TACTICAL RES

PONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEQ RECORDED INCIDENT
2525 S MICHIGAN AVE O swc [0 IN-CAR VIDEO
19-NOV-2018 1516 GHICAGO, IL 60616 0133 [3 otHER vibEO
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[ parkness O ArRTIFICIAL | [ cLoupy [ Foc [ Foot wiTH PARTNER | [K] YES [T np OUTDOOR
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> w yoter GUSHINIERE DAVID - B~ O F‘ . . 168
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o = _—

S = ADDRESS TELEPHONE NO. (E)ND!TEON Ll injured by [ under Influence of Drugs OTHER (Specify)

w <t Apparently Normal L Alleges Inju ember Mental lliness /

a E CHICAGO, IL 60626 [ injured Unrelated to Force [] cohol [ Emotional Disorder SHOOTER

@ O | VEDICAL TREATMENT? [] Performed by Member [ Taken to Hospital (Specify) [] OTHER (Spefity) a"~ CT INJURY BY MEM[a:]ERN S USE OF FORCE? .
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51 [NO. OF wEAPONS WEAPON TYPE: I:] SEMI-AUTO PISTOL Ij SHOTGUN WEAPON SERIAL NO. WEAPON CERT. NO,
Na JPISCHARGED BY [ CHEMICAL WEAPON [ REVOLVER [ oTHER
Dl THIS MEMBER [J TASER O RIFLE
W | DID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELFAINFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
?
2 BUBJECT INJURY Oves Ono | Ono O ves-suslect [ veEs-MEMBER Ono [ vES-AGAINST MEMBER * [J 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/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? O susiect [J DEPARTMENT ] AnimaL O none [J oTHER OBUECT
= Oves O no [ ves [ n~o [ oTHER PERSON MEMBER [0 vericLe O unkNown
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):

OEMC CPIC
NARRATIVE (IF APPLICABLE, DESCRIBE WITH SFECIFICITY, (1) THE USE OF FORCE INCIDENT, (2) THE SUBJECTS ACTIONS, AND{3) THE DEPAR TMENT 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 [N DEATH.)
SEE SUPPLEMENTAL REPORTS -

REPORTING MEMBER (Print Name) STARIEMPLOY!
GUSHINIERE, DAVID

8511 e
oA D P e . revewwesufgifisop. & o
TYPE OF SUBJECT INJURY E Minor Contusion [ significant Contusion SO WAS INJURY SUSTAINED?
] None / None Apparent ] Minor Laceration/Abrasion  [_] Laceration Requiring Sutures F 3 [i] Intentional Act by Member Actby Self [ Intentional Act by Other
[ Minor Swelling ] Complaint of Substantial Pain [ ] Broken/Fractured Bone(s) [ 1€iher (E} [ Unintentional Act by Mesnber nl 1 Act by Seff [] Unintentional Act by Other
LAST NAME FIRST N# £ M.1. :
%& ‘%\ I _ RACE |DATE OF BIRTH
UNK . 0y & M
2] T4 3
& |ADDRESS r 4 TELEPHONE NO. & |wuNESS INTERVIEW 3 OTHER (Speci
] % !”_)p & © g “lf" InTERVIEWED [ NOT SEes)
@ | cHicaco, 1L 3 ¥ rerusen AVAILABLE
Z |WITNESS STATEMENT
=
¥

REVIEWING SUPERVISOR: COMMENIS g0 w,
R/LT. INSTRUCTED TO REVIEW RELATED TRR'S HY&TRE_E’}“EI‘UTY. WITNESS INTERV[EW§ Y BE

&

ATTACHMENTS: [K] casererort [] arrestreport [[] suppLementaryRerorT [ ] iNventorY [ ] IoDREPORT [ ] TASER DOWNLOAD [0 omer
REVIEWING SUPERVISOR: X

E I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02,

E LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE £06 NOROBTAINED:

OF POLICE ACCOUNTABILITY {COPA). - 1091770
[x] 1 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
MAXSON, MARK | 570 I 20-NOV-2018 0056

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 TQ:

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 REPORT - INVESTIGATIONIChlcago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
= 2525 § MICHIGAN AVE ]
O | 19-Nov-2018 1516 CHICAGO, IL 60616 09527 JBS22024
E i
@i < [RANK  [MEMBER LAST NAVE MEMBER FIRST NAME EMPLOYEE NO. [CB NO.
o=
G & | GUSHINIERE DAVID -
Z 0O
= & |susiecT LasT NAME SUBJECT FIRST NAME M.
LOPEZ JUAN

L

" LIEUTEHANT OR ABOVEIINCIDENT CDMMANDER REVIEW
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE

O ona [J rerusep
Offender succumbed to his Injurles on the scene after treatment by CFD medical personnel.

@
L N\
J:\ A
L e P
LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS ) M ‘éﬁh w E ADDITIONAL ATTACHMENTS
The listed member is a victim of an Aggravated Assault and did not engage in Al se of force. .

It has not been conclusively determined at this time whether the @ It t:lf%k pon di rge by a Department member other than the above listed

:_@am asdif inflicted gunshot wound or as a

member. ; .
Reporting Deputy Chief responded directly to the scene at =
R/DC surveyed the crime scene both Inside and outside of the'
The member did not have a BWC.
The member did not have an ICC.
All avallable private videa is not available for viewing at this time.
R/DC relocated to Area Central Detective Division.

R/DC ensured the member was prnwdau with the forpy
U#18-019

1 BASED ON THE PRELIMINARY

. ; IN COMPLIANCE .
| HAVE CONELUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAVE ] - WITHDEPARTMENT POLICY AND DIRECTIVES
[X] Requires A NOTIFICATION TO THE INDEPENDENT POLICE REVIEWED AND THAT WAS

REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVALABLE ATTHE TIME OF [ ] TG INLSON WITH DEPARTMENT POLICY AND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: L?ﬁ;ggsoﬁgggg — -
1091770 ) RESPONSE APPEARS T0 BE: X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
ACTIONS RECOMMENDED? K] No [ VES, DESCRIBE BELOW: [ orher:
INDIVIDUAL DEBRIEFING WITH INING B
O SUPERVISOR [J REVIEW LEGAL/TRAINING BULLETIN

[[] REVIEW STREAMING VIDEO [J sTrRess REDUCTION SEMINAR

] REVIEW DEPARTMENT DIRECTIVES

LT OR ABOVE/INCIDENT COMMANDER NAME (Pring) STAR NO. SIGNATURE
O DONNELL, JAMES C 13 I
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