ Refused Medical Aid [] Réquested [X] Performed by cFD EMs COOK COUNTY [ Sublect Alleged Injury ] Non-Fatal - Major Injury [ Fatal
O DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE) WAS SURJECT ARMED WITH WEAPON? [] NO [K] YES, DESCRIBE BELOW:
VERBAL DIRECTION WEAPON. (SPECIFY)
DNA BLUNT OBJECT KNIFE/CUTTING
[] VERBAL THREATS [[] HanDiaRMELBOW STRIKE u i AN O Rt o [ exprosive pevice
O REVOLVER OTHER (DESCRIBE)
UNK D s;éﬁvvi?GHT D KNEE/LEG STRIKE TASER/STUN GUN D D
( ! [ wmoutHmeeTHisPIT IMMINENT THREAT OF BATTERY VT TeE [ riFE
[ puLLeD away WITH WEAPON
» x [ pusHisHoveruLL ATTEMPT 70 Cibes wEbncad Bie] sem-autopisToL [ sHoTeun
2 _ FLED ) -
o= [ cRaBMHOLDRESTRAIN WEAPON WEAPON/OBJECT
=g IMMINENT THREAT OF [] PHYSICAL ATTACK WiTh WEAPON PERCEIVED AS!
2 : BATTERY - NO WEAPON D WRESTLE/GRAPPLE - D
® USED FORCE LIKELY TO CAUSE WEAPON USE:  [X] Displayad, Not Used Member at Gunpoint
® & | [] OTHER (DESCRIBE) [] otHER (ESCRIBE) DEATH ORBREATRBOBILY HARM . i fA P
o ' O ona 3 bt [ Obtained Member's Weapon
g% | [ Passessat [ ysed - Anacked Member
0 c -
2 © [suBJECT ACTIMITY DID THE SUBJECT-COMMIT AN ASSAULT QR IF YES, MANNER i '
? 2 |Orug-Relaind? | Gang-Related? | BATTERY AGAINST THE INVOLVED MEMEER = NO  IDENTIFY § L, ShoUA L] Struck/Blunt Force (Including Attemet)
Cves no | [JvEs [ No | PERFORMING A POLICE FUNGTION? YES r#‘nﬁf OF | ATTACK? [ stabbedCut (Including Attempt) [] Other (Including Verbal Threats)
TYPE OF ] Ambush - No Waming [] Disturbance - Domest Lhkturbance - Riot’/Mob O PursuingtAnesting Subject [ Pracessing/TransportingiGuarding Amrestee
ACTIVITY? ) Aclion/Civil Disorder | Charge:
[ Traffic stop Man with a Gun [] Disturbance - Other Chiarge: rge:
[ Investigatory Stop [ Distutbance - Mental Health ] Other - Describe in Narrative 1UER CODE IUCR CODE:
[1 [JREASON FOR RESPONSE? Defense of Self [ Defense of Mamber of Plblic, [ stop Selt-Inflicted Harm Subject Armed with Weapon
DE’]\IA [X] Defense of Department Member [ Overcome Resistanée or Aggrassion, [ Fleeing Subject [ unintentional
UNK FORGE MITIGATION EFFORTS 0y CONTROL TACTICS
4 :
7] MEMBER ZONE OF MOVEMENT TO TACTICAL ] ESCORT HOLDS CONTROL INSTRUMENT OTHER
Z = PRESENCE SAFETY: 0O AVOID ATTACK POSITIONING [ nowe L] WRISTLOCK = L
& VERBAL DIRECTION/ . SEECIALIZED ADDITIONAL L] OTHER ] [] PRESSURE SENSITIVE AREAS
n S CONTROL TECHNIQUES' UNITS UNIT MEMBERS [ ArmearR [X] EMERGENCY HANDCUFFING
W+
- = N
© 2 RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPONS
o } v TASER IMPACT MUNITIONS )
® < [J openranostrike [] wicks [ ocrcremcaL weapon ] (DESCRIBE BELOW) [JrevoLver [x] ST
m o 1 AKE DOWN' OTHER OCICHEMICAL WEAPON
=5 E p: ™ | W/ AUTHORIZATION" [ canne LIRFE  [Jsroreun
= ELBOW STRIKE
= ._ [] waow gﬂgm/EXPANDABLE [ omer
[] cLotEnHaND AUTHORIZATION*
STRIKE! BUNGH
D KNEE ST.RFKE *AUTHORIZED BY {(NAME) I RANK STAR NO, UNIT NO.
L- —_
O [no.oF wearons WEAPON TYPE: [X] SEMI-AUTO PISTOL [] SHOTGUN WEAPON SERIAL NO. WEAPON CERT, NO,
DISCHARGED BY ] CHEMICAL WEAPON [] REVOLVER O oTHER
ONA  ITH|S MEMBER TASER XFP094 R038649S
1 [ RIFLE
I(.IDJ DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
?
g [SUBECTINURY? raves [Ono | KINo [ ves-suslecT [ vES-MEMBER KIno [0 YEs-AGAINST MEMBER  [] YES - AGAINST OTHER PERSON
<
5 WAS DISCHARGE ONLY TO | WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
& |DESTROY/IDETER AN ANIMAL? [DURING A NON-CRIMINAL INCIDENT? SUBJECT [J DEPARTMENT O animaL ] NoNE [] oTHER OBJECT
5 [ ves NO J ves NO O oTHER PERSON MEMBER [ vericLE [0 UNKNOWN
g TASER  |TASER DART ID NO. PROPERTY INVENTORY NO. PROBE DISCHARGE CONTACT STUN ARC CYCLE SPARK DISPLAY
o | DISCHARGE O Oz2030onA| Ot O20300n8a | Ot O20300onva | O O2 CJ3CIona
|.<u ONLY O oTHER [J oTHER O oTHER [J OTHER
= FIREARM |WHO FIRED FIRST SHOT? _ TOTAL NO. OF SHOTS |WAS FIREARM RELOADED [MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
DISCHARGE MEMBER [] OTHER (Specify) MEMBER DURING INCIDENT? AT AVEHICLE?
ONLY  |[J OFFENDER FIRED g [Jves [XIno L H 1 - K no O ves
—— —
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS):  [X] IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE INOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): Ix] 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 WN ANY USE OF FORCE INCIDENTS RESULTING IN DEATH.)

REPORTING MCMBER (Print Name) STAR/EMPLOYEE NC. SIGNATURE
KRUGER, KARL 1505
REVIEWING SUPERVISOR 4
TYPE O SUBJECT INJURY [] minor Contueion [ slgnificant Contuslon mETET HIOW WAS INJURY SUGTAINCD? '
[C] None / None Apparent  [T] Minar | aceralion/Abrasian [ Laceration Requiring Sutures [Xj Fatal [ Intentional Act by Member [Jintentional Act by Setf [ Intentional Act by Other
] Minor Swelling [1] Complaint of Substantial Pain [ Broken/Fractured Bane(s} O cther Expnn) | T Unintentionat Act by Membcrm Unintentional Act by Self [] Unintentional Act by Olher
LAST NAME FIRST NAME ML SEX RACE DATE OF BIRTH
UNK OwmOF
@ [ADDRESS TELEPHONE NO. WITNESS INTERVIEW [ OTHER (Specify)
2 iNTERVIEWED [ NOT
@ | cHicaco, IL R EFUSED AVAILABLE
Z |WITNESS STATEMENT
=

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

ATTACHMENTS: [ ] cASEREPORT [ _| ARRESTREPORT || SUPPLEMENTARY REPORT  [_] INVENTORY [] 1ooreport [ TasErbownLoaD [] oTHER
REVIEWING SUPERVISOR:
E 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

NO. OBT D.
X LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE . AINE
OF POLICE ACCOUNTABILITY (COPA). 1090087

IZl | 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
PETRACCO, CORY | 2545 - 04-JUL-2018 0358

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 TRR | oF 1 TRR(S)
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.
> FULTON ST
— O | 03-uL-2018 2004 GONIFE06:4 1818416795 JB334215
Z o [rax MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |ca NO. CHARGE
o= )
o |6 TAYLOR DAVID
Zz 0O
= L |SUBJECT LAST NAME SUBJECT FIRST NAME M.l SEX RACE 0oE.
EASON TERRELL v OF | gk 1985
LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [ bNa [ rerusep INTERVIEW NOT CONDUCTED (Specify Reason)
DOA

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [0 ADDITIONAL ATTACHMENTS

Member along with Copa and R/DC viewed body camera, U#18-11. Members weapon was in compliance. IRT assisted COPA who |s thejead agency in invesligating this incident.

LT OR ABOVE/INCIDENT COMMANDER:
IZ] I HAVE C_OMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY

1] LHAVE CONCLUDED THAT THE MENBER'S USE OF FORCE | INFORMATION THAT | HAVE [ INCOMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF  [] DIRECTiVEh;p ANCE WITH DEPARTMENT POLICY AND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: mﬁ;gggm, THE - g
1090087 RESPONSE%D%?ERS TO BE: A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
ACTIONS RECOMMENDED? [X] No [J YES, DESCRIBE BELOW: [ otHer:
INDIVIDUAL DEBRIEFING WITH
L ARVISOR [[] REVIEW LEGAL/TRAINING BULLETIN
[C] REVIEW STREAMING VIDEO [[] sTRESS REDUCTICN SEMINAR

[] REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE ] n D?TE.FT[ME COMPLETED
LUy loqees] ;
WILLIAMS, TERENCE V 59 Ve —r A VA-TU2078 0424
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