TACTICAL RESPONSE REPORT / Chicago Police Department
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NOTIFICATIONS AND NARRATIVE

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

MARRA IVE(IF AFELICABLE, FESCRIBE WITE S PESIEICITY, PO S USE UE FURCE INCIDEN el TR BUBJEL | & AL VIS ANE T3 TRE DEPARTMENT MEWBERS.
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 RESULTINGJN DEATH.)
RISGT. D'ANDREA COMPLETED ABOVE TRR DUE TO OFFICER JIMENEZ' DEATH, SEE DETECTIVE SUPFLEMENTARY REPORT FOR ADDITIONAL DETAILS. e

REPORTING MEMBER (Primt Mame) STAR/EMPLOY]

D ANDREA, MICHAEL 1128
TSR NI T = . - —— . - a1 I i ]

TYPE OF SUBJECT INJURY E_Minor Contusion [ significant Contusian jic| A HDW WAS INJURY SUSTAINED? L
L] Nene / None Apparent  [] Minor Laceration/Abrasion ] Laceratian Requiring Sutures [ Intentional Act by Member atforllAct by Self. 7] Intentional Act by Glher
[ Minor Swelling L] Gomplaint of Substantial Fain ] Broken/Fractured Sone(s) 18 L] unintentional Act by Member in il Act by Self [] Unintentional Act by Other
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REVIEWING SUPERVISOR: COMMENTS ¢ R & .
RILT. INSTRUCTED TO REVIEW RELATED TRR'S B S _ﬁn'?a)m%v 3& CENTRAL DETECTIVES AND ERT UNIT. U#18-19.
ATTACHMENTS: [K] caseReporT [] ARRESTREPORT [ | SUPPLEMENTARY REPORT || INVENTORY [J oo report  [] TaserbowNLoAD [ ] oTHER
EV R:
K] LOG NUMBER OBTAINED FROM THE CIVILIAN OFFicE ©OC NO- OBTAINED.
E, I HAVE COMPLIED WITH THE DUTIES QUTLINED IN G03-02-02. OF POLICE ACCOUNTARBILITY (COPA). 1091770
|Z] 1 HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THA'1 THE REPORT IS LEGIBLE AND COMPLETE.

REVIEWING SUPERVISOR NAME (Print) STARNO.  |SIGNATURE DATE/TIME COMPLETED
MAXSON, MARK | 570 e 20-NOV-2018 0151
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 GASE 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 ACCOUNTAEILITY (COPA), AND
C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED wmr 1 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, RD NO.
= 2525 S MICHIGAN AVE

= © [ 19-Nov-2018 1514 CHICAGO, IL 60616 09527 JB522024
i E RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. [CB NO. .

[=)

o | JIMENEZ

ox SAMUEL -

= & [susiECT LAST NAME SUBJECT FIRST NAME M.I. SEX

LOPEZ JUAN M IOF
¥ iz ~ . LIEUTENANT ORABOVEJINCIDENTCOMMANDER REVIEW

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE J bNa [J rerusep INTERVIEW NOT DUCTED (Specify Reason)

Offender succumbed Lo his injuries on scene after treatment by CFD medical personnel. ‘% »

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS [X] ADDITIONAL ATTACHMENTS

ynember noteéngage in any ac@md fote

It has not been conclusively determined at this time whether the sffend

ge by a Department member other than the above listed
member,

oma self inflicted gunshot wound or as a result of ay
d "

Repaorting Deputy Chief responded directly to the scene at
R/DC surveyed the crime scena both inside and outside of (ha'
The member's BWC was not reviewed by Reperting Deputy Chis
The member's ICC was not reviewed by Reporting Deputy Chief.
All available private video is not availabie for viewing at this time.
R/DC relocated to Area Central Detective Division.
U#18-019

BASED ON THE I5RELIMINARY

[ LHAve co NCLUDED THAT THE MEMBER'S USE OF FORCE gg\ﬁ&%@é‘i“&?ﬁ“ HAVE [] N COMPLIANGE WITH DEPARTMENT POLICY AND DIRECTIVES.
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THETIME OF  [] DT WITH DEPARTMENT POLICY AND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: THIS REPORT, THE :
MEMBER'S USE OF FORCE

RESPONSE APPEARS TO BE: ZI A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

ACTIONS RECOMMENDED? [KI NO [ YES, DESCRIBE BELOW:

[ oTHER:
INDIVIDUAL DEBRIEFING WITH REVIEW LEGALTRAINING BULLE
J SUPERVISOR O G TN
[[] rREviEW STREAMING VIDEO [[] sSTRESS REDUCTION SEMINAR
[] REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/NCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
O DONNELL, JAMES C 13 - 20-Nov-2018 0428
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