TACTICAL RESPONSE REPORT / Chicago Police Department

JDATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
CHICAGO, IL 60617 203 O ewc [0 iN-cAR vipEO
28-MAY-2019 1347 ' 0414 [0 oTHER VIDEO
BUSINESS NAME % L] DNAJEXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEOROOM)| ASSIGNMENT TYPE WANTED GEF
- O on-view OTHER_WAN =~ VFF |
z DRIVEWAY ] SUPERVISOR DIRECTED [ CALL FOR SERVICE
g EVENT NO. RD NO. IUCR CODE IR NO. CB NO. INVOLVED A Plu:leum
] NO FOOT
Z | 09068 JC281960 0550 2228163 E VERICLE [ OTHER
LIGHTING O busk WEATHER [ RAIN PATROL TYPE? [ BICYCLE [0 sauabroL [ OTHER: MEMBER WAS? ASSIST UNITS [INCIDENT
16 pAYLIGHT H DAWN [ cLEAR E snownce | O PoLICE cAR MOTORCYCLE/ [ yan/BUS [ ALone ON SCENE? [J iNpoor
[ parknEss [ arTiFiciaL | [ cLoupy [ Fos [ Foot PAPYV COVERT wiTH PARTNER | YES [ nO OUTDOOR
Q. RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX [racE  |agE HT. W,
w Edm
_>.| lél 9161 BORJAS JR ROGELIO - 4 OF |4 55 509 -
g E DATE OF APPT, |UNIT & BEAT OF ASSIGN. |DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY D Minor Contusion/Laceration D Laceration Requiring Sutures [] Gun shot
z= B on [JoFF 6 NO None / None Apparent [ Complaint of Substantial Pain [] Broken/Fraciired Bane(s) O Fatat
- 05-MAR-2013 606 5756E &KonOl Olves [ Minor Swelling [ Significant Contusion [ Heatt AntackiStroketaneurysm  [] Other (Explain)
O |LAsTNAME FIRST NAME M. SEX RACE 0.0.B8. HT. WT.
DNA :
Z | sTAGGER CURTIS M EIF | gack gy 602 187
5 g TELEPHONE NO. CONDITION [] Injured Not by the Member's Fafte [ Underdiffuence of Drugs IJ Disability
W Z | CHICAGO, IL 60617 L] Apparently Normal - [] Alleges Injury by Member I Mental liness / [X] OTHER (Specify)
a E ' [ Injured by Member [T] Under influence of Alcohol Emational Disorder INJ BY OTHER
a O [|MEDICAL TREATMENT? [ Performed by Member Taken lo Hospilal (Specify) [[J OTHER (Specify) SUBJECT INJURY 8Y MEMBER'S USE OF FORCE?
e o pd [ Offered/EMS (%) Norkons Apparent ] Non-Fatal - Minor Injury [ UNK
Z | [ Refused Medical Aid Redquested [ Performed by CFD EMS _UNIVERSITY OF CHICAGO HC [ Subiect Alleged tojury ] Non-Fatal - Major Injury [ Fatal
DID NOT FOLLOW PHYSICAL ATTACK WITHOUT THROWN OBJECT (OESCRIBE WAS SUBJECT ARMED WITH WEAPON? L] NO [l YES, DESCRIBE BELOW,
[I):Nl A VERBAL DIREGTION WEAPON. (SPECIFY) O ¢ ? BLUNT OBIECT [] KurercuTTiNG [J sHoreun
[[] UNABLE TO UNDERSTAND [T] HAND/ARM/ELBOW STRIKE - INSTRUMENT
O VERBAL DIRECTION [ neenes sTrike K] IMMINENT THREAT OF BATTERY, _  [Kdsemeauto  [] EXPLOSIVE DEVICE
unk | [ verBaL THREATS WITH WEAPON [[] “exemicar weapon PISTOL ’
» |0 streene [ moutHmEETHISPIT O ATTEMPT TO OBTAIN MEMBER'S msersTuNGun L] REvowver ] OTHER (DESCRIBE)
(DEAD WEIGHT)
5 =1 [ ruLtep away [ pustisHoveruLL [ prvsicaL ATTACK WITH WEARON VEHCLE 0 rire
=G GRAB/HOLD/RESTRAIN
g O O [5¢] USED FORCE LIKELY T CaUSE WEAPON/OBJECT
g2 FLED O wresTLe/craPPLE DEATH OR GREAT BODILY HARM PERCEIVED AS:
o IMMINENT THREAT OF !
L
o £ TR or ] OTHER (DESCRIBE) [] oThHeR (pESCRISE) WEAPON USE
8 : ‘ O ona O glsleg:'auer;pl o [ Obtained Member's Weapon
=g | DID THE SUBJECT COMMIT AN ASSAULTOR [ g |SUBJECT ACTIVITY Al Mmbar
@ 2 | BATTERY AGAINST THE INVOLVED MEMBER Drug-Related? Gang-Ristated? [ Possessed [ used - Atacked Member Member at Gunpoint
7 S | PERFORMING A POLICE FUNCTION? YES | O ves NG O ves NO [ Displayed, Not Used [0 Member ShouShot At
TYPE OF ACTIVITY
Ambush - No Wamin Disturbance - Domestic an a Gun sturbance - RiotMo isturbance - Other essin sparting/ ing Arest
O h - No Waming Man With a Gu . O oistubance- Riottob [ Diswrbance - omer [ Processing/TranspertingiGuard
[ Tratfic Step [ investigatory Stop [0 Disturbanee - Mental Healtn Aclion/Civil Disarder [ Other - Describe in Narrative Pursuing/Amesting Stibje
===
REASON FOR RESPONSE? [T pafense of Self [ Defense of Member of Public [ Stop Self-Inflicted Harm [ Subject Armed with Weapon
[ pefense of Department Member O Cvescome Resistance or Aggression [ Fleeing Subject [ Unintentional
A, — ki
FORCE MITIGATION EFFORTS CONTROL TACTICS
DNA — -
O MEMBER _ [™] ZONE OF [[] MovemenT TO TACTIGAL [ none [] escorT HoLbs D CONTROL INSTRUMENT  [_] HANDCUFFS/PHYSICAL
UNK PRESENCE SAFETY AVOID ATTACK POSITIONING WRISTLOCK RESTRAINTS
w VERBAL DIRECTION/ SPECIALIZED AobmionaL  [] OTHER C] [[] PRESSURE SENSITIVE AREAS ™ OTHER
7 CONTROL TECHNIQUES UNITS . UNIT MEMBERS [] ARMBAR [ ] EMERGENCY HANDCUFFING
Z - ~ - — 1
oz RESPONSE WITHOUT WEAPONS E“ i RESPONSE WITH WEAPONS
oo
N w©
OPEN HAND STRIKE KICHE OC/CHEMICAL WEAPON TASER LESS LETHAL SHOTGUN SEMI-AUTO
@ E i O @ [ (DESCRIBE BELOW) [JrevoLver PISTOL
n® TAKE DOWN OTHER OC/CHEMICAL WEAPON CANINE
e L] . : W/ AUTHORIZATION* O [ rirLe [JsHoteun
@ S | [J esowstrike ] OTHER IMPACT MUNITIONS
w’o LRAD W/ BATON/EXPANDABLE (DESCRIBE BELOW) [Jomer
E £ CLOSEDHAND AUTHORIZATION® BATON
=0 STRIKE/ PUNCH
*AUTHORIZED BY (NA! STAR NO. UNIT NO.
= [ e strikE UTHO (NAME) IR.MNK
WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
[On~o [C] YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION,
i |wEsron TyeE: [ sem-AUTO PISTOL [] SHOTGUN NO. OF DISCHARGES | WEAPON SERIAL NO. WEAPON CERT. NO,
DNA ] CHEMICAL WEAPON [] REVOLVER [ oTHER OF THE WEAPON,
[ TASER [ RIFLE
w |DID THIS WEAPON CONTRIBUTE TOA [ DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
RY?
8 BEEIEC I Oves Ono | Ono O ves-sussecT [ YES-MEMBER Ono [0 YES-AGAINST MEMBER  [] YES - AGAINST OTHER PERSON
§ WAS DISCHARGE ONLY TO ~ |WAS THIS AN UNINTENTIONAL DISCHARGE |PERSON/OBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
O JDESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? SUBJECT [ DEPARTMENT [ ANIMAL [ nonNE O otHeR oBJECT
%’ Oves [ no | O ves 3 No O OTHER PERSON MEMBER [ VEHICLE [0 UNKNOWN
> TASER |TASER CARTRIDGE ID NO.(S]PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED [ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY
O | DISCHARGE O 0Oz [dona riceerCJonNal] 1L 2 O orrer O+0O2 ona [O10 2 Jona
< ONLY 0] oTHER Osrc CovaOrD2 Oorer CloTHER [CJotHeR
";J FIREARM |WHO FIRED FIRST SHOT? . TOTAL NO. OF SHOTS |WAS FIREARM RELOADED | MAKE/ MANUFACTU EL DID MEMBER FIRE
DISCHARGE |[] MEMBER [ OTHER (Specify) MEMBER DURING INCIDENT? Z! !] ﬂ ‘l bgi AT A VEHICLE?
ONLY [] OFFENDER FIRED Jves [Ino A AT
— —
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] 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, 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.)

NO FORCE USED BY MEMBER

RECF)’EJREIB\JRGF%%I\%LBISR (Print Name) %IQB/EMPLOYEE NG, MRE

REVIEWING SUPERVISOR

TYPE OF SUBJECT INJURY [C] Minor Contusion [ significant Contusion ] Gun Shot HOW WAS INJURY SUSTAINED? )
] None / None Apparent  [] Minor Laceration/Abrasion [ Laceration Requiring Sutures [] Fatal Intentional Act by Member ~ [] Intentional Act by Seff ] Intentional Act by Other
3 Minor Swelling [] Compiaint of Substantial Pain [ Broken/Fractured Bone(s)  [X] Other (Explain) f [] Unintentional Act by Member ] Unintentional Act by Self [] Unintentional Act by Other
X LAST NAME FIRST NAME M.I. SEX RACE |DATE OF BIRTH
UNK | FORBERG BRIAN mOF|,
m ADDRESS TELERPHONE NO. WITNESS INTERVIEW [J OTHER (Specify)
7] CHICAGO, IL inTervieweD [ noT
a [ REFUSED AVAILABLE
Z [WITNESS STATEMENT
=
[ [] ADDITIONAL WITNESSES

REVIEWING SUPERVISOR: COMMENTS

MEMBER WAS ASSAULTED BY SUBJECT. THE SUBJECT POINTED A HANDGUN AT MEMBER. THE SUBJECT WAS FATALLY
WOUNDED BY MEMBER'S PARTNER.

INVESTIGATION HANDLED BY IRT AND COPA

SUPERVISOR ON:SCENE RESPONSE ] NO YES |EVIDENCE TECHNICIAN? [] notiFieD  [X] ResponpED [ bna

ATTACHMENTS: [ ]/casERePORT [ ] ARResTREPORT [ ] suPPLEMENTARYREPORT [ ] INvENTORY [ ] lopreporT [ ] TaserDownLoab [ | oTHER
REVIEWING SUPERVISOR;
[X] 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

LOG NO. OBTAINED.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE
OF POLICE ACCOUNTABILITY (COPA).

z] I 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

COSTELLO, ANDREW | 195 [ ] | 28-MAY-2019 1925

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 ACCOUNTARILITY (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 /Chicago Police Department

Subject was DOA

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE EVENT NO. RD NO
> 6130 S CHAPPEL AVE

O | 28-mAY-2019 1347 CHICAGO, IL 60617 09068 JC281960
& g RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |8 NO. CHARGE
Qo
o |ost BORJAS JR
oK ROGELIO ]
- ; SUBJECT LAST NAME SUBJECT FIRST NAME M.I. SEX RACE D,0.B

STAGGER CURTIS M OF | gk [ EES

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [] YES [ NO DATETIME LOCATION
VISUAL INSPECTION CONDUCTED D INJURI OBSERVED
YES NO DATE/TIME LOCATION [].NO YES. DESCRIBE IN COMMENTS

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE D DNA D REFUSED E] INTERVIEW NOT CONDUCTED (Specify Reason)

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS

This investigation is being handled by COPA, .with assistance by IRT and Forensics from CPD.
were no BWC's viewed in this incident and membersdidn't fire his weapon.

[] ADDITIONAL ATTACHMENTS

There
U# 19-10.

UNITS ON-SCENE OF THE INCIDENT:

LT OR ABOVE/NCIDENT COMMANDER:

| HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED:

2019-1855

| HAVE COMPLIED, \;v/ITH THE DUTIES OUTLINED IN G03-02-02.

BASED ON THE PRELIMINARY
INFORMATION THAT | HAVE
REVIEWED AND THAT WAS
AVAILABLE AT THE TIME OF [ ] NOTIN COMPLIANGE WITH DEPARTMENT POLICY AND
THIS REPORT, THE RIRECTIVES.

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

D IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

INVOLVED MEMBER ACTIONS RECOMMENDED?
Kl No [0 YES, DESCRIBE BELOW:

D INDIVIDUAL DEBRIEFING WITH
SUPERVISOR

D REVIEW STREAMING VIDEO

I:I REVIEW DEPARTMENT DIRECTIVES D OTHER:

D REVIEW LEGAL/TRAINING BULLETIN

D STRESS REDUCTION SEMINAR

REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
No [0 YES, DESCRIBE BELOW:

D INDIVIDUAL DEBRIEFING WITH
SUPERVISOR

[[] REVIEW STREAMING VIDEO

] REVIEW LEGAL/TRAINING BULLETIN
[] STRESS REDUCTION SEMINAR

[J REVIEW DEPARTMENT DIRECTIVES otHer:

LT OR ABOVE/INCIDENT COMMANDER NAME (Print)
WILLIAMS, TERENCE V 59

STAR NO,

DATE/TIME COMPLETED
28-May-2019 1939

SIGNATURE
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