TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR. wDEo RECORDED INCIDENT
2525 S MICHIGAN AVE 233 swc [ IN-CAR VIDEO
19-NOV-2018 1516 CHICAGO, IL 60616 0133 Ij OTHER VIDEO
BUSINESS NAME DNA JEXACT AREA WITHIN LOCATION (E.G,, BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
= O on-view Oother_______ |
Z PARKING LOT [J SUPERVISOR DIRECTED [ CALL FOR SERVICE
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L] parknEss [ arTiFrciat | [0 crouoy [ Foe D FOOT PAPY & WITH PARTNER E |:] NO OUTDOOR
a o JRANK LAST NAME FIRST NAME EMPLOYEE NO, SEX HT. W,
w ! e S
> i ote1 KILGORE RASHAD [ v O i K 602 220
g E DATE OF APPT.  |UNIT & BEAT OF ASSIGN. | DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY ] Minor Contusion/Laceration it ifing Sutures E Gun Shot
== OFF e None / None Apparent  [T] Complainl of Substantial Fm raciured Bone(s) Fatal
= 25-JUN-2001 001 1650 Kon[] Oves&no L] Minor Swelling O Significant Contusion__4*4(3) wokatAneurysm ] Other (Explain)
O [LasTNave FIRST NAME ML SEX HT. W,
DNA
= | Lorez JUAN 511 205
(o]
’6 = JADDRESS TELEPHONE NO. CONDITION 4 [ Under Influence of Drugs OTHER (Specify)
Q5 Apparently Normal [ Alteges inj Mental lliness /
j O SHOOTER
E E ! [ Injured Unrelated to Force [] Under Influsnce of ol Emotional Disorder
= O |MEDICAL TREATMENT? [ Performed by Member ] Taken to Hospital (Specify) ] OTHER (sp SUBJECT INJURY BY MEMBER'S USE OF FORCE?
@ 5 [] Refused Medical Aid [ Offered/EMS £ None/None Apparent  [] Non-Fatal - Minor Injury [ UNK
- Nt “ 0 Requested [ Performed by CFD EMS s |:| Subject Alleged Injury [] Non-Fatal - Major Injury [ Fatal
- = e m———
O DID NOT FOLLOW PHYSICAL ATTACK WITHOUT  ["] THROWN OBJECT (DESGRIBE) %ECT ARMED WITH WEAPON? [] NO [K] YES, DESCRIBE BELOW:
VERBAL DIRECTION ON. (SPECIFY: ’
DNA VIEARON: SPEGIFY) By, BLUNT OBJECT [] KNIFEIGUTTING [] expLosive DEVICE
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PULLED AWAY WITH WE SHOTGUN
2 0w [ pusHisHoveruLL ATTEMPTTO | ] semr-auto PISTOL
o= [ craBHOLDRESTRAIN WEAPON WEAPON.POBJECT‘ S g
S IMMINENT THREAT OF [X] pHysicaL Atiack PERCEIVED AS
Oa BATTERY-NOWEAPON || WRESTLE/GRAPPLE _
g WEAPON USE; D Not Used [ Member at Gunpoint
nE |:| OTHER (DESCRIBE) E] OTHER (DESCRIBE) iy %ﬁ?ﬁl
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[
E IF YES,
2e %ﬁ{gga QdC?TIVITYGang-ReIated? gﬂ;&igvsgal ey MANNERY W [ Struck/Blunt Force (Including Attempt)
Olves vo | O YES 3 no | PERFORMING /’\\ATA'I"\‘A’\::T OF .h!bed-‘Cul (Including Attempt} [] Other (Including Verbal Threats)
TYPE OF [ Ambush - Nn Warmning [ Disturbance - Dome4ti O Distiirbance - RiotiMob m| uing/ ing Subject [ Pracessing/Transporting/G g Arrestee
ACTIVITY? Action/Civil Disorder -3 Charge:
[ Tratfic Stop < Man with a Gun [] Disturbance - Other “C = ge:
[ Investigatory Stop [ Disturb "] Other - Describe in Nsﬂﬂvg;.» ._ R CODE: IUCR CODE:
[1  JREASON FOR RESPONSE? Defense of3 Defense of g i ) [ stop Seif-Inflicted Harm Subject Armed with Weapon
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UNK ORTS g __CONTROL TACTICS ST
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*AUTHORIZED BY (NAME) I RANK STAR NQ. UNIT NO.
. _
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~!  |oiscHARGED BY ] CHEMICAL WEAFON [T} REVOLVER [ orHerR
DNA  fTHIS MEMBER [ TASER [ riIFLE
W JOID THIS WEAPON CONTRIBUTE TOA | DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
@ [SUBJECTINWRY? oo Mvo | O no O ves-susJecT [ YES-MEMBER Ono [J YES-AGAINSTMEMBER [ YES- AGAINST OTHER PERSON
<
L |WAS DISCHARGE ONLY TO | WAS THIS AN UNINTENTIONAL DISCHARGE PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY).
& |DESTROYIDETER AN ANIMAL? |DURING A NON-CRIMINAL INCIDENT? O] sussecT ] DEPARTMENT I AnivaL NONE [ OTHER OBJECT
=] Oves [ no [ Yes [ ~No [J oTHER PERSON MEMBER [ vericLe O unNkNowN
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NOTIFICATIONS AND NARRATIVE
NOTIFICATIONS (ALL INCIDENTS): [] IMMEDIATE SUPERVISOR [] DISTRICT OF OCCURRENCE | NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):

NARRARVE (IF APPLICABLE, DESCRIBE WITH SPECIFICITY, (1) THE USE OF FORCE INCIDENT
RESPONSE, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (
SEE SUPPLEMENTAL REPORTS

Ooevc [ cric

o A2) THE SUBJECT'S ACTIONS, AND (3) THE DEPARTMENT MEMEER'S
OF FORCE USED. THE INVOVLED MEMBER WILL NOT COMPLETE THE
WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTINGIN DEATH.)

ehe
Nk

REPORTING MEMBER (Print Name)
KILGORE, RASHAD

8045 ]
| ; REVIEWING SUBERVISOR
TYPE OF SUBJECT INJURY [] Minor Contusion E Significant Contusion t .y W WAS INJURY SUSTAINED? &
D None / None Apparent [:] Minor Laceration/Abrasion D Laceration Requiring Sulures [} alta Intentional Act by Member g@*}“ by Self D Intenlional Act by Other
[ winor Swelling [[] Comptaint of Substantial Pain [] Broken/Fractured Bone(s) T (E Xl [ Unintentional Act by Member L Uinint: il Act by Self [ unintentional Act by Other
o LAST NAME L : ML RACE |DATE OF BIRTH
= ~] g
UNK U ,.’f - .Q M h
[22] 1 F=
ADDRESS TELEPHONE NO. @ B &7 JWITNESS INTERVI OTHER (Speci
@ @ a v INTERVIEWED L] NOT LI orher (specty)
3 CHICAGO, IL ':..:_g&‘ 4] rREFUSED AVAILABLE
Z [WITNESS STATEMENT
S

REVIEWING SUPERVISOR: COMMENTS ,&“_'ﬂ' b ; il
RILT. INSTRUCTED TO REVIEW RELATED TRR'S BY;STREGEDEPUTY. WITNESS INTERVIEWS TOBECONDUE

a4

/ 4
) N

ATTACHMENTS: [X] caseREPORT [ ] ARRESTREPORT [ ] SUPPLEMENTARYREPORT  [_] INVENTORY [] oo report  [] taseroowntoap [] omer
REVIEWING SUPERVISOR:
E I'HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

[] LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE CEGING: GETAINED:
OF POLICE ACCOUNTABILITY (COPA). 1091770

IZI | 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 B 20-NOV-2018 0111

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 ACCOUNTAEBILITY (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 - INVESTIGATION/Chlcago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO.
- 2525 S MICHIGAN AVE
O | 19-Nov-2018 1516 CHICAGO, IL 60616 09527 JB522024
= 3
] g JRANK [MEMBER LAST NAVE MEMBER FIRST NAME EMPLOYEE NO. [ CB NO.
a
o x |96 KILGORE RASHAD
Z 0
= & |SUBJECT LAST NAME SUBJECT FIRST NAME ML
LOPEZ JUAN

. LIEUTENANTOR ABOVE!INCIDENTCDMMANDERREVIEW

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE

Offender succumbed to hls Injuries on the scene after treatment by CFD medical personnel.

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS

It has not been conclusively determined at this time whether the offet ffendes
member.

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 viewing at this time.
R/DC relocated to Area Central Detectlve Division.

R/DC ensured the member was provided w:lh the fo nifiMcaumatic |
U#18-019

. R

BASED ON THE PRELIMINARY

K | HAVE CONGLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT | HAvE  [] IN.COMPLIANGE WITH DEPARTMENT POLICY AND DIRECTIVES.
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE | REVIEWED AND THAT WAS
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE | AVAILABLE AT THE TIME OF [ ] FOTIN.COMPLIANGE WITH DEPARTMENT POLICY AND

ACCOUNTABILITY (COPA). LOG NO. OBTAINED: Iﬂ"é's;;;gﬁgggg FORCE

1091170 C - RESPONSE APPEARS T BE: 1] -A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
ACTIONS RECOMMENDED? NOo [0 YES, DESCRIBE BELOW: 0] ——
INDIVIDUAL DEBRIEFING WITH

O SUPERVISOR [[J REVIEW LEGAL/TRAINING BULLETIN

[] REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR

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

O DONNELL, JAMES C 13 20-Nov-2018 0329
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