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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS {ALL INCIDENTS): IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENGE INOTIFICATIONS {WEAPONS DISCHARGE AND DEADLY FORCE): QEMC 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, INCLUDING FORCE MITIGATION EFFORTS AND SPECIFIC TYPES AND AMOUNT OF FORCE USED. THE INVOLVED MEMBER WILL NOT COMPLETE THE
NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE OF FORCE INCIDENTS RESULTING IN DEATH.)

REVII’L%%'IC')IH%MEMEER (Print Name) %IM/EMPLOYEE NO. SWE
REVIEWING SUPERVISOR
=
TYPE OF SUBJECT INJURY Minor Contusion [ significant Conlusion g Gun Shot HOW WAS INJURY SUSTAINED?
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REVIEWING SUPERVISOR: COMMENTS
R/SGT RESPONDED TO SCENE AND CONSULTED WITH ASSIGNED DETECTIVES. THIS [S A ONGOING INVESTIGATION. U
#19-4.

ATTACHMENTS: D CASE REPORT D ARREST REPORT D SUPPLEMENTARY REPORT D INVENTORY D 10D REPORT D TASER DOWNLOAD D OTHER

REVIEWING SUPERVISOR;
[x] 1HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE il ed

OF POLICE ACCOUNTABILITY (COPA). 20190000233

E I HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.

REVIEWING SUPERVISOR NAME (Print) STARNQ.  [SIGNATURE DATE/TIME COMPLETED
COLEMAN, MARVIN I 2503 ARty 27-FEB-2019 0435

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 ACCOUNTABILITY (COPA), AND
C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTQMATED TRR | OF | 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.
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LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE

[J pna D REFUSED [0 INTERVIEW NOT CONDUCTED (Specify Reason)

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS ] ADDITIONAL ATTACHMENTS

Reporling D/C reviewed all available Body Worn Camera and all olher video avallable at the time of this report. COPA members responded to lhe scene of lhe incident and are conducling a parallel investigation

LT OR ABOVE/NCIDENT COMMANDER:
5] | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY

[T] LHAVE CONCLUDED THAT THE MENBER'S USE OF FORGE | INFORMATION THAT | Have [x] I COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE

REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF [ ] NOLILEOM M T DEEARTMENT POCIEIAND
ACCOUNTABILITY (COPA). LOG NO. OBTAINED: THIS REPORT, THE "

MEMBER'S USE OF FORCE
RESPONSE APPEARS T0 BE: LJ A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

ACTIONS RECOMMENDED? No [ YES, DESCRIBE BELOW:

[] otHER:
INDIVIDUAL DEBRIEFING WITH REVIEW LEGALTRAINING BULLETIN
SUPERVISOR O .
[[] REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR
[[] REVIEW DEPARTMENT DIRECTIVES
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) STAR NO SIGNATURE DATE/TIME COMPLETED
DEVEREUX, GEORGE J 30 27-Feb-2019 0447
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