TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE ~ |BEAT/OCCUR. |VIDEO RECORDED INCIDENT
304 [0 swc [0 IN-CARVIDEO
13-AUG-2018 0107 CHICAGO, IL 0511 O oTHER VIDEO
BUSINESS NAME [ | DNA wﬁwmm LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
[ ON-VIEW gomHer |
& streer I [0 SUPERVISOR DIRECTED [] CALL FOR SERVICE
O TEVENT NO. RD NO. IR NO. CBNO. CHARGE INVOLVED A MOTOR
LZ) VEHICLE PURSUIT?
= 1822500754 JB390988 L O ves Ono
LIGHTING [ busk WEATHER  [J RAIN PATROL TYPE? [ BICYCLE [ sauabroL [ oTHER: MEMBER WAS? ASSISTUNITS [INCIDENT
[ pAvLiGHT [ bAwN O ctear [ snownce | O poLice cAR [ MOTORCYCLE/ [ yan/BUS [ ALoNE ON SCENE? [ INDOOR
[ pAarkNEss [ ARTIFICIAL | [ cLoupy [ Fog O Foot PAPV [0 witH PARTNER|I] YES [ no | [0 outboor
—_— — - —_— —
a RANK LAST NAME FIRST NAME EMPLOYEE NO. SEX RACE |AGE HT. WT.
@
w
w
>o | GHIOTTO SANTINO [ | OvOrf, 35 510 220
g E DATE OF APPT. UNIT & BEAT OF ASSIGN. | DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY Minor Contusion/Laceration D Laceration Requiring Sutures D Gun Shot
z= CJonOoFF | ves Cno [] None / None Apparent  [] Complaint of Substantial Pain_[] Broken/Fractured Bone(s) [ Fatal
- 27-MAY-2014 005 0566d [ Minor Swelling [0 significant Contusion ] Heart Attack/Stroke/Aneurysm [] Other (Explain)
-
O JLASTNAME FIRST NAME M.I. SEX RACE D.0.B. HT. WT.
DNA
A O Or [BLACK
o -
5 = [ropRess TELEPHONE NO. CONDITION 1 injured by Member [ Under Influence of Drugs L] OTHER (Specify)
w < O Apparently Normal | Alleges Injury by Member Mental lliness /
@ E i [ Injured Unrelated to Force [ Under Influence of Alcohol O Emotional Disorder UNKNOWN
(Z,J) O IMEDICAL TREATMENT? [] Performed by Member L] Taken to Hospital (Specify) [ OTHER (Spe€ify) SUBJECT INJURY BY MEMBER'S USE OF FORCE?
Z [ Refused Medical Aid [] Offered/EMS [ None/None Apparent ] Non-Fatal - Minor Injury [J UNK
— Requested [ Performed by CFD EMS [ Subject Alleged Injury ] Non-Fatal - Major Injury [] Fatal
- —_ = Bhialaie
O DID NOT FOLLOW PHYSICAL ATTACK WITHOUT [ ] THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON? [] NO [[J YES, DESCRIBE BELOW:
VERBAL DIRECTION WEAPON. (SPECIFY
DNA ( ) [] sLUNT OBUECT O KNIFE/CUTTING [™] EXPLOSIVE DEVICE
[] versaL THREATS [] HanD/ARM/ELBOW STRIKE [ J—cH. WeAPON INSTRUMENT
OTHER (DESCRIBE)
] [ stiFrenen [ «neeiec sTRIKE [] TasERSTUN GUN [] revoLver
UNK (DEAD WEIGHT) UNKNOWN FIREARM
|:| MOUTH/TEETH/SPIT IMMINENT THREAT OF BATTERY |:| VEHICLE |:| RIFLE
PULLED AWAY WITH WEAPON D s 0 PISTO D SHOTGUN
2 |0ne [ pustisHoveruLL ATTEMPT To SR AN MENMBERS EMI-AUTO PISTOL
o= [] GRABHOLD/RESTRAIN WEAPON WEAPON/OBJECT
i & | ] MMINENT THREAT OF [] pHysicAL ATTACK WITH.WEAPON PERCEIVED AS:
2 s BATTERY - NO WEAPON |:| WRESTLE/GRAPPLE E|
) USED FORCE LIKELY TO CAUSE WEAPON USE: Displayed, Not Used Member at Gunpoint
v £ | [[] OTHER (DESCRIBE) [[] oTHER (DESCRIBE) DEATH OR GREAT BODILY HARM Ly
== Ol ona O Used - Attempt to [ Obtained Member's Weapon
[ON] Attack Member
L,l,J é [ Possessed [J/used - Attacked Member
m =
D O [SUBJECT ACTIVITY DID THE SUBJECT-COMMIT AN ASSAULT OR IF YES, MANNER [ Shot/SHat At '
@ ~ | Drug-Related? | Gang-Related? | BATTERY AGAINST THE INVOLVED MEMBER Ono IDENTIEY O , 0 struck/Blunt Force (Including Attempt)
DYES D NO DYES D NO | PERFORMING A POLICE FUNCTION? YES ATTACK ATTACK? D Stabbed/Cut (Including Attempt)D Other (Including Verbal Threats)
TYPE OF D Ambush - No Warning D Disturbance - Domestic D Dis?urbapge - Riot/Mob D Pursuing/Arresting Subject D Processing/Transporting/Guarding Arrestee
ACTIVITY? ) Action/Civil Disorder ; Charge:
[ Traffic Stop [ Man with a Gun [] Disturbance - Other Charge: 9¢:
[ investigatory Stop [] Disturbance - Mental Health [[] Other - Describe in Narrative IUCR CODE: IUCR CODE:
— - —
[J |reason For RESPONSE? [ Defense of Self [ Defense of Member of Public [ stop Self-Inflicted Harm [C] subject Armed with Weapon
DDNA [ Defense of Department Member [ Overcome Resistance or Aggression [ Fleeing Subject [ Unintentional
—_ —_
UNK FORCE MITIGATION EFFORTS CONTROL TACTICS
L
n MEMBER _ [7] ZONE OF [[] MOVEMENT TO TACTICAL [] none [[] escorTHOLDS  [[] CONTROL INSTRUMENT [ otHer
Z 3 PRESENCE SAFETY. AVOID ATTACK POSITIONING |:| WRISTLOCK PRESSURE SENSITIVE AREAS
8 = VERBAL DIRECTION/ SPECIALIZED ADDITIONAL L] OTHER O
n & CONTROL TECHNIQUES UNITS UNIT MEMBERS [ Arvear [[] emEerGENCY HANDCUFFING
T
g) < RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPONS
P TASER IMPACT MUNITIONS ,
xS [ orénmanostrke [] Kicks [ ocreremicar wearon  [] (DESCRIBE BELOW) [JrevoLver [ SEMEAUTO
m Qe OC/CHEMICAL WEAPON
TAKE DOWN OTHER CANINE
> S E O] W/ AUTHORIZATION® O [JrrFe  [Jsroreun
ELBOW STRIKE
= LRAD W/ gﬂg“/EXPANDABLE [Jomrer
|:| CLOSED HAND AUTHORIZATION*
STRIKE/ PUNCH
*AUTHORIZED BY (NAME RANK STAR NO. UNIT NO.
[] «nee sTrike (NAVE) |
- — —
O |no. oF weapons WEAPON TYPE: [0 SeEmI-AUTO PISTOL [] SHOTGUN WEAPON SERIAL NO. WEAPON CERT. NO.
ona [PISCHARGED BY ] CHEMICAL WEAPON ] REVOLVER O oTHER
THIS MEMBER 1 D TASER D RIFLE R035053S
IEIDJ DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
?
@ [SUBJECTINJURY? Ovyes EOno | O No O ves-sussect [ YES-MEMBER [Ono [0 YES-AGAINSTMEMBER [ YES - AGAINST OTHER PERSON
<
6 WAS DISCHARGE ONLY TO  |WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
¢ |PESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? [] DEPARTMENT [ ANIMAL [J NoNE [ oTHER OBJECT
a Oves [ no O ves [0 No [0 OTHER PERSON MEMBER [ veHicLE [0 UNKNOWN
% TASER  |TASER DART ID NO. PROPERTY INVENTORY NO. PROBE DISCHARGE CONTACT STUN ARC CYCLE SPARK DISPLAY
g | DISCHARGE O O20s00o08| O O203008a | O O20s300o8a | O 02 O3 C0oNA
5 ONLY [ oTHER [J OTHER [J 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 A VEHICLE?
ONLY D OFFENDER FIRED 4 D YES m NO SMITH & WESSON MP9 D NO D YES
— —
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B m mmm P T/FICATIONS AND NARRATIVE
_—

NOTIFICATIONS (ALL INCIDENTS):  [] IMMEDIATE SUPERVISOR D DISTRICT OF OCCURRENCE NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): [0 oeEmc D CPIC

NARRATIVE (IF APPLICABLE, DESCRIBE WITH SPECIFIW OF FORCE INCIDENT, (2) THE SUBJECT'S ACTIONS, AND (3) THE DEPARTMENT MEMBER'S
RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPEC YPES 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
GHIOTTO, SANTINO 16688 | ]
REVIEWING SUPERVISOR
— —
TYPE OF SUBJECT INJURY [ Minor Contusion [ significant Contusion n Gun Shot HOW WAS INJURY SUSTAINED?
[C] None / None Apparent ] Minor Laceration/Abrasion ] Laceration Requiring Sutures [£] Fatal [Jintentional Act by Member ~ []Intentional Act by Seif ] Intentional Act by Other
1 Minor Swelling [ Complaint of Substantial Pain [[] Broken/Fractured Bone(s) ] Other (Explain) | [ Unintentional Act by Member ] Unintentional Act by Self [] Unintentional Act by Other
O LAST NAME FIRST NAME M.I. SEX RACE DATE OF BIRTH
UNK Owm OF
m ADDRESS TELEPHONE NO. WITNESS INTERVIEW [ OTHER (Specify)
%) [Z)INTERVIEWED [ NOT
m CHICAGO, IL [ REFUSED AVAILABLE
E WITNESS STATEMENT
2

REVIEWING SUPERVISOR: COMMENTS
INCIDENT IS BEING REVIEWED BY IRT AND COPA; R/CAPT. HAS NOT VIEWED ANY BWC FOOTAGE.

ATTACHMENTS: D CASE REPORT D ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D I0D REPORT D TASER DOWNLOAD D OTHER
REVIEWING SUPERVISOR:

I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

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

OF POLICE ACCOUNTABILITY (COPA). 1090601
| 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
OLSON, ERIC | 50 I 13-AUG-2018 0655

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 1 OF 1 TRR(S)
TACTICAL RESPONSE REPORT (A-TRR) APPLICATION.
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TACTICAL RESPONSE REPOR ™R EB&STIGATION/Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
z
— O |13-AUG-2018 0107 CHICAGO, IL 1822500754 JB390988
'_
G < |rank MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. [CB NO. CHARGE
o=
@) % 9161 GHIOTTO SANTINO | ]
z
= 5 [suBJECT LAST NAME SUBJECT FIRST NAME M.I. SEX RACE D.Q.:B:
Owm OF gk
LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [ onA ﬂUSED [0 INTERVIEW NOT CONDUCTED (Specify Reason)

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS ADDITIONAL ATTACHMENTS

As of this report no further action by the undersigned is required. The investigation into this incident will be done by the Investigative Response Team (IRT) and the Civilian Office of Police Accountability (COPA).
Based on the facts available at this time further investigation is needed. This TRR should be read in conjunction with all otherreports and additional TRR's.

LT OR ABOVE/INCIDENT COMMANDER:

I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.
BASED ON THE PRELIMINARY IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE g‘gﬁgxéglgmg';ﬁﬂ WA\\/SE
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF ] W WITH DEPARTMENT POLICY AND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: E‘SI\S/I;&E;STJTS,ETSE FORCE ’
1090601 RESPONSE APPEARS TO BE: [] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
ACTIONS RECOMMENDED? [ No [0 YES, DESCRIBE BELOW: [ oTHeR:
INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN Officer Ghiotto was instructed to contact EAP regarding this incident.
SUPERVISOR
[[] REVIEW STREAMING VIDEO [] sTRESS REDUCTION SENF
[[] REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
VALADEZ, FRANCIS A 484 | | 13-Aug-2018 0714
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