TACTICAL RESPONSE REPORT / Chicago Police Department

SUBJECT'S ACTIONS
(Check all that apply}

DATE OF INCIDENT TIME $S OF OCCURRENCE - LOCATION CODE  {BEAT/OCCUR,  |VIDEO RECORDED INCIDENT
e Dowo O wesmvieo
21-AUG-2019 1230 0233 1 orHerviDeo
BUSINESS NAME % {_} DNATEXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
= ON-VIEW gomer ]
i "STAIRWAY {] suPERVISOR DIREGTED [ CALL FOR SERVICE
2 {fevent NoO. RD NO. lIUCR CODE IR NO, CBNO, %D A PURSUIT?
S NGOG, 1K FOOT
Z foreis JCA01326 |0454 D VEHI OTHER
LIGHTING [ busk WEATHER  [] RAIN PATROL TYPE? [J BICYCLE 3 sauaproL [® OTHER: MEMBER WAS? Ag ISTLNITS® %gnnem
l DAYLIGHT DAWN CLEAR snownce | O poLice car [ MOTORCYCLE/ [ yansBus {J ALONE ON SCENE? INDOOR
[3 parxness [ arTiFiciaL | O] cLoupy Llroa El FOOT PAPV OFF DUTY ] WITH PARTNER .xﬁf‘é . [ outboor
L — e
oy RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH W,
]
3 g 9181 WILLIAMS NOBLE - 4 235
g E DATE OF APPT.  JUNIT & BEAT OF ASSIGN. {DUTY STATUS |IN UNIFORM? fTYPE OF MEMBER INJURY Minor ConlusionfLaceration G%eranon Reqﬁﬁng Sutures E Gun Shot
zZE=E OFF e [[] None #None Apparent  [[J Comptaint of Substantial Paj ﬂ B Fractured Bone(s) Fatal
=7 Loonov1099 | 704 CJon [ vEs B NOT &1 pinor Sweling [] Significant Contusion ¢ iy 3 fackiStroke/Aneurysm [] Other (Exptain)
-—
1 JuasT vame FIRST NAME M. SEX e CE 4+ | D.OB, HT. WT.
DNA PR £ e
z byt [miy b 602 190
5 g ADDRESS TELEPHONE NO. CONDITION [} Injured Not b f [T Under Influence of Drugs [ Disability
< 1 Apparently Normat - [ Alleges Inury by 3 Mentat liness / (K] OTHER (Specify)
2 E i [ Injured by Member ] Under influence of A‘gppol Emotional Disorder UNKNOWN
=2 O |MEDICAL TREATMENT? [ Porformed by Member [ Taken to Hospital (Specify) OTHER (Spégify} SUBYECT INJURY BY MEMBER'S USE OF FORCE?
? % [ Retused Medical aig. [ O'fered/EMS % “NoneMone apparent L] Non-Fatal - Minor Injury (X1 UNK
= efused Medica Requested [ Performed by CFD EMS UNKNOWN Ij Subject Alleged Injury {1 Non-Fatal - Major Injury |:] Fatal
DID NOT FOLLOW 3] PHYSICAL ATTACK WITHOUT THROWN OBJECT (DESCRIBE) - ‘%&JECT ARMED WITH WEAPON? [x] NO [] YES, DESCRIBE BELOW:
éﬂ A VERBAL DIRECTION 25 WEAPON. (SPECIFY) O ¢ ) ) NT OBJECT KNIFEICUTTING [] sHoreun
UNABLE TO UNDERSTAND  [s¢] HAND/ARM/ELBOW STRIKE ‘{éﬁém SCRIBE) INSTRUMENT D
] VERBAL DIRECTION IMMINENT THREAT OF ERY SEMI-AUTO EXPLOSIVE DEVICE
LINK @ VERBAL THREATS D KNEE/LEG STRIKE D WITH WEAPON i @ 1 CHEMICAL WEAPON PISTOL [ OTHER (DESCRIBE)
STIFFENED [] mournmeeTrseir | Cvgf%m%o OBT, g MEMEET'S TASERISTUNGUN [1 revorver LI
(DEAD WEIGHT) P : A% f] riFLE
USHISHOVE/PULL : : VEHICLE 1
] PuLLED AWAY b 3 prvsicat A;E;QCK A g@&
WEAPONIOBJECI"&?::QV )

[x} crasmoLDRESTRAIN [ useo FCE e v TOBEDSE
X| FLED ] wresTiEGRAPRLE DEATH O uR‘f%ﬂ HARM
ERIB

IMMINENT THREAT OF
m BATTERY - NO WEAPON D OTHER (DESCRIBE)

PERCEIVED AS:

[} Obtained Member's Weapon

DID THE SUBJECT COMMIT AN ASSAULT OR 3 ~o SuU
BATTERY AGAINST THE INVOLVED MEMBER

é%yng‘ReIaled? | D SS.., E]Used Attacked Member [} Member at Gunpoi

PERFORMING A POLICE FUNCTION? YES D YES NO £5 ed, No{;i?sed [0 Member Shot/Shot At
TYPE OF ACTIVITY s

Ambush - No Waming ] Disturbance - Dome: rﬁﬁ” %"‘\( 2 [ obisturbance - Rioyob Drskﬁgﬁ other [ Processing/Transporting/Guarding Amestee
[ Trafsic Stop O ivestigatary stop &, [ Ental Healtn ~ Action/Civil Disor ther - Describe in Narvative PursuinglAmresting Subject

REASON FOR RESPONSE? Defense of Self 73, Stop Seif-nflicted Harm [3 subject Armed with Weapon

[ Unintentional

£l
DNA
[m] MEMBER 2ONE OF [5¢] TACTICAL éicom Howos  [7] conTRoLINSTRUMENT  [T] HQQ?SAJ‘ZFT?HYS'CAL
PRESENCE R
UNK VERBAL D.RECT.S,QFETY ST ONNG ISTLOCK [[] PrESSURE SENSITIVE AREAS ] qirse
u CONTROL TEGHNIQUES r‘] EMERGENCY HANDCUFFING UBJECT BY
2z o~ ~
0%
o
U @
OCICHEMICAL WEAPD TASER LESS LETHAL SHOTGUN ERLAOT
&8 [ open nano sty S O (DESCRIBE BELOW) [ revoLver [3g SreruTo
wn® TAKE DOWN L OTHER OC/CHEMICAL WEAPON
=R 0 3 W/ AUTHORIZATION® [ canmne STER TR RCT MONIToNS [] wiree E]SHOTGUN
el eLsowgTRi ELDH y,BJECT BY HIS ARM. 0
w'e N 7] trapw BATON/EXPANDABLE ({DESCRIBE BELOW} [ orer
o 2§ [FoLos =5 HAND 0 AUTHORIZATION® BATON
E o u smn( UNC
s 4 s " *AUTHORIZED BY (NAME) RANK STARNO. UNIT NO.
] " 3
j_”(- ) |
;jzx;;w REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
E‘% &I:I YES IF YES. DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.
O VéEAPON TYPE: [ SEMI-AUTO PISTOL L] SHOTGUN NO. OF DISCHARGES | WEAPON SERIAL NO. WEAPON CERT, NO,
CHEMICAL WEAPON [ REVOLVER [] oTHeR OF THE WEAPON.
DNA A7 raser {7 RiFLE 2 ] [
w  [OID THIS WEAPON CONTRIBUTE TO A {DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? [WAS SUBJECT VEHICLE USE AS A WEAPON?
2
) SUBJECTINJURY?  ves RIno | KIno [ vesssusiecT [ YES-MEMBER KINO [J 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 APFLY):
U |DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INGIDENT? ] susJect [] DEPARTMENT ] AnIvAL ] NONE OTHER OBJECT
g D ves [ NO [J ves NO {71 oTHER PERSON MEMBER [3 veRricLe UNKNOWN WALL
- I TASER CARTRIDGE 1D NO (S| PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CYCLES CONTACT STUN — JSPARK DISPLAY
o 312 OonNa wriceeR[JoNAL] 12 Oomer [ 1{7 2 [JONA 01802 Jona
4 3 oTHER Oarc  [CJovald1{d2 Oorwer orHer [ JOTHER
] WHO FIRED FIRST SHOT? TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/MANUFACTURER  |MODEL DID MEMBER FIRE
= MEMBER [] OTHER (Specify) MEMBER DURING INCIDENT? AT A VEHICLE?
[ OFFENDER FIRED 5 [ves XKIno SMITH & WESSON C$9 GHIEFS SPECIAL no [ YES
= —
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s
NOTIFICATIONS {ALL INCIDENTYS): IMMEDIATE SUPERVISOR @ DISTRICT OF OCCURRENCE NOTIFICATIONS {WEAPONS DISCHARGE AND DEADLY FORCE): 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.)

THE INVOLVED MEMBER WILL NOT COMPLETE THE NARRATIVE SECTION FOR ANY FIREARM DISCHARGE INCi T WITH OR
WITHOUT INJURY OR IN ANY USE OF FORCE INCIDENT RESULTING IN DEATH.

R%ﬁ?ﬁ&@lﬁ%%gnBER {Print Name)

TYPE OF SUBJECT INJURY [J Minor Contusion

7] None  None Apparent  [[] Minor LacerationtAbrasion [ Intentionat Act by Other

£.] Minor Swetling 0] Complaint of Substantial Pain [} Broken/Fractured Bone(s) | Act by Self [] Unintentional Act by Other
&l LAST NAME FIRST !:!%AME DATE OF BIRTH

UNK gt
g ADDRESS CHICAGO, IL %ﬁﬁ?ESRSVIE\)\;ESVEVf\‘{OT [ orrer (Specy)
@ [ REFUSED AVAILABLE
g WITNESS STATEMENT

[ [] ADDITIONAL WITNESSES

SUPER\?%%{QN SCENERESPONSE [ ] No  [x] ves |EVIDENCETECHNICEAN? [ notrep [x] ResponpED  [] DNa
ATTACHMENT?%E case ReroRT [ | ARREsTREPORT [_| suppLEmEnTARYREPORT [ | Invewtory [ Jioprerorr [[] taserbowNloao [ ] oTHER

REVIEWING SUPERVISOR: LOG NO. OBTAINED.
LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE
[X] 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. OF POLICE ACCOUNTABILITY (COPA). 2019-2254

| HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE.
REVIEWING SUPERVISOR NAME (Print) STARNO.  [SIGNATURE DATE/TIME COMPLETED
MONTESDEOCA, JOSEPH l 2247 [ ] 21-AUG-2019 2137

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,

B8, 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.
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TACTICAL RESPONSE REPORT - INVESTIGATION /Chicago Police Department

DATE OF INCIDENT TIME S OF OCCURRENCE EVENT NO. RO NO.

=z NGLESIDE AVE, APT#

o 21.au62010 1230 CHICAGO, iL 60615 n7818 10401798
£8 j LrieAsDReGS T oree JCAp1326
L £ [RANK [MEMBER LAST NANE MEMBER FIRST NAME EMPLOYEE NO. [ CB NO,

o

g s WILLIAMS NOBLE [

=

= 15 JSUBJECT LAST NAME | suBJECT FIRST NAME M.

LOCATION

VISUAL INSPECTION CONDUCTED [ YES [] NO DATE/TIME 21-AUG-2019 2148

LOCATION 5101. S. WENTWORTH

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS

C.0.P.A. Notified of incident by CPIC
R/ Commander conducted a public safety

mm‘
t‘ﬁe inside

A3

ks ?«x

R/Commander witnessed the%e
presence of C.0.P.A. Inves
C.0.P.A. personnel viféwed BW@'“identlfled aboves:

SUBJECT'S STATEMENT REGARDING THE USE OF FORCE DNA (] rerusen

ugh with the 3

af Division.

gﬁ\/ergy of the dlsfégﬁa'i’-’gzi}ng?@é

of his le%:c lougr arm.

k5N

=) [X] ADDITIONAL ATTACHMENTS

beﬁ,as firearm by forensic division in the

lﬂ | HAVESY PLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY

[] 1 HAVE C ‘NA UDED THAT THE MEMBER'S USE OF FORCE | I ORMATION THAT | HAVE
REQUIRES ANBTIFICATION TO THE CIVILIAN OFFICE OF . NOT IN COMPLIANCE WITH DEPARTMENT POLICY AND
AVAILABLE AT THE TIME OF NOT IN COMPLIANCE
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: i HEFORT, THE [] DREmeeort
2019-0002254 e R A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.

D IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES,

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

E} INDIVIDUAL DEBRIEFING WITH E] REVIEW LEGAL/TRAINING BULLETIN

REVIEWING SUPERVISOR ACTIONS RECOMMENDED?

& No [0 YES, DESCRIBE BELOW:

El INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN

SUPERVISOR SUPERVISOR
[J REVIEW STREAMING VIDEO [[] sTRESS REDUCTION SEMINAR [J REVIEW STREAMING VIDEO [] STRESS REDUCTION SEMINAR
[7] REVIEWDEPARTMENT DIRECTIVES [ oTHer: [[] REVIEW DEPARTMENT DIRECTIVES [(JorHer:
LT OR ABOVE/ANCIDENT COMMANDER NAME (Print) STARNO. SIGNATURE DATE/TIME COMPLETED
DARLIN, RANDALL L 93 _ 21-Aug-2019 2213
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APPLICATION NAME

CLEARNET - ADDITIONAL INFORMATION
TACTICAL RESPONSE REPORT

CHICAGO POLICE DEPARTMENT

REPORT NO RD NO.

DATE OF INCIDENT

21-AUG-2019 2019-03560 JC401326
ADDRESS OF  NNEMNG ESIDE AVE, APT#] | CB NO. IUCR
et g g n g - CHICAGOQ, i 60615 NnAKA
OCCURENCE 0434
MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 WILLIAMS NOBLE

SUBJECT LAST NAME | SUBJECT FIRST NAME ]

INVESTIGATION COMMENTS
subject involved in this incident was injured.
R/Commander provided the Traumatic Incident Stress Management Program Notification to Officer

Williams.

U 19-14
Investigation by C.0.P.A. continues regarding the member's use of force..
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