TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF QCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
3015 W ARGYLE ST 092 E BWC D IN-CAR VIDEO
04-0CT-2018 1554 CHICAGO, IL 60625 1713 [ oTHER VIDEO
BUSINESS NAME X| DNA [EXACT AREA WITHIN LOCATION (E,G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
[ [ oN-viEw gomwer______ |
b ALLEY [0 sUPERVISOR DIRECTED [ CALL FOR SERVICE
8 EVENT NO. RD NO IR NO. CBNO, CHARGE INVOLVED A MOTOR
VEHICLE PURSUIT?
Z | vgasr _ JB462677 ) i Oves K no
LIGHTING O pusk WEATHER RAIN PATROL TYPE? [ BICYCLE sauaproL [] OTHER: MEMBER WAS? ASSISTUNITS | INCIDENT
Q
[x] DAYLIGHT DAWN B cLear B snowsnce | B PoLicE cAR [ MOTDRCYCLE/D VAN/BUS [J ALoNE ON SCENE? [1nDoor
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—— — — —-
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w
w f 9161 SARLI - M OF
> LUIGI
53] T2 44 509 220
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g E DATE OF APPT, |UMNIT & BEAT OF ASSIGN, |DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY Minor Contusion/Laceration D taceration Requiring Sutures [J Gun Shot

z = ®|oN [JOFF VES NO [] None / None Apparent ] Complaint of Substantial Pain [] Broken/Fractured Bone(s) [ Fatal
29-NOV-2004 019 1962¢ . O & o ] Minor Swelling D Significant Contusion 3 Heart Attack/Stroke/Aneurysm O Other (Explain)j§

O [iasT NamE FIRST NAME M.l SEX CE D.OB. HT, WT.

DNA O UNKNOWN

wOF
z

5 g ADDRESS TELEPHONE NO. CONDITION O Injured by Mamber {7 under Influence of Drugs ] OTHER (Specify)

w < O Apparently Normal Cl Alleges injury by Member Mental lliness /

a E x [ injured Unrelated to Force [ under Influence of Alcstiol ] Emotignal Disorder UNK

g o MEDICAL TREATMENT? [ Performed by Member L Taken to Hospital (Specify) [] OTHER (Specify) ?:UIEJECT INJURY BY MEMBDER'S USE OF FORCE? & Unk

: ; Offered/EMS Nane/None Apparent Non-Fatal - Minor Injury
=z Refused Medical Aid
<O RefisedMadiiiAid. [T Requested [ Performed by CFD EMS [1 Subject Alleged Injury [] Non-Fatal - Major Injury [ Fatal
— e
O SIIE[})? ggLT SI(I)RLElgFVIVON &*éﬁgﬁ.‘ﬂ’;?&% ‘,;V.THOUT [[] THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON? [ NO [X] YES, DESCRIBE BELOW:
DNA X BLUNT OBJECT KNIFE/CUTTING
[] vERBAL THREATS [] nanpiarwELBOW STRIKE u 00 Nsrowenn L ExpLosive oevice
o [ «neenee sTrike [] cHemicaL weapon [] revover  [[JOTHER (DESCRIBE)
UNK ] SJE'%E\":E?GHT) TASER/STUN GUN
( [0 mouthmeeTHsPIT IMMINENT THREAT OF BATTERY [ riFLe
0 J VEHICLE
PULLED AWAY WITH WEARPON

2 | ® reo [ pustisHoveruLL [] ATTEMPT 70 GETAN Metieer [] sem-autopistor  [] sHoTaun

o= [[] GrABHOLD/RESTRAIN WEARON WEAPONIOBJECT

b~ & | [[] IMMINENT THREAT OF [ pHysicAL ATTACK WITH WEAPON PERCEIVED AS:

2 s BATTERY - NO WEAPON D WRESTLE/GRAPPLE

& USED FORCE LIKELY TO GAUSE WEAPON USE: Displayed, Not Used Member at Gunpoint

» £ | [] otHeR (DESCRIBE) [] oTHER (DESCRiBE) Da IR LRV 0 gaute, O usp:yi ot Use O er at Gunpoi
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&’J M O Attack Member
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D O | SUBJECT ACTIVITY DID THE SUBJECT COMMIT AN ASSAULT OR IFYES. MANNER s ;

@ = | brugRelated? | Gang-Related? | BATTERY AGAINST THE INVOLVED MEMBER ENO DENTEY g ShOGSERIAT B] struck/Blunt Force (Including Attempt)
[Jves NO I |:|YES m NO | PERFORMING A POLICE FLINGTION? 1X] YES i) ATTACK? Stabbed/Cut (Including Attempt) [[] Other (Including Verbal Threats)
/T\E?‘IIE\/(I?rFW [ Ambush - No Warning [] Disturbance - Domesiie O E‘S‘!:::g?jlelj—_RioéIMob [ PussuingfAnresting Subject [ Processing/Transporting/Guarding Arrestee

ks Isorager
[ Trafiic Stop [ Man with a Gun [] Disturbance - Other Chiargs Charge:
[ Investigatory Stop [ pistutbance - Mental Health ] Other - Describe in Narrative WER CODE: JUCR CODE:
[] JREASON FOR RESPONSE?  [X] Defense of Self [ Defense of Member of Public [ stop Self-Inflicted Harm Subject Armed with Weapon
DEI\]lA [ Defense of Gepantment Member ] Overcome Resistance or Agaression [¥] Fieeing Subject [J unintentional
UNK FORCE MITIGATION EFFORTS B e CONTROL TACTICS
w
7} MEMBER ZONE OF MOVEMENT TO TACTICAL e ESCORT HOLDS CONTROL INSTRUMENT OTHER
Zz | PRESENCE O SAFETY x] AVOID ATTACK POSITIONING [ none EI WRISTLOCK | O
o VERBAL DIRECTION/ SPECIALIZED ADDITIONAL ] OTHER [] PrRessure sensiTIve AREas
7 § CONTROL TECHNIQUES UNITS UNIT MEMBERS [] ArmeAR [[] EmMERGENCY HANDCUFFING
© ; e

5 £ RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPONS
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I:[ kngE STHRE *AUTHORIZED BY (NAME} | RANK STAR NO. UNIT NO.
—
O [nNo oF weapons WEAPON TYPE: [X] sem-auTO PISTOL [] SHOTGUN WEAPON SERIAL NO, WEAPON CERT. NO,
= DISCHARGED BY ] CHEMICAL WEAPON [] REVOLVER [J oTHER
NA fTHIS MEMBER 1 J TASER 00 RiFLE BERL950 RO46375S
I(.-I"J DID THIS WEAPON CONTRIBUTE TO A | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHIGLE USE AS A WEAPON?
RY?

& PUBIECTINID Oves Eno | B no [ ves-susiect [ YES-MEMBER Ono [ vES-AGAINSTMEMBER [ YES - AGAINST OTHER PERSON
3 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/DETER AN ANIMAL? |DURING A NON-CRIMINAL INCIDENT? O susJecT [J DEPARTMENT [J AnimAL [ nonNE [ oTHER OBJECT
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ﬁ ONLY O OTHER O oTHER O oTHER [ 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  |[JorFenDER FIRED 4 [ ves Xlno GLOCK GMBH 17 Ow~o [® YEs
e e— —
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] IMMCDIATC SUPERVISOR [} DISTRICT OF OCCURRENCE NUOLIFIGATIONS (WEAPONS DISCHARGE AND DEADLY FORGE): ] OFMC 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 INCINENTS RESUN TING IN DEATH.)

AT [Ap s

REPORTING MEMBER (Print Name) STAR/EMPLOYEE NO. SIGNATURE
SARLI, LUIGI 14398
REVIEWING SUPERVISOR
b= ) 3
TYPE CF SUBJECT INJURY E Minor Contuslon [ significan) Contuslon muu Shul IHOW WAS INJURY SUSTAINCD?
[X] None / None Apparent ] Minor Laceration/Abrasion [ Laceration Requiring Sutures [ Fatal [ntentional Act by Member  [] Inentionsi Act by Seif [ Intentional Act by Other
[ Minor Swelling [ Gomplaint of Substantial Pain [ Broken/Fractured Bonets) ] ther (Exptaim | [ Unintentional Act by Member (] Unintenticnal Act by Self [] Uninientional Act by Other
A LAST NAME FIRST NAME M.L SEX RACE DATE OF BIRTH
UNK v r
&% |aDDRESS TELEPHONE NO. WITNESS INTERVIEW [0 OTHER (Specify)
73 [ wrErviEweD L[] NOT
Eﬁ EHICAGO. It ) REFUSED AVAILARLE .
£ [WITNESS STATEMENT
=

REVIEWING SUPERVISOR: COMMENTS

MEMBER INFORMED REVIEWING SERGEANT THAT HE WAS REVIEWED BODY WORE CAMERA VIDEO FOOTAGE PRIOR 10 COMPLETING THE TRR. REPORTING SERGEANT [{AS REVIEWED TIIIS
REPORT FOR COMPLETENESS AND LEGIBILITY.

ATTACHMENTS: | ] casERePoRT [_] ARRESTREPORT [ ] SUPPLEMENTARYREPORT [ ] nvenTory [ ] opRreport [ ] TaserpownLoap [ ] oTHER
REVIEWING SUPERVISOR:
[X] 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

. OB ]
[¥] LOG NUMBER OBTAINED FROM THE CIVILIAN ofFice -C€ NO- OBTAINED
OF POLICE ACCOUNTABILITY (COPA). 1091275

@ | 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

CREETH, ROBERT | 1601 | 04-OCT-2018 2228

DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPQRT 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 RESPONSIELE 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 | 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, RD NO
P 3015 W ARGYLE ST

— O | 04-0cT-2018 1554 CHICAGO, IL 60625 09497 JB462677

i 2 JRANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |CB NO. CHARGE
o=

O X |9161 SARLI LuIGI I

=0

= & [SUBJECT LAST NAME SUBJECT FIRST NAME M. SEX RACE D.OE

OvOFr],
LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE [x] bNA ] rRerFusep [J INTERVIEW NOT CONDUCTED (Specify Reason)

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

R/Deputy viewed officers body cam. As of this report no further aclion by the undersigned is required. Invesligation into Lhis incident is ongoing by Invesligative Response Team.

LT OR ABOVE/INCIDENT COMMANDER:
ZI I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | pASED ON THE PRELIMINARY

| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE
REQUIRES A NOTIFIGATION TO THE INDEPENDENT POLICE REVIEWED AND THAT WAS

D IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF g%;gﬁg;mm% WITH DEPARTMENT POLICY AND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: nga;g;ORg TgE — :
1091275 N e et  [X] ADEADLY FORCE OR OFFICER INVOLVED DEATH INCIDENT,
ACTIONS RECOMMENDED? NOo [ YES, DESCRIBE BELOW: [ oTHer:
INDIVIDUAL DEBRIEFING WITH [] REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR
[[] REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR
[[] REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/INCIDENT COMMANDER NAME (Prinl) STAR NO. SIGNATURE DATE/TIME COMPLETED
PENA, MARIA C 309 - 04-Oct-2018 2247
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