TACTICAL RESPONSE REPORT / Chicago Police Department

|DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE  |BEAT/OCCUR. | VIDEO RECORDED INCIDENT
-Cchf(fc';L:f’ i swc [J IN-CARVIDEO
24-AUG-2019 0232 g 0413 O oTHER VIDEO
BUSINESS NAME % L1 DNA |EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
= [ onN-viEw [J OTHER
& IN VEHICLE ON STREET [] SuPERVISOR DIRERTED [ CALL FOR SERVICE
g EVENT NO. RD NO. IUCR CODE IR NO CBNO. |NVOL IED A PE_llisum
2 1C404903 051A N Foot
£ |:| VEHICLEB[] OTHER
LIGHTING [ busk WEATHER  [] RAIN PATROL TYPE? [ BICYCLE O sauabroL [ OTHER MEMBER WAS? ABSISTUNITS |INCIDENT
[ pavLigHT  [] pawn CLEAR B snownce | O PoLice car [ MOTORCYCLE! [ yan/Bus ALONE ON sc@NEv [ nooor
[J parkness [x] ArTIFICIAL | [T cLoupy [ FoG E] FOOT PAPV OFF DUTY wiTH PARTNER L] YES [X] O OUTDOOR
Qo RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH|SEX [RAGE JAGE . |HT. WT.
m m M p N ) -
> u | ot INGRAM JR COLOMBUS - 4 A1 las 608 245
g E DATE OF APPT. UNIT & BEAT OF ASSIGN. |BUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY D Minor Contusion/Laceration L]&eralmn Requ%g Sutures B Gun Shot
= £F e None / None Apparent  [T] Complaint of Substantial Pain [] Brokiin/Fractured Bone(s) Fatal
== | 13-sEP-1999 15 ClonBoFF 01 ves BINO | M yynor sweling __ O significant Contusion g ] Heart Afack/Stroke/Aneurysm L] Other (Explain)
——
O JLASTNAME FIRST NAME ML |SEX o |RACE 4 505, HT. WT.
DNA = I h
Z | unk UNK v UF lBLACK 7
'G E ADDRESS TELEPHONE NO. CONDITION [ injured Not by (hp Membar's Force [ Under Influence of Drugs = Disability
< Apparently Normal ] Alleges Injury by [ Mental fliness / [ OTHER (Specify)
B E A [ Injured by Member Under Influence of l&h.p} Emotional Disorder
2 O |MEDICAL TREATMENT? [ Performed b [ Taken to Hospital (Specify) [] SUBJECT INJURY BY MEMBER'S USE OF FORCE?
y Member aken to Hospital (Specify) OTHER (Spécify)
@ z [1 Refused Medical Aid Og Oftered/EMS [ pe tomed by CFD EMS A I None/None Apparent ] Non-Fatal - Minor Injury I UNK
= Reguested ormed by | ] Subject Alleged Injury ] Non-Fatal - Major Injury [ Fatal
“
DID NOT FOLLOW. PHYSICAL ATTACK WITHOUT THROWN OBJECT (DESCRIBE T ARMED WITH WEAPON? [] NO [x] YES, DESCRIBE BELOW:
5 A VERBAL DIRECTION WEAPON. (SPECIFY) O ( ) W BLUNT OBJECT KNIFEICUTTING [ stoTeun
[[] UNABLE TO UNDERSTAND [T] HAND/ARM/ELBOW STRIKE & W — ESCRIE) INSTRUMENT
(| VERBAL DIRECTION 0 [5] IMMINENT THREAT OF BATTERY gl % ———___[x] SEM-AUTO [ expLosve pevice
unk | X] vereAL THREATS KNEE/LEG STRIKE WITHWEAPON ¢ "l‘*E] CHEMICAL WEAPON PISTOL OTHER (DESCR
" STIFFENED [0 mouthreeTHIsPIT O LA IO OBTAIQ' MEWERS TASERISTUN GUN ] REVOLVER L] oTHeR (pESCRIse)
(DEAD WEIGHT) "
& =1 [ purcen avay L pusisoveruLL PHYSICAL ATFACK Wrm WEAF@N fd VEHIOLE D e
F g 0 [ crasmHOLORESTRAN |Z| USED FORCE LIRELY TO BAUSE WEAPONIOBJECTI 1)
2 s FLED [0 wresTLE/GRAPPLE DEATH OR! GREA'r BODILY HARM PERCEIVED AS: T, ™ \
& | ] MMINENT THREAT OF ey - -
E £ BATTERY - NO WEAPON D OTHER (DESCRIBE) E] OTHER (Désc\mBE) WEAPON USE -
8 3 — 0 DNB@, A ' !Ier;pl to ] Ovtained Member's Weapon
= g | DID THE SUBJECT COMMIT AN ASSAULTOR [] no |SUBJECT A@rwg'( =25 -' O S AtiatkiMember
m 2 | BATTERY AGAINST THE INVOLVED MEMBER D Gang-Relatad? 3 Ftcésessad“ [ Used - Attacked Member |:| Member at Gunpoint
a © | PERFORMING A POLICE FUNCTION? YES Jc [0 ves Dg not [:l ﬁ_ijmg Notlsed Member Shot/Shot At
TYPE OF ACTIVITY " __ " 4 r _ _
Ambush - No Warning  [] Disturbance - Dumesﬂ(ﬂ D an witha! 'Bun O bisturbance - Rlnt.rMoh kEl c:smrwdde other [ Processing/Transporting/Guarding Arrestes
D Traffic Stop O investigatory Stop O sty ance Mentnl Heaith Action/Civil Dnsovdﬂ’ ! ,“Q‘l_her - Describe in Narrative ] Pursuing/Arresting Subject
Es —
REASON FOR RESPONSE? . Defense of Self D Eel’ense of Member of Public - ] Stop Selt-Inflicted Harm Subject Armed with Weapon
] Defense of Department Mernlih— [ overcome Resistance or Aggression 8 il ll'meemg Subject [7] Unintentional
o FORGE WITIGATION EFFORTS CONTROL TACTICS _ s
[m] MEMBER ZONE OF M EM ) [X] TACTICAL D Nﬁ'N—E‘ 4 D ESCORTHOLDS  [_] CONTROL INSTRUMENT HANDCUFFS/PHYSICAL
UNK PRESENCE SAFETY ACK .= POSITIONING WRISTLOCK RE SENSITIVE AREAS RESTRAINTS
w VERBAL DIRECTION/ ﬁ}ALlZE D ADDITIONAL OTHE R [[] PressURE sENsI OTHER
& CONTROL TECHNIQUES & UNn's > 4 UNIT MEMBERS M ARMBAR [] EMERGENCY HANDCUFFING
zZ = = -
8 = RESPONSE WITHi‘I"WEAPO_NS | WLy RESPONSE WITH WEAPONS
a. & ! =Y
N m =
T OC/CHEMICAL WEAPON! TASER LESS LETHAL SHOTGUN SEMI-AUTO
@8 [ oeenranos Rlﬁ CFigers™ O D (DESCRIBE BELOW) [Jrevouver [x FTfsiusy
o | [0 mkeoown D OTHER OC/CHEMICAL WEAPON  [] GaNINE [ e
o - - W/ AUTHORIZATION® = T e TR [s+HoTeuN
[+ DELBowszlkE-. , O R IMPACT MUNITIONS
® x i3 : [] wraow [[] BATONEXPANDABLE (DESCRIBE BELOW) [ omer
2= .cms?mnn i) AUTHORIZATION* BATON
cc STRIK huncn )
5 *AUTHORIZED BY (NAME) RANK STAR NO. UNIT NO.
= 4 4 I L
wxa,mv REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
NG D YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION,
O \ln__.lrgnpou TYPE: m SEMI-AUTO PISTOL L] SHOTGUN NO. T?_‘F DISCHSRGES WEAPON SERIAL NO. WEAPON CERT. NO.
CHEMICAL WEAPON [7] REVOLVER CJ OTHER OF THE WEAPON,
DNA [ TASER O riFLE 16 . s
w DD THIS WEAPON CONTRIBUTE TOA [ DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
] SUBJECTINJURY? ' Mves [g] NO No [ ves-sussecT [ YES-MEMBER EIno [ YES-AGAINSTMEMBER [ YES - AGAINST OTHER PERSON
S [WAS DISCHARGE ONLY TO _ [WAS THIS AN UNINTENTIONAL DISCHARGE |PERSONIOBJECT(S) STRUCK BY THE DISCHARGE OF MEMBER'S WEAPON (CHECK ALL THAT APPLY):
O |DESTROY/DETER AN ANIMAL? | DURING A NON-CRIMINAL INCIDENT? 0 sussecT [] DEPARTMENT [ ANIMAL [ NonE O oTHER OBJECT
g Oves [ no O ves NO I OTHER PERSON MEMBER VEHICLE K UNKNOWN
= TASER | TASER CARTRIDGE ID NO.(S)| PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED | ADDITIONAL ENERGY CLES CONTACT STUN __ |[SPARK DISPLAY
O | DISCHARGE O:'0O2Oona wiseerJona 100 2 Ol omer O+0O2 gona [0102 Jona
E ONLY Oomer_____ |O0ARc [Jona [:|1 O 2 Oomer ClotHeR FloTHER
FIREARM |WHO FIRED FIRST SHOT? _ TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
S mscm\ReE [OJ mMEmBER [ OTHER (Specify) MEMBER DURING INCIDENT? AT AVEHICLE?
'ONLY OFFENDER FIRED 46 [Jves XIno | SMITH & WESSON 5943 No [J YEs
=
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): [] IMMEDIATE SUPERVISOR [] DISTRICT OF OCCURRENCE NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE;: K] 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.)

EVENT #02033 ' &
REPORTING ME i NO. % L
A RM'JR?%LM&EU%(PHM Name) , §'gé|$/EMPLOY,EE NO _v;\ %
VNI SUPERVISOR
TYPE OF SUBJECT INJURY n Minor Contusion U Significant Contusion Gun Shot HOW WAS INJURY SUSTAINED? N
None / None Apparent ] Minor Laceration/Abrasion ] Laceration Requiring Sutures [] Fatal “[Ointentional Act by Member [E] Intertianial Act by Self ] Intentional Act by Other
D Minor Swelling D Complaint of Substantial Pain D Broken/Fractured Bone(s) U Other. (Ezplmn) [ Unintentionat Act by MembermUNIM1liml Act by Self [ unintentional Act by Other
® LAST NAME FIRST NAME M.I. JISEX RACE |DATE OF BIRTH
UNK - | e
ﬂ ADDRESS . TELEPHONE NO. IWITNESS INTERVIEW [ OTHER (Specify)
0 CHICAGO, IL i 4 5 \ & Ll mwterviewen [ NOT
7 | & ' % 3 [ rRerusen AVAILABLE
£ |WTNESS STATEMENT y 9
{ ] ADDITIONAL WITNESSES

REVIEWING SUPERVISOR: COMMENTS
R/SGT. RESPONDED TO THE SCENE AND WAS UNABLE TO LOCATE ANY EYE WITNESSES TO THE INCIDENT. R/SGT.

ENSURED THAT THE OFFICERS COMPLETED AND SUBMITTED THE APPROPRIATE REPORTS AND NOTIFICATIONS WERE MADE.
AN EVIDENCE TECHNICIAN'WAS QRDERED AND BEATS5850, 5831, 5823 AND 5834 RESPONDED TO THE SCENE. R/SGT.
BELIEVES THE TRR TO BE COMPLETE AND LEGIBLE AND'HAS COMPLIED WITH THE SUPERVISOR RESPONSIBILITIES
OUTLINED IN THE ORDER '

-.«>

SUPERVISOR|ON-SCENE RESPONSE ] NO YES EVIDENCE TECHNICIAN? [_] NOTIFIED RESPONDED [_] DNA
ATTACHMENTS: K] CASE REPORT || ARRESTREPORT || SUPPLEMENTARY REPORT || INVENTORY [ ] IoDREPORT [_] TASERDOWNLOAD [ ] oTHER
REVIE G SUPER R: LLOG NO. OBTAINED.

LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE

E | HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. OF POLICE ACCOUNTABILITY (COPA). CL2019-0003403

@ 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
VAN SLYKE, CLAIRE I 1275 [ ] 24-AUG-2019 0850

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 1 1
C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED 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.

z S ELLIS AVE
- O | 24-AUG-2019 0232 CHICAGO, IL 60619 JC404903
§ E RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO, |CB NO, CHARGE
6 % 9161 INGRAM JR COLOMBUS -
4
- "z" SUBJECT LAST NAME SUBJECT FIRST NAME M.t SEX

I UNK v [F

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN [J YES NO DATE/TIME LOCATION W 4
VISUAL INSPECTION CONDUCTED [] YES [X] NO DATE/TIME LOCATION / E‘]#QR"_'B YOE? §€E§RQEV[B E]EN)CQ!!MENE
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE B4 ona [J REFUSED [ INTERVIEW.NOT CONDUCTED (Specify Reason)
. {,
\

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS Y 9 Y [ ADDITIONAL ATTACHMENTS

R/ Commander responded to the scene upon notiFication.

C.0.P.A. Notified of the incident by CPIC

R/ Commander conducted a public safety walk through with the 1nvolved offlcer.

R/ Commander relocated to Area South Detectlve Division.

R/ Commander reviewed BWC of Sergeant Vlctor Razo # 2434

R/Commander reviewed POD and Fixed LPR # 9186 -

Private video from vicinity of the scene is not avallable for v1ew1ng at this time.

R/Commander Witnessed the recovery of the dlscharglng members firearm by forensic division in the
presence of C.0.P.A. Investlgators.

C.0.P.A. Investigatorssviewed POD and Fixed LPR # 9186.

Based on preliminary dnvestigation, R/Commander 1s unable to conclusively determine if the subjects
involved in this 1nc1dent were injured. *

&

**COMMENTS CONTINUEDION ATTACHED ADDITIONAL INFORMATION FORM**

1Y v

UNITS ON-SCENE OF THE INCIDENT:

CIDENT COMM

5] 1 HAVE GOMPLIED WITH THE DUTIES OUTLINED IN G03-02-02.
[ | HAE DED T T MEMBEREHEE b FEHEE ﬁq‘“;ngE’M%ﬁlg;ETZﬁL"ﬂ',{"&RY [] IN.COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.
VE CONRLUD A e Wt S M P REVIEWED AND THAT WAS

REQUIRES A'NOTIFICATION TO THE CIVILIAN OFFICE OF 1A WITH DEPARTMENT POLICY AND
: AVAILABLE AT THE TIME OF NOT IN COMPLIANCE
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: THIS REPORT, THE DIRECTIVES.
MEMBER'S USE OF FORCE 3
2019-0003403 RESPONSE APPEARS TO BE: A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
No [ YES, DESCRIBE BELOW: X No [ YES, DESCRIBE BELOW:
[] INDIVIDUAL DEBRIEFING WITH [ ] REVIEW LEGAL/TRAINING BULLETIN [] INDIVIDUAL DEBRIEFING WITH [ ] REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR ,
[] REVIEW STREAMING VIDEO [] STRESS REDUCTION SEMINAR [] REVIEW STREAMING VIDEO [[] STRESS REDUCTION SEMINAR
[[] REVIEW DEPARTMENT DIRECTIVES [_] OTHER: [[] REVIEW DEPARTMENT DIRECTIVES [JoTHEr:
LT OR ABOVE/INCIDENT COMMANDER NAME (Print) STAR NO. SIGNATURE DATE/TIME COMPLETED
DARLIN, RANDALL L | 93 [ ] 24-Aug-2019 0917
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CLEARNET - ADDITIONAL INFORMATION APPLICATION NAME

CHICAGO POLICE DEPARTMENT TACTICAL RESPONSE REPORT
DATE OF INCIDENT . TIME REPORT NO __ |EVENT NO. _ |RD NO. BEAT OF OCCUR.
24-AUG-2019 0232 2019-03586 JC404903 0413

ADDRESS OF  HES ELLSAVE CB NO. UCR

OCCURENCE CHICAGO, IL 60619 051A

MEMBER RANK MEMBER LAST NAME MEMBER FIRST NAME

9161 INGRAM JR COLOMBUS

SUBJECT LAST NAME SUBJECT FIRST NAME

UNK UNK

INVESTIGATION COMMENTS

R/Commander provided the Traumatic Incident Stress Management Program Notification to Officer Ingram.
IRT Investigators will conduct witness interviews.

Officer's firearm registered under # (D
Officer's FOID # (N Expires 10 Dec 2028 . :
Officer was qualified on the weapon used in this discharge incident on 15 Aprll 2019
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