TACTICAL RESPONSE REPORT / Chicago Police Department

DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE ~ |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
303
JBMAY-2019 347 CHICAGO, IL 60617 O swc [ in-carviDEO
-MAY- 0414 [ oTHEeR vibEO
|BUSINESS NAME x L] DNA[EXACT AREA WITHIN LOCATION (E,G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE w
= [ on-VIEW OTHER _WANTEDOFF, |
Z DRIVEWAY [] suPERVISOR DIREETED [ CALL FOR SERVICE
g EVENT NO RD NO. IUCR CODE IR NO, CBNO. INVOLVED A PﬁQSUIT?
NO FOOT
Z
Z | 1914809068 JC261960 0550 2228163 0] veHcie [ oTHer
LIGHTING [ busk WEATHER [ RAIN PATROL TYPE? [ BICYCLE [ squabroL @ OTHER: MEMBER WAS? ASTISTUNITS INCIDENT
[ pavuGHT DAWN [® ciear [ snownce |0 poLice car MOTORCYCLE! [ yanBUS [ ALonNE ON SCENE? O inooor
[ parknEss LI ARTIFICIAL | [ croupy L FoG [ Foor PAPV COVERT WITH PARTNER|[X YES [Jno | [ outboor
e e =t — —
Qg RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX |RacE |AGE HT. WT.
w M
> ui ) 9161 STRAZZANTE PHILIP [ 4 Ol 2 13
g E DATE OF APPT. |UNIT & BEAT OF ASSIGN. |DUTY STATUS |IN UNIFORM? | TYPE OF MEMBER INJURY LJ Minar Conlusion/Laceration L] Laperation Requifing Sulures LJ Gun Shol
z= on[JoFF i no | O None / None Apparent [ Complaint of Substantial Pain_[[] Brok#in/Fractured Bone(s) [ Falal
= 01-SEP-2010 606 57568 Klon[] Oves ] Minor Sweliing [ significant Contysion "] Heant AftackiStrake/Aneurysm [ Other (Explain)
— — -
O [iasT Name FIRST NAME ML SEX RACE + |p.oe. HT. WT.
DNA 1
Z | STRAGGER CURTIS WOOF BLACK 602 187
5 g TELEPHONE NO. CONDITION [ injured Not by the Member's Force [ Under Influence of Drugs L Disability
W Z | CHicAGO, IL 60628 L Apparently Normal - [ Alleges Injury by Mpmber ] Mental liness / O OTHER (Specify)
a E ' ‘@ Injured by Member [] Under Influence of Alcshol Emotional Disorder
D o [MEDICAL TREATMENT? Performed by Member Taken to Hospital (Specify) OTHER (Speci SUBYECT INJURY BY MEMBER'S USE OF FORCE?
a2 Y (Specify) ’ J unk
Non-Fatal - Minor Inj
Z | [0 Refused Medical Aid [x] OFE=IEMS g bt nmed by CFD EMS UNIVERSITY OF GHICAGO HC [JNonemone Apparent [ Non-Fata inor Injury
= Requesied [] Subject Alleged Injury [] Non-Fatal - Major Injury Fatal
D DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON?. ] NO YES, DESCRIBE BELOW:
ONA VERBAL DIRECTION WEAPON, (SPECIFY) BLUNT OBJECT KNIFE/CUTTING [ sHoteun
[] UNABLE TO UNDERSTAND ] HAND/ARM/ELBOW STRIKE ! \PESCRIBE) INSTRUMENT
O VERBAL DIRECTION T — 6] IMMINENT THREAT OF BATTERY [x] semrauto ] ExPLOSIVE DEVICE
unk | [ versaL THReATS WITH WEAPON ¢ [[] cHemicAL weaPoN PISTOL THE
[] sFeeneo O moutHmeeTHISPIT | ATTEMET 7O OBTAN MEMBER'S TaserisTunGun . ] Revolver [ JOTHER (DESCRIBE)
2} (DEAD WEIGHT) ‘
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= e D D USED FORCE LIKELY TO GAUSE WEAPONIOBJECT
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o £ | [ MMINENT THREAT OF [] OTHER @ESCRIBE) [] oTHeR (DESCRIEE)
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=g | DID THE SUBJECT COMMIT AN ASSAULTOR [ o | SUBJECT AGTIWITY 4 p_ AllackMember ]
m 2 | BATTERY AGAINST THE INVOLVED MEMBER Drug-Rélsted? Gang-Related? [ Fossessed” [ Used - Atiacked Member Member at Gunpoint
2 O | PERFORMING A POLIGE FUNCTION? YEs | [ ves NO [ ves NO [ Bisoldyed, Notbised [ Member ShouShot At
TYPE OF ACTIVITY : . o
Ambush - No Waming D Disturbance - Domestie D WMan witha Gun D Disturbance - Riot/Mab D [Hsturtance - Other D Processing/Transporling/Guarding Arrestlee
[ Traffic Stop O Investigatory Stop [0 Gistubance - Mentsl Health Action/Civil Disordér. [T} Qther - Describe in Narrative Pursuing/Aresling Subject
REASON FOR RESPONSE? Defense of Self Gt [ ©efense of Member of Public [C] Stop Self-Inflicted Harm [x] Subject Armed wilh Weapon
[X] Defense of Depariment Membis Overcome Resislance or Aggression - [] Fleaing Subject [ Unintentional
e Py 158 ~
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7] CONTROL TECHNIQUES UNITS j UNIT MEMBERS [] ArmBAR [T] EMERGENCY HANDCUFFING
L - 3 =
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[P -
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PEN HAN 3 QCICHEMICAL WEAPON TASER LESS LETHAL SHOTGUN SEMI-AUT!
Y3 [ orenvanosthie [ gexs O D (DESCRIBE BELOW) [Jrevorver SEM-AUTO
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& x [ eeowstrine BATON/EXPANDABLE ]
[ LRAD W/ (DESCRIBE BELOW) [Jorher
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WEAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
N [] YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.
O VI%]EAPON TYPE: [K] SEMI-AUTO PISTOL [] SHOTGUN NO. OF DISCHARGES [ WEAPON SERIAL NO WEAPON CERT. NO
CHEMICAL WEAPON [] REVOLVER C] oTHER OF THE WEAPON,
DNA 3 1AsER 0O rIFLE 4 | - B
w [P0 THIS WEAPON CONTRIBUTE TO A [DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? | WAS SUBJECT VEHICLE USE AS A WEAPON?
BJECT INJURY?
8 SUBJECT INJU Klves Ono | B no O ves-suslecT [J YES-MEMBER KINo [0 YES-AGAINST MEMBER [] YES- AGAINST OTHER PERSON
< JWAS DISCHARGE ONLY TO | WAS THIS AN UNINTENTIONAL DISCHARGE | PERSONIOBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
%) DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? SUBJECT [] DEPARTMENT O ANIMAL [ Nnone ] oTHER OBJECT
g [ ves NO O ves NO [0 oTHER PERSON MEMBER VEHICLE [ unknown
= TASER | TASER CARTRIDGE ID NO.(S) PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTAGT STUN  |SPARK DISPLAY
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FIREARM |WHO FIRED FIRST SHOT? ) TOTAL NO. OF SHOTS |WAS FIREARM RELOADED | MAKE/ MANUFACTURER 151D MEMBER FIRE
2 | DiISCHARGE | MEMBER ] OTHER (Specify)  |MEMBER DURING INCIDENT? Qolﬁ "iﬁ AT AVEHICLE?
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [X] IMMEDIATE SUPERVISOR DISTRICT OF OCCURRENCE NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE): Il oemMC [)_-_('] 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.)

PORTING MEMBER (Print N EMPLOY R E
G GBI o N STAREMPLOVEE O, | [
REVIEWING SUPERVISOR 4
o - . .
TYPE OF SUBJECT INJURY [C] Minor Contusion D Significant Conlusion Gun Shol HOW WAS INJURY SUSTAINED?
[[J None / None Apparent [ Minor Laceration/Abrasion  [[] Laceralion Requiring Sutures & Fatal Intentional Act by Member [[] Intentional Act by Self [ Intentional Act by Other
D Minor Swelling |:| Complaint of Substantial Pain D Broken/Fractured Bone(s) D Other (Explain} I:] Unintentional Act by MEmberD Unintentional Act by Self D Unintenlional Act by Cither
® LAST NAME FIRST NAME M. SEX RACE DATE OF BIRTH
UNK [ U
% [aDDRESS : TELEPHONE NO. ~ [WITNESS INTERVIEW O OTHER (Specity)
73 CHICAGO, IL Clinrerviewen [ noT
@ B ReFusED AVAILABLE
Z |WITNESS STATEMENT
=
[ [] ADDITIONAL WITNESSES

REVIEWING SUPERVISOR: COMMENTS {
MEMBER TRANSPORTED TO HOSPITAL FOR RAPID HEART RATE, HEADACHE, AND RINGING IN EARS.

INVESTIGATION CONDUCTED BY IRT AND COPA

SUPERVISOR ON-SCENE RESPONSE D NO YES |EVIDENCETECHNICIAN? D NOTIFIED RESPONDED D DNA

ATTACHMENTS: {_] casererorT [ ] ArResTREPORT [ ] suppLEmENTARYREPORT [ ] INvenTory [ ] 1oprerort [] Taserbownroan [] oTHER
REVIEWING SUPERVISOR:
E | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE LOG NO. OBTAINED.

OF POLICE ACCOUNTABILITY {(COPA).

E 1 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 1943

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 INVES1IGA|ING 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
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
> 8130 5 CHAPPEL AVE
- O | 28-MaY-2019 1347 CHICAGO, IL 60617 1914809068 JC281960
&g E JrANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. |CB NO. CHARGE
fa)
o no: 9161 STRAZZANTE PHILIP .
r4
=L [suBJECT LAST NAME SUBJECT FIRST NAME ML SEX RACE D.0.B.
STRAGGER CURTIS M OF |k 1998
3 an A 7
LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW &}A_‘L i %
MIRANDA WARNINGS GIVEN [1 YES NO DATETIME LOCATION v
INJURIES OBSERVED
VISUAL INSPECTION CONDUCTEDD YES NO DATE/TIME LOCATION D NO D YES, DESCRIBE IN COMMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE J ona ] REFUSED INTERVIEW NOT CONDUCTED (Specify Reason)

Subject was DOA

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS - [] ADDITIONAL ATTACHMENTS
This investigation is being handled by COPA, with assistance by IRT and Forensics from CPD. There
were no BWC's viewed in this incident from the invelved officers, and other officers from the District
did not observe the incident. Member qualified with his weapon, inicompliance with Department
directives on 19 Feb 2019. U#19-10. 8

UNITS ON-SCENE OF THE INCIDENT:

LT OR ABOVE/NNCIDENT COMMANDER:

| HAVE GOMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY
; INFORMATION THAT | HAVE ] IN.COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

1 HAVE CONELUDED THAT THE MEMBER'S USE OF FORCE
REQUIRES RNO‘I’JiI!st.‘,ItI‘I‘_rIeNCT(l): IHEL CIVILIAN OFFICE OF :5::3&2 ﬁ?%gﬂm‘g"& [] NOLIN COMPLIANGE WITH DEPARTMENT POLICY AND
POLICE ACCOUNT (COPA). LOG NO. OBTAINED: THIS REPORT, THE DIRECTIVES.

MEMBER'S USE OF FORCE
2019-1855 RESPONSE APPEARS T0O BE: [X] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

REVIEWING SUPERVISOR ACTIONS RECOMMENDED?

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

Kl No [ YES, DESCRIBE BELOW:

D INDIVIDUAL DEBRIEFING WITH D REVIEW LEGALTRAINING BULLETIN D INDIVIDUAL DEBRIEFING WITH EI REVIEW LEGAL/TRAINING BULLETIN

SUPERVISOR SUPERVISOR
[J] REVIEW STREAMING VIDEO [J STRESS REDUCTION SEMINAR [] REVIEW STREAMING VIDEO [[] STRESS REDUCTION SEMINAR
[] REVIEW DEPARTMENT DIRECTIVES [_] OTHER: [J review pepaRTMENT pirecTives L] OTHER:
LT OR ABOVE/NCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATEMIME COMPLETED
WILLIAMS, TERENCE V ' 59 | ] 26-May-2019 1949
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