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NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR [ DISTRICT OF OCCURRENCE | NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):  [x] OEMC 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, INGLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOVLED MEMBER WILL NQT COMPLETE THE
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WATHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTﬁ(@g\N DEATH.)
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REVIEWING SUPERVISOR:
IE | HAVE COMPLIED WITH THE DUTIES QUTLINED IN G03-02.02.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE LOG NO. OBTAINED.
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!ZI [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
MCGREW, DAVID | 2260 I 18-DEC-2018 0751

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 TG 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 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.

CPD-11.377 (Rev. 9/27/17) Page 2

Version 1



TACTICAL RESPONSE REPORT - INVESTIGATION/Chicago Police Department
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