TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
2525 S MICHIGAN AVE 304 BWC IN-CAR VIDE
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BUSINESS NAME DNAJEXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM) ESSIGNMENT TYPED R
- ON-VIEW
Z SOUTH OF MERCY HOSPITAL ON 26TH STREET [J SUPERVISOR DIRECTED [R CALL FOR SERVICE
9  Jeventno. RD NO. IR NO. CB NO. CHARGE ., |invoLveD a moTor
(ZJ VEHICLE PURSUIT?
= 09527 JB522024 - ) %._1_:[ YES X nO
LIGHTING [ busk WEATHER ; RAIN PATROL TYPE’) O sicveLe [ sauabroL [] OTHER: MEMBER WAS? ASHIE ,,y_mmq INCIDENT
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2 O |MEDICAL TREATMENT? [ Performed by Member ] Taken to Hospital (Specity) [} OTHER (Spefly)  |SUE CT INJURY BY MEMBER'S USE OF FORCE?
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NOTIFICATIONS AND NARRATIVE

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

MARRATIVE (IF APELICABLE, DESCRIBE WiTH SEECIEICITY (1) THE USE OF FORUE INCIDENT (2) THE SUBIEGTS AGTIONS “AND (%) THE DEPARIMENT MEMBERS
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 IM ANY USE OF FORCE INCIDENTS RESULTI‘NG_I!:! DEATH.)

SEE SUPPLEMENTAL REPORTS :‘-{%

REPORTING MEMBER (Print Name)
JACOB, MICHAEL

A R SRRl A Ol P e REV]
TYPE OF SUBJECT INJURY ﬁ Minor Contusion E Significant Contusion
[J None 7 None Apparent  [[] Minor Laceration/Abrasion ] Laceration Requiring Sutures [ Intentional Act by Member 4ciby Self [ Intentional Act by Other
1 Minor Swelling ] Comptaint of Substantial Pain [] Broken/Fractured Bane{s) [ Unintentional Act by Member il Act by Self [] Unintentional Act by Other
m LAST NAME M.I. RACE |DATE OF BIRTH
UNK M
m ADDRESS ESS INTERVIEW [0 OTHER (specify)
B NTERVIEWED [J NOT
a CHICAGO, IL ) m‘ REFUSED AVAILABLE
Z |WITNESS STATEMENT
s

REVIEWING SUPERVISOR: COMMENTS %
R/LT. INSTRUCTED TO REVIEW RELATED TRR'S BY:

ATTACHMENTS: [X] casererort [ ] ArresTreporT [ ] suppLementaryreport [] nwventory [] ioprerort [[] Taseroownioap [ ] oTHER

REVIEWING SUPERVISOR: LOG NO. OBTAINED.

E LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE
E I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02, OF POLICE ACCOUNTABILITY (COPA). . 1091770

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
MAXSON, MARK | 570 ] 20-NOV-2018 0058

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 ACCOUNTARBILITY (COPA), AND

C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED TRR 1 OF 1
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.
> 2525 S MICHIGAN AVE

E g 19-NOV-2018 1516 CHICAGO, IL 60616 09527 JB522024

i < [rANK MEMBER LAST NAME © |MEMBER FIRST NAME EMPLOYEE NO. | CB NO. |

8 E 9161 JACOB -

8% MICHAEL

=& [SUBJECT LAST NAME SUBJECT FIRST NAME ML SEX
LOPEZ JUAN KwmOr

. LEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE 3 pNa 3

Offender succumbed to his injuries on the scene after freatment by CFD medical personnel.

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS

The listed member is a victim of an Aggravated Assault and dld not engage In

It has not been conclusively determined at this time whether the offes
member. )

Reporting Deputy Chief responded directly to the scene at Mt
R/DC surveyed the crime scene both inside and outside of the
The member's BWC was not reviewed by Reporting Deputy Chief
The member did not have an ICC.

All avallable private video Is not available for viewlng at this ime.
R/DC relocated to Area Central Detective Division.
R/DC ensured the member was provided with the forn
U#18-018 L F

ASED ON TH
2 SFRELIMINARY D IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

I I HAVE CONCLUDED THAT THE MEMBER'S USE OF FORGE g*&?g&gggng‘mﬁmxg
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE :

REVIEW AUTHORITY (JPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE ATTHE TIME OF  [] DIRECTIVESP YTHIDEFARTMENT POCICY/AND

ACCOUNTABILITY (COPA). LOG NO. OBTAINED: Iﬁ"éﬁ;;;gﬁggg’g —— -

1091770 .. RESPONSE APPEARS TO B~ XI A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
ACTIONS RECOMMENDED? NO [0 YES, DESCRIBE BELOW: [] otHer

INDIVIDUAL DEBRIEFING WITH

O S UpERlIcoR [[] REVIEW LEGALITRAINING BULLETIN

[[] REVIEW STREAMING VIDEO [[] STRESS REDUCTION SEMINAR

[C] REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/ANCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATEITIME COMPLETED

O DONNELL, JAMES C 13 - 20-Nov-2018 0326
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