TACTICAL RESPONSE REPORT / Chicago Police Department

|DATE OF INCIDENT TIME ADDRESS OF OCCURRENCE LOCATION CODE ~ |BEAT/OCCUR.  |VIDEO RECORDED INCIDENT
EHICACO, Il sop13 03 Bwc [ IN-CARVIDEO
09-FEB-2020 0537 ’ 1922 D OTHER VIDEO
JBUSINESS NAME X L1 DNA|EXACT AREA WITHIN LOCATION (E.G., BASEMENT, STAIRWAY ,BEDROOM)| ASSIGNMENT TYPE
= O oN-viEw gQomHer______ |
& MOUTH OF ALLEY [0 SUPERVISOR DIRECTED [X] CALL FOR SERVICE
9  [evenT NO. RD NO. IUCR CODE IR NO. CBNO. INVOLVED A PURSUIT?
Q O ~o FOOT
Z | 2001003217 JD145395 0550 0O venicle[] oTHeR
LIGHTING O busk WEATHER [ RAIN PATROL TYPE? [ BICYCLE O sauabroL [ oTHER: MEMBER WAS? ASSISTUNITS  |INCIDENT
O opavucHT [ pawn X ciear [ snowsice | ¥ PoLice car [ MOTORCYCLE/ [ yan/BUS [X] ALONE ON SCENE? [ nboor
[ parkNEss [X] ARTIFICIAL | [ cLoupy [ Foc 3 Foot PAPV O witH PARTNER | YES [ no | B outboor
! — — — —
Q RANK LAST NAME FIRST NAME EMPLOYEE NO. WATCH[SEX |RACE |AcE HT. WT.
w M
> w | ote1 MCLEAN-HALL ASHTON -_— 1 OF |2 a1 507 165
g E DATE OF APPT. JUNIT & BEAT OF ASSIGN. |DUTY STATUS |IN UNIFORM? |TYPE OF MEMBER INJURY D Minor Contusion/Laceration Laceration Requiring Sutures E Gun Shot
z= Xlon[JorF | [X] None / None Apparent ] Complaint of Substantial Pain_[[] Broken/Fractured Bone(s) Fatal
- 16-AUG-2017 019 1912 Xlo O YES D NG [ Minor Swelling D Significant Contusion g Heart Attack/Stroke/Aneurysm D Other (Explain)
O [JuAsTNAME FIRST NAME M.I. SEX RACE D.OB. HT. WT.
DNA
= | GRAYSON JEREMY D IV DI F g ack . 1988 604 255
T g ADDRESS TELEPHONE NO. CONDITION [X] Injured Not by the,Member's Force [] Under Influence of Drugs IJ Disability
W < | CHicaco. IL 60640 D Apparently Normal - [ Alleges Injury by Member [ Mental liness / [0 OTHER (Specify)
B E ' D Injured by Member D Under Influence of Alcohol Emotional Disorder
2 O |VEDICAL TREATMENT? [] Performed by Member L] Taken to Hospital (Specify) [ OTHER (Specify) SUBJECT INJURY BY MEMBER'S USE OF FORCE?
l'z" [ Refused Medical Aid [] Offered/EMS & Per d by CFD EMS None/None Apparent ] Non-Fatal - Minor Injury O unk
= Requested Sriomec by [ Subject Alleged Injury ] Non-Fatal - Major Injury [ Fatal
_— e ——————
D DID NOT FOLLOW PHYSICAL ATTACK WITHOUT D THROWN OBJECT (DESCRIBE) WAS SUBJECT ARMED WITH WEAPON? D NO YES, DESCRIBE BELOW:
DNA VERBAL DIRECTION WEAPON. (SPECIFY) BLUNT OBJECT KNIFE/CUTTING [] sHoteun
[[] UNABLE TO UNDERSTAND [T] HAND/ARM/ELBOW STRIKE (DESCRIBE) [NSTRUMENT
O VERBAL DIRECTION [] «eeies sTRike [X] IMMINENT THREAT OF BATTERY — [ semauto [ ExpiosiveDevice
unk | [ vereaL THReATs WITH WEAPON [] cHEmicAL wEaPON PISTOL
STIFFENED O moutHreeTHISPIT ATTEMPT TO OBTAIN MEMBER'S TasersTNGun . L] REvoLver  [JOTHER (DESCRIBE)
2 (DEAD WEIGHT) [ pustisHovePULL A VEHICLE [] rirLe
25 PULLED AWAY ] pHYsICAL ATTACK WITH WEARON
g Xl [[] cRABHOLDIRESTRAIN [X] USED FORCE LIKELY TO CAUSE WEAPON/OBJECT
2 & FLED [0 wresTLe/crAPPLE DEATH OR GREAT BODILY HARM PERCEIVED AS:
S IMMINENT THREAT OF
K= 5
o £ T TR AT OFn ] OTHER (DESCRIBE) ] otHer (pESCRIEE) WEAPON USE.
8 E O ona O Xsedk—’attergpt to [ Obtained Member's Weapon
= ¢ | DID THE SUBJECT COMMIT AN ASSAULTOR [ o |SUBJECT ACTIVITY tCigvember )
M 2 | BATTERY AGAINST THE INVOLVED MEMBER Drug-Related? Gang-Related? [ Fossessed [ used - Attacked Member [] Member at Gunpoint
a © | PERFORMING A POLICE FUNCTION? YES | [J ves [X]<NO O ves DX nNo O bisplayed, NotUsed [X] Member Shot/Shot At
TYPE OF ACTIVITY ] _ ‘
D Ambush - No Warning D Disturbance - Domestic Man with a Gun D Dis?urbapge = Riot/Mob D Disturbance - Other D Processing/Transporting/Guarding Arrestee
[ Traffic Stop [ investigatory Stop [0 Disturbance - Mental Health Action/Civil Disorder ] Other - Describe in Narrative ~ [X] Pursuing/Arresting Subject
REASON FOR RESPONSE? Defense of Self [X] Defense of Member of Public [} Stop Self-Inflicted Harm [X] Subject Armed with Weapon
[X] Defense of Department Member [ overcome Resistance or Aggression Fleeing Subject [ Unintentional
O FORCE MITIGATION EFFORTS CONTROL TACTICS
DNA
O MEMBER _ [§f] ZONE OF [X] MOVEMENT TO TACTICAL  [T] woiliE [[] EscorTHOLDS  [[] CONTROL INSTRUMENT [ HANDCUFFs/PHYSICAL
PRESENCE SAFETY AVOID ATTACK POSITIONING RESTRAINTS
UNK [] wrisTLoCK [[] PRESSURE SENSITIVE AREAS
w VERBAL DIRECTION/ SPECIALIZED (' [™] ADDITIONAL [Z] oTHER [ om+er
7] CONTROL TECHNIQUES UNITS UNIT MEMBERS [7] ARMBAR [ ] EMERGENCY HANDCUFFING
2 —~
o %_‘ RESPONSE WITHOUT WEAPONS RESPONSE WITH WEAPONS
Qo
N o
KICK OC/CHEMICAL WEAPON TASER LESS LETHAL SHOTGUN SEMI-AUTO
©E [ orenanostaie - [} wexs O u O (DESCRIBE BELOW) [Jrevowver ] PISTOL
n* TAKE DOWN OTHER OC/CHEMICAL WEAPON CANINE
=S O [ W/ AUTHORIZATION* O [JrrFe [Jstoteun
I [ ecsowsirike O OTHER IMPACT MUNITIONS
w g LRAD W/ BATON/EXPANDABLE (DESCRIBE BELOW) [Jomer
@ 2 | [ cLosED HAND AUTHORIZATION® BATON
Zc STRIKE/ PUNCH
= | *AUTHORIZED BY (NAME) RANK STAR NO. UNIT NO.
KNEE STRIKE |
WAS ANY REPORTABLE FORCE USED AGAINST THE SUBJECT WHILE HANDCUFFED OR OTHERWISE IN PHYSICAL RESTRAINTS?
NO\ [T] YES IF YES, DESCRIBE SUBJECT'S ACTIONS AND MEMBER'S RESPONSE IN THE NARRATIVE SECTION.
— —
WEAPON TYPE: SEMI-AUTO PISTOL [] SHOTGUN NO. OF DISCHARGES |WEAPON SERIAL NO. WEAPON CERT. NO.
X
DNA L[] CHEMICAL WEAPON [ REVOLVER CJ oTHER OF THE WEAPON.
[ TASER O riFLE
w [PD.THIS WEAPON CONTRIBUTE TO A [DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? |WAS SUBJECT VEHICLE USE AS A WEAPON?
?
8 SUBJECT INJURY? Ovyes On~o | ONo O ves-sussect [ YES-MEMBER On~no [0 YES-AGAINSTMEMBER [ 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 |DESTROY/DETER AN ANIMAL? |DURING A NON-CRIMINAL INCIDENT? O sussecT DEPARTMENT [ ANIMAL O NoNE [ oTHER OBJECT
g Oves 0O no 3 ves O no [ oTHER PERSON MEMBER [ veHicLE [ uNKNOWN
= TASER  |TASER CARTRIDGE ID NO.(S)| PROPERTY INVENTORY NO. | CARTRIDGES DISCHARGED |ADDITIONAL ENERGY CYCLES CONTACT STUN SPARK DISPLAY
O | DISCHARGE O+ 02 0o~ wiecerCJovaJ10 2 Oomer 010 2 [Jona (102 CJona
& ONLY [ oTHER Oarc Oova[d102 Ootker OoTHER CJoTHER
w FIREARM |WHO FIRED FIRST SHOT? ] TOTAL NO. OF SHOTS |WAS FIREARM RELOADED |MAKE/ MANUFACTURER MODEL DID MEMBER FIRE
= DISCHARGE |0 MEMBER [ OTHER (Specify) MEMBER DURING INCIDENT? AT A VEHICLE?
ONLY  |[JoFFENDER FIRED Oves Cno Ono O Yes
— E— E—
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NOTIFICATIONS AND NARRATIVE

NOTIFICATIONS (ALL INCIDENTS): IMMEDIATE SUPERVISOR [] DISTRICT OF OCCURRENCE | NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FORCE):  [X] OEMC O cric

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.)

SEE DETECTIVE SUPPLEMENTARY REPORT

RI'\EAIE’:ORTING MEMBER (Print Name)

LEAN-HALL, ASHTON %I%/EMPLOYEE DO- WE
REVIEWING SUPERVISOR
TYPE OF SUBJECT INJURY ﬁ Minor Contusion E Significant Contusion Gun Shot HOW WAS INJURY SUSTAINED?
[J None / None Apparent ] Minor Laceration/Abrasion [ Laceration Requiring Sutures X] Fatal [ Intentional Act by Member Intentional Act by Self ] Intentional Act by Other
[ Winor Swelling [ Complaint of Substantial Pain [] Broken/Fractured Bone(s) *[Z] Other (Explain) | [ Unintentional Act by Member [L] Unintentional Act by Self [] Unintentional Act by Other
X LAST NAME FIRST NAME M.1. SEX RACE DATE OF BIRTH
UNK Crnlle
& [ADDRESS TELEPHONE NO. WITNESS INTERVIEW O OTHER (Specify)
(7] CHICAGO, IL D INTERVIEWED D NOT
8 D REFUSED AVAILABLE
E WITNESS STATEMENT
S
[ [ AoDITIONAL WITNESSES
REVIEWING SUPERVISOR: COMMENTS
SEE DETECTIVE SUPP
SUPERVISOR ON-SCENE RESPONSE  [_] NO YES EVIDENCE TECHNICIAN? [] NomiFieED  [X] ResPonDED [] DNA
ATTACHMENTS: CASEREPORT [ ] ARRESTREPORT [ ] supPLEMENTARY REPORT [ ] INvENTORY [ ] 100 RepoRT [ ] TAserpowNLoaD [ ] OTHER
REVIEWING SUPERVISOR: LOG NO. OBTAINED.
X] LOG NUMBER OBTAINED FROM THE CIVILIAN OFFICE
I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. OF POLICE ACCOUNTABILITY (COPA). 20200672
| 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
HALEAS, DEMETRIOS | 1098 [ ] 09-FEB-2020 1639

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 AUTOMATED TRR 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 ADDRESS OF OCCURRENCE EVENT NO. RD NO.
= 1609 W WAVELAND AVE

O | 09-FEB-2020 0537 CHICAGO, IL 60613 2001003217 JD145395
i E RANK MEMBER LAST NAME MEMBER FIRST NAME EMPLOYEE NO. [cB NO. CHARGE
[=)
o no: 9161 MCLEAN-HALL ASHTON ]
Z
= & [suBJECT LAST NAME SUBJECT FIRST NAME M.I. SEX RACE D.OB.

GRAYSON JEREMY EvOF BLK S 1038

LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW
MIRANDA WARNINGS GIVEN D YES E NO DATE/TIME LOCATION
INJURIES OBSERVED

VISUAL INSPECTION CONDUCTED D YES m NO DATE/TIME LOCATION D NO D YES, DESCRIBE IN COMMENTS
SUBJECT'S STATEMENT REGARDING THE USE OF FORCE D DNA D REFUSED E INTERVIEW NOT CONDUCTED (Specify Reason)

Subject is deceased

LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS X1 ADDITIONAL ATTACHMENTS

Reporting Deputy Chief responded directly to the scene in the area of-3650 N. Ashland. Reporting
Deputy Chief reviewed appropriate BWC of PO Elliot TUPAYACHI #18875 and PO Ashton MCLEAN-HALL #7370 at

the scene.

Reporting Deputy Chief relocated to Area North Detective Bureau. Reporting Deputy Chief reviewed
appropriate ICC from the vehicle's of PO Elliot TUPAYACHI. #18875 and PO Ashton MCLEAN-HALL #7370 at
Area North Detective Bureau. The member reviewed his BWC.and ICC footage prior to completing his TRR.
At the time of this reporty no.witnesses to the actual shooting incident have come forward. COPA
personnel viewed various BWC footage at the scene and in Area North Detective Bureau. Reporting Deputy
Chief provided the Traumatic Incident Stress/Management Program Notification to PO TUPAYACHI and PO
MCLEAN-HALL. Investigation by COPA continues regarding the member's use of force. For additional
details regarding /this incident, please refer to Detective Supplementary report under RD# JD145395.

UNITS ON-SCENE OF THE INCIDENT: See Detective Supplementary report

LT OR' ABOVE/INCIDENT COMMANDER:

m I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. | BASED ON THE PRELIMINARY
INFORMATION THAT | HAVE m IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES.

| HAVE CONGLUDED THAT THE MEMBER'S USE OF FORCE
REQUIRES A NOTIFICATION TO THE CIVILIAN OFFICE OF AL A S NOT IN COMPLIANCE WITH DEPARTMENT POLICY AND
POLICE ACCOUNTABILITY (COPA). LOG NO. OBTAINED: THIS REFBIRT, THE DIRECTIVES.
MEMBER'S USE OF FORCE
2020-0672 RESPONSE APPEARS TO BE: [] A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT.
INVOLVED MEMBER ACTIONS RECOMMENDED? REVIEWING SUPERVISOR ACTIONS RECOMMENDED?
X] No [ YES, DESCRIBE BELOW: No [ YEs, DESCRIBE BELOW:
|:| INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN |:| INDIVIDUAL DEBRIEFING WITH D REVIEW LEGAL/TRAINING BULLETIN
SUPERVISOR SUPERVISOR
[J 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
CATO Ill, ERNEST | 423 ] 09-Feb-2020 1730
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